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CARCINOMATOUS GASTRIC ULCER 
misleading results of medical therapy 
GEORGE B. EUSTERMAN, M.D. 

ROCHESTER, MINN. 

It is apparent that the rank and file of the medical 
profession are becoming increasingly conscious of the 
fact that small, circumscribed, innocent looking ulcerous 
gastric lesions may actually be carcinomatous. Progress 
in our k'liowledge in tins' respect so far is due largely 
to disclosures by roentgenoscopy and the unexpected 
results of microscopic examination of presumablj' benign 
e.xcised lesions or lesions in resected portions of the 
stomach. 

From time to timfe a patient who has what is proved 
, eventualh- to be a malignant circumscribed gastric lesion 
undergoes treatment for the usual chronic benign ulcer. 
There are extenuating reasons for this, because an 
ulcerating form of carcinoma may be indistinguishable 
from a benign one on tlie basis of the usual criteria. 
Moreover, the patient may refuse immediate opemtion 
irrespective of the probable nature of the lesion. Finally, 
the risk of the operation under certain circumstances 
may be greater on first blush than the risk of death 
from carcinoma. Mobile anj- unnecessary delay in the 
proper treatment of a malignant growth alwar’S is to be 
deplored, there is the advantage of learning something 
lof the behavior of such lesions under an intensive medi- 
cal regimen. 

While a considerable literature bearing on the ditler- 
ential diagnosis of carcinomatous and benign ulceration 
has accumulated, insufficient stress has been placed on 
the diagnostic significance of the response to medical 
treatment. In my judgment the roentgenologist and the 
surgeon have been particularly remiss in this respect. 
The circumspect physician is today as much concerned 
with the degree of demonstrable anatomic change in an 
ulcer undergoing treatment as with the symptomatic 
improvement. In fact, he has not placed too much 
credence on the latter for some years because he realizes 
that disturbances arising from gastric carcinomas of all 
types can be relieved temporarily in a disconcertingly 
large number. He may also be aware of the fact that in 
an average of almost a third of all verified cases of 
gastric carcinoma an ulcer type of complaint may be 
the initial or predominating one. And with much 
justification he regards the complete and fairlv prompt 
disappearance of all roentgenographic evidence of a 
lesion and of the symptoms as trustwortlu' and almost 
absolute proof of benignancy. 

From the Division of Medicine, Mayo Clinic. 

V Section on Gastro-Enterology and Proctology at the 

Ainety-Second Annual -Session of the American Medical Association, 
Cleveland, June 6, 1941. 


However, before au}' hard and fast rules can be laid 
down, authoritative observations must be made on a 
number of histologically verified cases sufficiently large 
to be of statistical value. This applies to the effect of 
adequate treatment, not only on benign but on car- 
cinomatous lesions as well. ^Vith respect to the former, 
we are treading on more familiar ground. Uncompli- 
cated subacute ulcers and chronic ulcers not of too 
long duration usually heal without difficulty, although 
the latter may recur eventually. But incomplete healing 
of a benign ulcer due to one of the various well recog- 
nized factors obviously can give rise to difficulties in 
differential diagnosis. Suffice it to say that the failure 
of the niche to disappear completely after an adequate 
course of intensive treatment does not imply necessarily 
that the lesion is carcinomatous. Infrequently even an 
uncomplicated ulcer may undergo complete healing, with 
persistence of a niche, as shown by Unger and Poppel.* 
That this phenomenon does not occur oftener has fre- 
quently puzzled me when recalling that the bulbar 
deformity caused by chronic duodenal ulcers will persist 
almost invariably after such ulcers are healed com- 
pletely and permanently. Undoubtedly the most reliable 
evidence as to the extent of healing of a gastric lesion 
is afforded by the gastroscopic examination. Our 
experience in this respect supports the contentions of 
Templeton and Schindler - and others that an ulcer still 
may be active and unhealed even though there is com- 
plete disappearance of the niche from a roentgenologic 
point of view. 

Judging from past published reports, the large 
majorit)' of carcinomatous ulcers or ulcerating carci- 
nomas decrease little in size, if at all, under the influence 
of medical treatment. Some actually have been known 
to increase in size. Whether this is true of the earliest 
preinvasive types of carcinoma, so-called 'carcinoma in 
situ, especially those associated with hydrochloric acid in 
the gastric contents, remains to be seen. Taylor,^ on the 
basis of repeated gastroscopic observations, expressed 
the conviction that the failure of an ulcer to change at 
all after three weeks of intensive treatment in the hos- 
pital is sufficient evidence of malignancy. On the other 
hand, if on the second examination an ulcer shows signs 
of uniform healing, he took the attitude that malignancy 
can be definitely excluded. Gutmann ^ expressed the 
opinion that any lesion in which there is a persistence 
of clinical and radiologic signs after six weeks of 
treatment is suggestive of carcinoma. He regarded 
the presence of cancer as practically certain when 

1. Unger, A. S.. and Foppel, M. H.: Healing of Gastric Ulcer ivitli 
Persistence of Niche Roentgenographically, Am. J. Roentgenol. S9:S92* 
59S (April) 1938. 

2. Templeton, F. E., and Schindler, Rudolf: Roentgenologic and 
Gastroscopic Studies in Chronic Gastritis and Peptic Ulcer Am J 
Roentgenol, 41: 354-367 (March) 1939. 

3. Taylor, Ilermon: Practical Evaluation of Gastroscopy. Lancet 1: 
I31-13S (Feb. 1) 1941. 

4. Gutmann, R. A.: Ulceres benins, ulceres transformes ct cancers 
ulceriforraes,^Gastrocnterologia 04:259-263 (Nov.) 1939. 
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there are a persistence of clinical symptoms and the 
increase of roentgenologic signs, and as definite for 
caicinoma disappearance of the clinical symptoms with 
progressive increase of the roentgenologic signs. Mal- 
lory ® made observations on 4 cases of early ulcerous 
gastric carcinoma in which there was definite diminution 
in the size of the crater. In the first case, in which 
there was an ulcer in the prep3']oric region, the niche 
Itself had disappeared completely on roentgenologic 
examination after eight weeks of treatment. 

The subject is one of considerable significance because 
a fifth of all the carcinomatous lesions removed at the 
Ma3'0 Clinic in recent 3'ears 1033- be within the size 
range of benign ulcer (4 cm. or less in diameter). As 
only 6.5 per cent were small ( 2.5 cm. or less) Mac- 
Carty ” felt that gastric carcinoma was not being diag- 
nosed early. 

While re]3eated experience in the past has taught me 
that a carcinomatous form of ulcer 11733- undergo little 
objective change, if 3113', while under” treatment, the 
improvement at other times, especially during the earlier 



Fig. 1 (case 3).— a, large “penetrating” gastric ulcer, posterior wall, 
near lesser curvature, above incisura angularis; h, shallow ulcerating 
lesion at the original site; c, slialloii ulcer, 2 cm. in diameter, at the 
original site. 

stages of the lesion, can be so striking as to be mis- 
leading. The following cases, of which case 1 ' and 
case 3 ® have been reported previousl3', with illustrations, 
are indicative of this: 

REPORT OF CASES 

Case 1 . — A white man aged 27, who entered the Mayo Clinic 
on Nov. 10, 1931, for five years previously, usually late in 
the summer and in early spring, had experienced “spcHs" of 
indigestion lasting one to four months, with intervals of com- 
plete freedom. Trvo years prior to admission here he had had 
a severe attack during an exacerbation, strongly suggestive of 
a subacute “protected” perforation. On his own volition he 
drank milk at frequent intervals, and as a result there was 
considerable improvement. For nine months before he came 
under our observation the pain had been replaced by distress of 
the type of gaseous distention. 

Physical examination and routine laboratory investigations 
were without incident. Concentration of free hydrochloric acid 
after an Ewald type of meal was 38. Roentgenologic examina- 

S Mallorv. T. B.: C.irciiioma in Situ of the Stomach and Its Bearing 
on tlie Histogenesis of Malignant Ulcers, Arch. Path. SO: 348-362 (July) 

MacCarty W. C.: Earlv Cancer of the Stomach and Its Clinical 
Significance, Am. J. Digest. Dis. 5; 549-554 (Nov,). 1.938. 

7 Rivers, A. B., and Dry, T. J.t DifTerentiation of Bentgn and 
Malignant Gastric Ulcers; Unreliahiiity of Diagnostic Criteria, Arch^ 
ittirv no - 702-715 (April) J93S. Eiisterman, G, B., and Balfour, D. C.. 
Th?S?oniach and Duodenum, Philadelphia, W. B. Saunders Company, 

1935, p. ^ P . Om-ii Carcinomatous Gastric Lesions Simu- 

latin^g = 

and Treatment, Minnesota Med. 3 ..: 703-/09 (uct.j iviu. 


JoUK. A. Jt. A. 
Jan. 3, I9« 

tion, made Nov. II, 1931, gave evidence of a perforating ulcer 
on the lesser curvature of the stomach, above the incisura 
angularis. A smaller one was also present just above that 
After a course of intensive treatment for ulcer in the hospital 
roentgen examination on Dec. 2, 1931, disclosed a complete 
disappearance of both lesions. 

The patient was asked to return here for examination within 
three months but did not do so until Oct. 3, 1932, seven months 
atter the time when he should have returned. In the meantime 
he had experienced the seasonal exacerbations as before. Relief 
by the taking of food or alkalis was less marked. He had lost 
16 pounds (7.3 Kg.). Roentgen examination on Oct. 4, 1932 
disclosed a large perforating ulcer on the lesser curvature’ 
possibly a carcinoma, with a smaller ulcer just below it. 

At operation on Oct. 13, 1932, a mass was found, the size 
ot a fist, involving the middle and upper thirds of the stomach, 
with extensive posterior infiltration. Regional lymph nodes were 
enlarged. There seemed to be a 90 per cent chance that the 
growth was a carcinoma. The abdomen was closed after 
exploration only. Roentgen therapy was instituted. Progressive 
decline followed, with pain, ileus, vomiting and eventually signs 
of generalized peritonitis. The patient died on Feb. 4, 1933, 
At necropsy a large, ulcerating carcinoma of the stomach, willi 
generalized peritonitis, was found. 

Features of interest are the comparative 3'outli of the 
jiatient, the association of a painful, chronic, perforated 
benign ulcer with a carcinoma in situ, and complete, 
even though temporar3', disappearance of both lesions, 
from a roentgenographic standpoint, after treatment. 

Case 2. — A white man aged 30, who entered the Mayo Clinic 
on Feb. 6, 1940, had always had a "weak stomach" and was 
an “easy vomiter.” His mother “suffered from a peptic ulcer'' 
for a number of years but died of cancer of the stomach at 
the age of 45 years. Since 1934 the patient had had ulcer-like 
inanifcstations, much, belching and resulting gaseous distention. 

In June 1935 an ulcer, apparently on the lesser curvature in 
tile prepyloric region, was found on roentgen examination. 
After tliree weeks of intensive treatment the lesion had disap- 
peared completely on reexamination. In October 1936 there 
was a recurrence of tlie original symptoms, characterized by 
epigastric pain appearing one liour after each meal, which 
appeared to be relieved more or less completely by food and 
alkalis. Roentgen examination in December 1936 disclosed 
only antral spasm. Because of incomplete relief by treatment, 
operation was advised in March 1937. On exploration of the 
stomach an ulcer was not found but pyloroplasty was done. 

Since this operation the patient has been free of his former 
ulcer-like discomfort, but for a year and a half prior to entering 
the clinic he had had much gaseous distention, nausea and 
vomiting, the latter sometimes of retention character, and a 
loss of weight. In February 1939 analysis of gastric contents 
after stimulation with histamine revealed a total acidity of 
106 and free hydrochloric acid of 88 clinical units. 

The positive findings obtained on admission were moderate 
anemia, alkalemia and an ulcerating lesion in the distal third 
of the stomach with pyloric obstruction on roentgen examination. 

An analysis of 350 cc. of vomited material disclosed considerable 
altered blood and on titration free hydrochloric acid of 30 
units. At operation on Feb. 10, 1940 an annular ulcerated 
colloid adenocarcinoma (8 by 7 by 2 cm.), grade 4 (Broders 
method), beginning just above the pylorus and completely 
encircling it, was removed. The overlying serosa and regional 
Js'mph nodes were involved. 

The prep34oric location of the lesion in spite of the 
comparative youth of the patient and the history ot 
.rastric carcinoma in the patient’s mother were sigmti- 
cant. One can only speculate as to what relation the 
original lesion, which disappeared under treatment, bor 
to the ultimate extensive one. 

Tase 3 -a white woman aged 44, married, entered the hos- 
pital directly on July 23, 1939 because of 
of moderate severity. For a period of four years the p 
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had had indigestion, remittent in course but progressive in 
severity. Tliis was cliaracterizcd by a low retrosternal pain 
appearing a half to one hour after each meal, often extending 
laterally to the left hypochondriuni or posteriorly to the left 
subscapular region. The duration of the pain was usually an 
hour or two. Ingestion of warm fluids or alkaline mi.xtures, 
or induced vomiting, afforded relief rather uniformly. Roent- 
genoscopy in December 1937 at the patient’s home by a com- 
petent roentgenologist disclosed an ulcer "quite high up in 
the stomach and on the posterior wall.” After this examination 
the patient entered the hospital in her home town and sub- 
mitted to treatment for idccr for a period of five weeks. Then 
she enjoyed good health until March 1939, at which time 
there was a recurrence of her original symptoms in aggravated 
form, precipitated by emotional and physical stress. Four days 
prior to admission here the roentgenologist again confirmed 
the presence of the original lesion without any significant 
changes. The physical examination and routine laboratory 
investigations were without special incident. The positive find- 
ings on July 29, 1939 were moderate low grade hypochromic 
microcytic anemia and the presence of a large "penetrating” 
ulcer on the posterior wall of the stomach near the lesser 
curvature above the incisura angularis (fig. la). Analysis of 
the gastric contents (Ewald) disclosed a total acidity of 46 
and free hydrochloric acid of 26 clinical units, as well as the 
presence of considerable altered blood. The total aspirated 
contents measured 160 cc. 

Intensive treatment for ulcer was instituted promptly. This 
treatment, however, was interrupted for two weeks during 
August because of an intervening obscure illness characterized 



Fig- 2 (case 3). — Grade 3 adenocarcinoma in which the cells have 
spherical and irregular byperchroniatic nuclei, with a little tendency to 
ocinar formation. 

by fever, headache, peripheral neuritis, purpura, nausea, vomit- 
ing, icterus and leukoirenia. The guaiac reaction for occult 
blood in the feces was intermittently positive and the benzidine 
reaction was usually positive throughout the period in the 
hospital. Roentgen examinations on Aug. 6 and Sept. 1, 1939 
showed that the lesion had decreased considerably in size. 

-At our request the patient returned here for another exami- 
nation on Dec. 8, 1939, although she not only had been free 
from symptoms but had gained 8 pounds (3.6 Kg.) since return- 


ing home. Roentgenoscopy at this time revealed a small shallow 
defect with evidence of considerable scarring and puckering 
of the contiguous mucosa. On gastroscopy a small ulcer on 
the posterior wall, just above the incisura angularis, corre- 
sponding to the site of the lesion on roentgen examination, was 
seen. The margin of the ulcer appeared to be quite edematous 
but the lesion in its major aspects appeared to be benign. 



Fig. 3 (ca^e 3). — Ulcerating adenocarcinoma, for the most part, in situ. 
However, there is invasion of submucosa at one point. The muscle plane 
is intact. (Broders.) 


After another two week period of treatment, roentgen exami- 
nation on Dec. 23, 1939 disclosed a shallow ulcerating lesion 
at the original site (fig. 1 b). A second gastroscopy on Jan. 9, 
1940 did not reveal any evidence of ulceration at this time. 
The gastric mucosa was scarred and puckered and there was 
an “area of gastritis” at the site of the previous lesion. Four 
days later roentgen examination revealed a shallow defect 
about 2 cm. in diameter at the site of the original lesion, with 
deformity of the surrounding gastric rugae. 

On April 12, 1940 the patient again reported, as requested, 
for examination. She had experienced a mild recurrence of 
trouble for several days during the previous month as the 
result of emotional strain. Roentgen examination the following 
day disclosed findings identical with those at the last examina- 
tion in January (fig. 1 c), but on gastroscopy there was present 
a fairly deep ulcerating lesion the crater of which was about 
1 cm. in diameter. The ulcer was irregular in contour, the 
border had a rolled appearance and the base was covered 
with a shaggy exudate. The mucosa near the incisura angularis 
was decidedly edematous, and several submucosal hemorrhages 
were seen in this area. On April 18, 1940 partial gastrectomy 
of the posterior Polya type was performed by Dr. Walters. 
The lesion proved to be an ulcerating adenocarcinoma (2 by 
1.5 cm.), grade 3 (figs 2 and 3). It had invaded the submucosa 
but had not involved the musculature. There were associated 
gastritis and very early glandular involvement. A good recov- 
ery was made and the patient was enjoying good health at 
the time this paper was written. 

Note again the evidence of almost complete healing, 
both from a roentgenologic and from a gastroscopic 
point of view. The location of the lesion on the 
posterior wall is significant. Can one attribute the 
symptoms present for a total of five years to carcinoma, 
or is this an example of the malignant transformation 
of a benign ulcer? While absolute proof is lacking, I 
am of the opinion that the lesion was carcinomatous 
from the outset, as the muscle plane was intact. 

Case 4.— A man aged 68 came to the Mayo Clinic on March 
21, 1938 because of stomach trouble. In 1923 and 1928 he 
had experienced brief periods of gastric distress coincident 
with unusual nervous and physical strain. This distress, which 
was characterized by gas and hunger pain, was situated in the 
epigastrium and appeared about two hours after each meal. 
On relief from occupational stress the symptoms promptly dis- 
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appeared. The present illness began about three months prior 
admission to the clinic, during the Christmas 
Iioliday (December 1937). Epigastric distress appeared about 
one hour after each meal and persisted for several hours. 
Alkalis or milk afforded relief. There was no impairment of 
weight, appetite or strength. In February 1938 a gastric ulcer 
was diagnosed after roentgen examination. Ambulant treatment 
for ulcer was instituted promptly and the symptoms disappeared, 
because there was not a proportionate improvement in the 
roentgenographic appearance of the lesion, the patient was 
referred to the clinic for an opinion. 

The general physical examination gave satisfactory results. 
The patient was short, stock}' and well nourished. Analysis 
of gastric contents after an Ewald meal revealed a total acidity 
of 32 clinical units and free hydrochloric acid 20. The total 
contents removed measured 125 cc. Roentgen examination on 
March 28, 1938 revealed a shallow ulcer on the lesser curvature 
just below the incisura angularis. The presence of the ulcer 
was confirmed by gastroscopy three days later. The gastro- 
scopic appearance was that of a small benign lesion on the 
lesser curvature and anterior wall distal to the incisura angu- 
laris. 

The patient was hospitalized and underwent intensive treat- 
ment for more than a month. Roentgen examination was 
repeated April IS, 1938, but this failed to disclose any sign 
of the ulcer. On gastroscopy, July 7, 1938, tlie original ulcer 
liad disappeared completely. Roentgen c.xamination on Sept. 14, 
1938 again revealed normal conditions. The patient had experi- 
enced none of his previous distress in the meantime. However, 
he was asked to return periodically for reexamination on account 
of his advanced age and the recent onset of the symptoms. 
On Jan. 17, 1939 there was roentgenographic evidence of a 
recurrence of the ulcerating lesion. Two days later gastroscopy 
revealed the lesion as depicted on the film. It was situated 
at the original site and appeared to bo fairly well circumscribed, 
somewhat indurated and 2 cm. in diameter. On Juno 25, 1939 
partial gastrectomy was performed. 

The pathologic findings were as follows; An ulcerating 
colloid carcinoma, grade 3, measuring 2 by 2 by 1 cm., was 
situated on the anterior wall and lesser curvature of the 
stomach, 3 cm. above the pyloric ring. The serosal surface 
of the stomach immediately underlying the ulcer showed carci- 
nomatous Ij'mphangitis. No involvement of the lymph nodes 
was found. 

The patient was examined again on Feb. 13, 1940 and appeared 
to be in excellent health. At the present writing he has no 
disturbances of any kind and appears to be enjoying good health. 

This is a most striking example of the disappearance 
of all symptoms and signs of early gastric carcinoma 
from both the roentgenologic and gastroscopic point of 
view after treatment. It was largely because of the late 
appearance of the lesion at an advanced age that we 
felt close surveillance necessary in the ultimate interests 
of the patient. Such apprehension was justified by the 
course of events. 

That other physicians have had similar experiences to 
our own is attested by the following case : 

Case 5.— A white man aged 59, who entered the Mayo Clink 
Feb. 3, 1941, for fifteen years had experienced intermittently 
“mild heartburn" appearing an hour and a half after meals, 
which was relieved regularly by sodium bicarbonate. After 
an attack of syncope and melena in February 1939, examination 
elsewhere by competent observers disclosed the presence of 
an ulcer with a large crater on the posterior wall of the stomach. 
He underwent intensive treatment, and roentgen examination 
in May 1939 showed that all signs of the lesion had disappeared. 
The patient was also entirely free from symptoms. ^ 

brief episode of moderately severe epigastric pain, "’hic 
extended posteriorly, and vomiting, in August 1940 examination 
disclosed that the original lesion had recurred. Under a second 
course of intensive treatment the ulcer gradually decreased m 
size so that by Nov. I, 1940 it was barely visible on roentgen 
examination. 


Jour. A. M. 
Jax. 3, 1943 

Three weeks prior to admission here the symptoms were 
characterized by progressive decrease in gastric capacity and 
appetite, without appreciable loss of weight, or pain. A burn- 
ing discomfort was present when the stomach was empty. 

J'hysica) e.xammation disclosed an extensive mass in the ri-^ht 
portion of the epigastrium, and gastric analysis showed the 
ST) I’ydrochloric acid. Roentgen e.xamination dis- 

closed the presence of an extensive defect involving the lower 
tuo thirds of the stomach. At operation on Feb. 8 1941 a 
luge inoperable carcinoma involving practically the entire 
stomach was found. There was extragastric extension into 
the gastrohepatic omentum, and the growth extended upward 
nearly to the insertion of the esophagus. 

Note the large size of the crater as well as the 
posterior location of the original lesion, features which 
not onl}' justify a healthy suspicion of carcinoma but 
prompt surgical intervention. 

It is apparent that gastric carcinoma not only may 
inascjueracle successfully as benign ulcer but may react 
to treatment in similar fashion as well. In this article 
I have particularly tried to ai-oid the highly contro- 
versial subject of the causal relation of chronic benign 
ulcer to carcinoma. In the light of present knowledge 
the problem remains an insoluble one. All types of 
gastric cancer are notoriously prone to ulceration, the 
process ranging from superficial erosion to deep crateri- 
form formation and frequently even to the extent of 
causing perforation. Such process has been attributed 
ordinarily to infection or interference with the blood 
supp]}'. As regards the stomach, the factor of peptic 
ulceration in tlie presence of free acid has been given 
serious consideration for years by several German 
observers. Their views have found a recent champion 
in Mallory on the basis of histologic and clinical evi- 
dence and the nature of the response to treatment. The 
rather prompt diminution in the size of the crater and 
even its actual disappearance can be attributed in all 
probability to two factors : first, the reparative effect of 
treatment on secondary peptic ulceration of cancerous 
tissue identical with that which obtains in benign ulcer 
and, second, the filling in of the base of the ulcer by 
cancerous tissue. The latter factor was also pointed 
out by Rigler.® In Mallory’s third case “the former 
ulcer crater was completely filled with carcinoma in 

situ.” _ ■ -r 

The evidence already at our disposal seems to justin 
close scrutiny of all gastric lesions undergoing medical 
treatment, no matter how favorable the response, if the 
sliMitest suspicion of carcinoma exists. Such suspicion 
is "^especially justifiable under the following cucum- 
stances: location of the lesion in the prepyloric fn-st 
inch, posterior wall or greater curvature, large size, 
consistent achlorhydria after stimulation with histamine, 
persistent or frequent recurrence of occult blood m tlie 
feces during treatment, late onset m an elderly persoi , 
and reduced gastric acidity and secretory volume esti- 
mated under basal conditions, especially in associa ion 
with early pj'loric obstruction. All patients submitted 
to treahneift should undergo routine examination at 
intervals of three months for at least a } ear and a 
intervals of six months thereafter for an additiona 
period of twelve to eighteen months. 

CONCLUSIONS 

Small ulcerating forms of gastric carcinoma not on y 
maj £ cScally distinguishable at t mes rom chrome 
benign ulcer but may respond to medical tr eaty 

tht Stomach, Wi^concin M. J. \ i 



Volume 118 
Numdf-r 1 


ULCER— RAFSKY AND WEINGARTEN 


5 


favorably as to give a wrong impression of their true 
nature. Such response seems especially characteristic 
of carcinoma in situ. 

The real and apparent favorable reactions to treat- 
ment of early carcinomatous ulcers are attributed, 
res]iectively, to the effect of such treatment on secondary 
peptic ulceration of cancerous tissue and to the filling 
in of the base of the ulcer with the latter. 

Tlie rate and extent of healing of an ulcerous gastric 
lesion undergoing adequate treatment are of primary 
importance in differential diagnosis. However, all 
treated patients should be submitted to periodic reexami- 
nation irrespective of how favorable the response. Such 
follow-up is particularly imperative in the presence of 
lesions with the clinical features which have been 
discussed. 


BLEEDING PEPTIC ULCER 

CLINICAL appraisal OF VARIOUS JIETHODS OF 
TREATMEiNT BASED ON A SERIES 
OF 408 CASES 


HENRY A. RAFSKY, M.D, 

AND 

MICHAEL WEINGARTEN, M.D. 

NEW YORK 

The metliods advocated in the treatment of massive 
hemorrhage from peptic ulcer have basicall}' followed 
four general plans: (1) initial fasting and dietary 
restriction, (2) immediate feeding, (3) intubation and 
(4) surgery. Varied mortality percentages have been 
reported not only for the different methods but with 
the same procedures. Although these variations may 
be due to differences in the type of case encountered, 
nevertheless there is confusion as to the best therapeutic 
approach in bleeding peptic ulcer. The most commonly 
employed method has been the restricted dietetic regi- 
men. based on the theory that an initial fasting period 
of variable duration followed by a diet of the Sippy 
type aids in healing the ulcer and prevents recurrence 
of bleeding by resting the stomach and neutralizing 
the acidity. The mortality with this method has ranged 
from 4.2 per cent in 94 cases ^ to 25 per cent in 191 
cases." The immediate feeding plan was first advocated 
in 1904 by Lenhartz,^ who gave milk and eggs from 
the day of admission and scraped beef on the sixth 
day. He claimed that anemia and depletion were more 
readily overcome and that recovery was more rapid. 
His mortality rate was 2.1 per cent in 146 cases.* 
Andresen ^ advised the immediate feeding of gelatin 
mixtures and withheld venoclyses and transfusions dur- 
ing the initial period. He reported a mortality of 2.5 
per cent in 120 cases.® LaDue*^ treated 79 patients 
with Andresen’s diet and had a mortality of 6.3 per 
cent, including 2 patients who received parenteral fluids 


^rom the Lenox HiJI and Beth Israel hospitals. 

Rend before the Section on Gastro-Enterology and Proctology at th 
Mncty*Second Annual Session of the American Jledical Associatioi 
Cleveland, June 6, 1941. 
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and succumbed. In 1933 Meulengracht ® advocated a 
liberal pureed vegetable and minced meat diet from 
the day of admission. His mortality rate was 2 per 
cent in 491 cases.® In this country the mortality per- 
centages with this method had beeiv reported as 0 in 
15 cases,*® 5.3 in 133 cases ** and 8.6 in 23 cases.*" 
Duodenal intubation was suggested by Einhorn in 
1920. By this method he gave a liberal diet beyond 
the ulcer area, at times introducing the tube within six 
to twelve hours after admission.** In 1925 one of us *“ 
reported a series of 40 cases treated with duodenal 
alimentation without a fatality. Soper *® used a nasal 
retention catheter, at first lavaging the stomach and 
then giving duodenal feedings. Woldman ** gave a 
continuous colloidal aluminum hydroxide drip through 
a nasogastric tube inserted just beyond the cardia and 
permitted a bland diet by mouth. His mortality rate 
was 2 per cent in 144 cases. Surgical intervention has 
been attended by a mortality rate ranging from 5 to 
30 per cent. Finsterer *® advised immediate resection 
in acute hemorrhage, while Gordon-Taylor,*® Allen and 
W elch and Hinton ®* advocated surgical intervention 
in selected cases, and Blackford and Wflliams urged 
prompt surgery in tlie older age group. 

In an attempt to evaluate some of the methods 
employed, a series of 408 patients with bleeding peptic 
ulcer, treated in the various divisions of two hospitals 
from 1927 to April 1941, was studied. They comprised 
ward as well as private patients. Three hundred and 
forty-five were males and 63 M'ere females. The young- 
est was 12 years of age and the oldest 86 years. Three 
were Negroes. Two hundred and seventy were under 
50 years of age; of these 13 died, a mortality of 4.8 
per cent. One hundred and thirty-eight patients were 
50 years of age or over; of these, 23 died, a mortality 
of 16.6 per cent. In IS of the 408 cases, or 4.4 per 
cent, hemorrhage was the sole cause of death. In 
18 other cases, or 4.4 per cent, complicating diseases 
contributed to the fatalities. The total mortality for 
the series was 8.8 per cent. In table 1 the age and 
sex distribution and mortality have been outlined by 
decades. 

A duodenal ulcer ivas demonstrated in 287 cases, 
a gastric ulcer in 55, both gastric and duodenal ulcers 
in 6, a marginal ulcer in 18, and both a marginal and 
a duodenal ulcer in 1, In 22 cases the radiologic exami- 
nation after the hemorrhage was negative, but a sub- 
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sequent examination showed a duodenal ulcer in 3 of 
these and a marginal ulcer in 3 others. In addition, 
gastroscopy revealed a marginal ulcer in 2 and an 
erosive gastritis in 2 others. In the remaining 12 cases 


Table l.—Age and Sc.r Distribution and Mortality by Decades 


.Age in 
Years 
10 10 
20 29 
30 39 . 
40 in 
50 50 
GOOD 
70 70 
SOSO . 


Male 

9 

Cl 

81 

82 

60 

30 

G 

1 


"omale 

Total 

2 

11 

7 

G8 

15 

90 

13 

95 

n 

82 

12 

48 

1 

7 

0 

1 


Per Cent 
Deaths Mortality 

0 0 

3 44 

7 7 i 

5 32 

7 85 

33 271 

a 23 0 

1 100 


Total 


345 C3 40S 


3G 


88 


and in 19 others in which further examinations %vere 
refused tlie previous history and the clinical course 
clearly indicated the presence of a peptic ulcer. 


271 patients, or 11 per cent, died; of these, 14 or 5.2 
per cent died of bleeding per se, while 16, or 5.8 per 
cent, had complicating diseases in addition to the hem- 
orrhage, 

2. Thirty-nine patients were given the Meulengracbt 
diet immediately on admission to the hospital. In 26 
of these this plan could be followed without interrup- 
tion. It liad to be discontinued in 13, owing to a recur- 
rence of bleeding in 7, 3 of whom died; severe pain 
in 3, 1 of whom had a perforation of his ulcer and 
died postoperatively, and severe nausea and vomiting 
m 3. Four of the 39 patients, or 10.3 per cent, died; 
of these, 2, or 5.1 per cent, died of bleeding per se. 

3. Thirty-four patients were treated by duodenal ali- 
mentation according to Einhorn’s method. The tube 
was inserted within twenty-four hours after admission. 
Small oral feedings of milk were given hourly until 
the tube reached the duodenum, when duodenal alimen- 
tation was_ instituted. One of the 34 patients, or 2.9 
per cent, died of exsanguination. 


TAnr.E 2 . Analysts of Moitahty Accoidtng to Sevetity of Bleeding and Plan of Treatment 
Restneted Mculeiigrgclit Duodenal Intubation Combined Total 


Gratia of 
Vtccdlae * 

Cases 

Deaths 

Per Cent 
Mortnlltj 

Cases 

Death® 

Per Cent 
iMorta]it 3 

Cases 

1 

48 

1 

2.1 

12 

1 

So 

10 

2 

87 ' 

G 

C9 

9 
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0 

13 

3 

as 

5 

80 

14 

1 

71 

7 

4 

80 
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32 j 

4 

2 
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4 
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30 

Uf 

11 
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30 

4 

2f 
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r 
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0 

0 

14 

0 

0 

84 

2 

Of 

24 

Of 

0 

0 

27 
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0 
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C 

Of 

48 

Of 

0 

0 

13 
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0 

00 

7 

4t 

78 

4 4t 

2 

25 

SO 

2 

5 
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21 
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64 

~ 
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408 

36 
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4 h 
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* Grade 1 
Grade 2 
Grade . 

Grade 4 

t Mortality from bleeding per «e, c\eludiiig case* ivltb complicating diseases 


12 Gm (S0%) or above 
onSGm (CO 79%) 

C8-8 8Gm (toSOVc) 

BciOH CS 6m. (below 4S%) 


Bed Blood Cells 
per Cu. Jim. 

4.000. 000 or above 

3.000. 000 3,000,000 
2,250,000 2,000,000 
Below 2,200,000 


Frank hematemesis alone was present in 71 cases, 
tarry stools alone in 160 and both hematemesis and 
melena in 177, Patients with only blood streaked vomi- 
tus or occult blood in the stool were not included in 
this series. Two hundred and eightj'-three patients 
were seen during their first hemorrhage, 84 in the 
second and 25 in the third. Sixteen had four or more 
hemorrhages. One patient was seen in bis twelfth 
bleeding episode. In 43 cases hemorrhage was the 
first S 3 'mptom to appear. 

The severity of the bleeding in this seiies was graded 
according to the lowest recoided hemoglobin value 
and red blood count in each case, giossly as indicated 
in table 2. Where there was overlapping of the values 
into two grades, the final classification ivas based on 
additional data sucli as the presence of restlessness, 
vertigo, syncope or collapse, the pulse rate, blood pres- 
sure, seium proteins and blood urea nitrogen and the 
amount of bleeding actually observed during the hos- 
pital stay. These criteria are a more satisfactory index 
of the degree of bleeding than the use of such terms 
as profuse, gross, massive or copious hemorrhage, which 
may be various]}" interpreted. 

The patients in tliis series were further classified 
accoi ding to the method of treatment, as follows : 

1. Two hundred and sevent}[-one patients were 
treated by an initial period of fasting of variable onra- 
tion followed by a Sippy type of diet. Thirty of the 


4. Sixty-four patients were treated by a combined 
method. On admission to the hospital food was with- 
held for one day, or longer if bleeding continued. Dur- 
ing this time venoclyses of 5 per cent dextrose in 
physiologic solution of sodium chloride to which were 
added 300 mg. of ascorbic acid and 25 mg. of thiamine 
hydrochloride were slowly administered. When neces- 
sary, indirect transfusions of 250 to 500 cc. of citrated 
blood were slowly given. If whole blood was not avail- 
able, serum or plasma was used. The daily fluid intake 
during this period was limited to about 3 per cent of 
the body weight. When bleeding had ceased, as evi- 
denced by a stabilized blood pressure, pulse, blood find- 
ings and the clinical impression, hourly feedings ot 
1 ounce (30 cc.) or more of whole milk were given 
for one day or longer. If well tolerated an ounce or 
more of cereal was given alternately with t ie mi v ^' 7 

half hour for one or two days. During this hme t) 
fluid intake was supplemented by 
clyses if necessarje Thirty-three patients in 
hied group, who had no pain, had ^edings o milk 
and cereal followed, on the fourth to he seventh day 
after admission, by a diet consisting of cereals cream 
soups, bread and butter, custards, jello, JUiJet m I ^ 
law and soft boiled eggs, Iju^^od and mashed potatoes 
and nuieed bland vegetables. These foods nere given 
in increasing amounts for five days, when ''JJ, 

fish minced chicken, lamb and scraped beef were add . 
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At this time no restriction was placed on the patient’s 
appetite. Thirty-one patients in this combined group 
who were in pain had a duodenal tube inserted on the 
fourth to the seventh day after admission. When the 
tube reached. the second portion of the duodenum, feed- 
ings consisting of one egg. 8 ounces (15 cc.) of milk 
and 1 tablespoon of lactose were given every two hours 
through the tube, as well as 500 cc. of a 5 per cent 
de.xtrose solution or of tap water, twice daily. The 
total daily intake was about 2,400 calories. The duo- 
denal feedings were continued for two weeks, after 
which a liberal diet was given by mouth. The average 
period of bed rest was three weeks and the total hos- 
pital stay about four weeks. Of the 64 patients, 1 
died of exsanguination. She was treated b}' a combina- 
tion of initial restriction and duodenal alimentation. 
The mortalitjr for this group was 1.6 per cent. 

Morphine and the barbiturates were administered as 
indicated to insure mental and physical rest. Alkaline 
powders, similar to the original Sippy formulas, or 
colloidal aluminum hydroxide preparations, or the 
Meulengracht powder with ferrous lactate were 
employed. Iron preparations were prescribed as indi- 
cated, as were thiamine hydrochloride, ascorbic acid and 
menadione. 


ar}' indiscretions, physical exertion and overwork. 
Trauma to the abdomen was stated to have occurred 
in 1 case. The greatest number of bleeding episodes 
occur! ed from the latter part of October to the earh' 
part of March, which corresponds to the increased 
incidence of respiratory infections. Bleeding followed 
intoxication in a few cases but more frequently it 
occurred in those in which small amounts of alcohol 
were taken with meals. Emotional strain manifested 
itself mainly in worry over financial matters, business 
or profession, famil)’- illness and domestic difficulties. 

ANALYSIS OF MORT.VLITY 

Thirty-six patients in this series died. There were 
29 men and 7 women. The youngest was 22 years old 
and the oldest 86, the average being 53 years. The 
duration of their symptoms varied from three to thirty 
years, the average being five and six-tenths years. In 
3 cases the onset of the fatal hemorrhage was the first 
symptom. Of the 36 patients, 23 died during their 
first hemorrhage, 10 during their second, 2 during their 
third and 1 during his sixth hemorrhage. Thirteen had 
a gastric ulcer, 20 a duodenal ulcer, 2 both gastric and 
duodenal ulcers and 1 a hemorrhagic gastritis of a 
resection stump. 


Table 3. — Analysts of Noitahly According to Age Gronfs and Plan of Treatment 


Restricted Meulengracht Puodenal Intubation Combined Total 


Ago 

Cases 

Deaths 

Per Cent 
Mortality 

Cn^cs 

Deaths 

Per Cent 
Mortality 

Cases 

Deaths 

Per Cent 
Mortality 

Ca«es 

Deaths 

Per Cent 
Mortality 

Cases 

Deaths 

Pei Cent 
Mortality 

Below 

60 yr. 

1G2 

11 

CO 

30 

1 

33 

20 

0 

0 

49 

1 

2 1 

270 

13 

S* 

4 8 

2 9* 

SO yr. and 
abo\e 

100 

10 

17 4 

9 

8 

33 3 

5 

1 

20 

35 
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0 

13S 

23 

10* 

ICO 

7 2* 

Total 

271 

30 

14* 

11 

5 2* 

39 

4 

o* 

10 3 

51* 

34 

1* 

2 9* 

C4 

1* 

1 0* 

40S 

30 

18* 

ss 

4 4* 


* Mortality from bleeding per sc, c\cluding cases with coinpHcntmg disca«o<5 


The experience with the four methods of treatment 
has been analyzed according to comparable grades of 
bleeding in table 2 and in the age groups above and 
below 50 years in table 3. In both tables, the influence 
of complicating diseases on the mortality is showm. 

Twenty-eight of the 408 patients included in this 
series came to operation after a period of medical treat- 
ment varying from one day to three weeks. Twenty- 
three were originally treated with the restricted dietetic 
legimen. Four of these died postoperatively. One was 
treated by the Meulengracht diet and died following 
an operation for a perforation. Two patients were 
originally treated by duodenal intubation and 2 by the 
combined method. All 4 survived surgery. Five of 
the patients who came to operation had grade 1 bleed- 
9 grade 2, 4 grade 3 and 10 grade 4. In table 4 
the mortality percentages of medical treatment alone 
and of both medical and surgical treatment above and 
below SO years of age are shown. 

There were 3 patients who w'ere treated with Andre- 
sen’s diet and 6 with a continuous intragastric drip of 
colloidal aluminum hydroxide. These were not included 
in this series because they were too few' in number to 
permit any conclusions. 

CONTRIBUTORY F.ACTORS 

The factors which played a role in precipitating the 
hemorrhages in this series were, in the order of fre- 
quenc}', infections of the upper part of the respiratory 
tract, alcoholic beverages, emotional disturbances, diet- 


Eighteen of the 36 patients W'ho died, or 4.4 per cent 
of the total, had other diseases in addition to the bleeding 
ulcer which contributed to the fatal outcome. Of these 
18 patients, 8 had grades 1 and 2 bleeding, of w'hom 
7 W'ere over 50 years of age. The remaining 10, of 
W'hom 6 were 50 years of age or over, had grades 3 
and 4 bleeding. The complicating diseases w'ere cere- 
bral. accidents, coronarv thrombosis, congestive heart 

Table 4. — Coinpaiison of Mortality Above and Bcloiu 50 Years 
of Age on Medical and Both Medical and 
Surgical Ticalincnt 


Medical Medical and Surgical 

A 


Age 

Ca«cs 

Deaths 

Per Cent 
Mortality 

Ca«cs 

Per Cent' 
Deaths Mortality 

Below 50 years 

2o2 

10 

.3 9 

18 

3 ICG 

Abo^cOOycar*: 

. 128 

21 

1C 4 

10 

2 20 0 

Total . 

3S0 

31 

82 

28 

5 17.9 


failure, renal disease, perforation of the ulcer, adeno- 
carcinoma of the rectum and bronchopneumonia. 

Of the 36 patients w'ho died. 26 received transfusions, 
w'hich were direct in all but 1 instance. Bleeding was 
not the sole cause of death of 11 of these 26 patients. 
The mortality rate in the entire series increased with 
the severity of the hemorrhage, whether transfusions 
were given or withheld. As the severity of the bleeding 
increased, a greater proportion of the patients received 
transfusions; 76.5 per cent of the 170 patients who 
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received transfusions, as compared to 28.6 per cent of 
the 238 patients who received no transfusionsj had 
grades 3 and 4 bleeding. Tlie patients in tliis series 
who received no transfusions ivere chieflj' tliose who 
bad a single hemorrhage without recurrence of bleeding 
during their hospital stay; a lower mortality is to be 
expected in these cases. On the other band, 3 patients 
with grade 4 bleeding received five, seven and eight 
transfusions respectively and survived. It was difficult 
m many cases of recurrent bleeding to ai’oid tiie con- 
clusion that transfusion was an important factor in the 
survival of the patient. On the other liand, with an 
exsanguinating hemorrhage or a complicating disease 
a fatal outcome could not be charged to transfusions. 

In view of the statement which recurs frequently in 
the literature that transfusions increase the mortality 
by raising the blood pressure and dislodging the clot, 
it was thought of interest to compare tlie mortality rate 
of patients with and without hypertension. In this series 
there were 42 patients whose idood pressures on admis- 
sion ranged from 150 mm. to 235 mm. of mercur\’. 
Based on Allen’s statement tliat a s 3 'sto]ic blood pres- 
sure of 140 is a hypertensive level, 26 patients whose 
blood pressures ranged from 140 to 150 were included 
in this group, making a total of 68 patients, or 16.6 per 
cent of the series, who had hypertension. One may 
assume that the usual blood pressure of these patients 
was higher than that recorded during the hemorrhage. 
Of the 68 patients, 8, or 11.8 per cent, died, as compared 
to a mortality of 8.2 per cent in patients without 
lu'pertension. Of the 8 patients witli hj'perteusion who 
died, 4, or 5.9 per cent, died of exsanguination, as 
compared to 4.1 per cent of patients u’ithout hyper~ 
tension, in whom bleeding was tlie sole cause of death. 

COMMENT 

Quite apart from the therapeutic procedure employed, 
the mortality in a series of cases of bleeding peptic 
ulcer is influenced by three factors : the severity of the 
bleeding, the age distribution and the presence of other 
organic diseases which determine or contribute to an 
unfavorable outcome. Differences in these factors 
probably account for the I'aried mortality statistics 
presented by many authors. 

The need for grading the bleeding as an index of 
severity is empliasized by the demonstration that the 
ingestion of 50 to 80 cc. of blood is sufficient to produce 
a tarry stool.-^ The persistence of a tarry stool or of 
occult blood does not in itself indicate continued bleed- 
ing, because the former often persists for several claj'S 
and the latter for one or two weeks after the hemor- 
rhage has ceased. It is generally recognized that the 
mortality in bleeding peptic ulcer is higher in the older 
age group, as the result of arteriosclerosis and com- 
plicating diseases which maj'- result in an unfavorable 
outcome even with a mild liemorrbage. Fortj'-eight 
and eight-tenths per cent of the patients in this series 
had grades 3 and 4 bleeding with a mortality of 14. f 
per cent, as compared to a mortality of 3.8 per cent 
in those with grades 1 and 2 bleeding. Of the patients 
in this series 38.8 per cent were 50 years of age or 
over with a mortalit}' of 16.6 per cent, as compared to 
a mortality of 4.8 per cent in those under 50 years 
of age. Fifty per cent of the fatalities were of patiems 
who had complicating diseases. 


There are certain com- 
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plications which may make a fatal outcome inevitable 
Out there are others, sucii as circulatory failure azote- 
mia and perforation, whiclj may in part if not entirely 
therapeutic procedure employed 
While mild uncomplicated cases do no^, as a rule 
present any problem, the treatment of severe gastro- 
duodenal hemorrhage involves the following objectives- 
to aid m the arrest of bleeding, overcome shock and 
dehydration, combat anemia and depletion and prevent 
recurrence of hemorrhage. In the presence of con- 
hnued bleeding, mental and physical rest are essential 
The immediate need in these cases is not for food 
but usually for the restoration of the water balance to 
prevent or overcome shock, dehydration and extrareiial 
azotemia. If the daily parenteral fluid intake is kept 
to about 3 per cent of the bod}- weight and administered 
slow]}', there is little or no danger of increasing blood 
volume be 3 'ond its normal range. The regulation of 
tlie water balance is essential to the maintenance of 
normal function of the kidne 3 ^s, which are burdened by 
an increased tirea production at a time when the cir- 
culating blood volume is decreased. The resultant 
extrarenal azotemia is not proportional to the anemia, 
and persistently high urea nitrogen levels indicate a bad 
prognosis, a fact wliich is corroborated by onr experi- 
ence in this study. Jones,-’® in anal 3 -zing a series of 
39 fatalities, found that dehydration was an important 
factor in 18, and tliat 7 persons who had uremic blood 
levels did not die of anemia. Small citrated transfu- 
sions, frequently given, should be employed if the anemia 
is severe. The contention that transfusions raise the 
blood pressure, thereby dislodging the clot, cannot be 
directed to slowly administered drip transfusions, _ for 
Jones has shown that transfusions of this type given 
in amounts up to 2,650 cc. daiJ 3 ' produce no rise in 
blood pressure. 

Our experience has been tliat progress was more sat- 
isfactory with food restriction until the active bleeding 
stopped. It was deemed advisable in all cases to with- 
hold food for at least twent 3 '-four hours after admission 
until it was determined tliat hemorrhage had ceased, 
at wiiich time food was permitted in small amounts. 
Melena or occult blood in the stool was not regarded 
as a contraindication to food. If the small feedings 
were well tolerated, the diet was quickly increased. 
For patients without pain, a liberal diet was given by 
mouth. For those with pain, the increase m diet was 
accomplished by duodenal alimentation. 

^ has stated that food in the stomach 
does not increase or protract the bleeding. In this con- 
nection it is of interest to note that he was inclined 
to think that the bleeding bad stopped in most of his 
cases before arrival at the hospital, and that on the 
whole tliey were of a milder character than the hospital 
cases in England. Five of the ten fatalities in his series 
of 491 cases were due to bleeding whicl: recurred from 
two to nineteen days after admission. In our senes of 
39 patients treated with a Meulengracht diet from me 
time of admission, 7 patients, 3 of whom died, bad a 
recurrence of bleeding on the second to the eighth day. 

In addition. 3 patients experienced severe pain anc 
1 of these died of a perforation. Meulengracht did not 
cite the age distribution of his pa tients. 

25. RRtst. H. A . 


Bull. 


'>3 Allen E V,; Medical Aspects of Artcr;.-il Hypertension, 


Si V- 1...... 1. 

’lT4r?v.-y';av ~ “ ■" 

Water Requilxracnts, ' Ob'ertatiorts on tlic fsc 



Volume 118 
^Cumber 1 


DISCUSSION ON THE STOMACH 


9 


The decision as to surgical intervention in bleeding 
peptic ulcer is a difficult one. The gastroenterologist 
hesitates to advise surgery because medical measures 
alone are frequently successful even when the situation 
appears . critical. The decision cannot be made in 
advance based on statistical data alone but should be 
made in each case bj' weighing the severity of the bleed- 
ing, the ability of the patient to withstand radical sur- 
ger}-, the presence of complicating diseases and the skill 
of the surgeon. We have adopted the following pro- 
cedure ; If bleeding continues notwithstanding medical 
measures, the surgical division is consulted and the 
patient obsein’ed by both divisions. If after the use 
of transfusions the S3’stolic blood pressure remains at 
90 or below, the pulse rate 130 or above and the hemo- 
globin 35 per cent or below, surgery is advised in the 
absence of a complicating disease which would render 
operation futile. 

Another problem which frequently arises is whether 
to advise an interval operation to prevent a recurrence 
of hemorrhage. In this series 64 per cent of the fatali- 
ties resulted from the first hemorrhage. One should be 
guided in making a decision as to an interval operation 
by the ability and willingness of the patient to avoid the 
contributor}' factors previously mentioned and the pres- 
ence or absence of complicating diseases. It must be’ 
borne in mind that surgery does not always succeed 
in preventing a recurrence of hemorrhage. Thirty-nine 
of the patients in this series had had a gastroenterostomy 
prior to their bleeding episode. Three had hemorrhages 
in from one to three 3-ears following a subtotal resec- 
tion, two of which were from anastomotic ulcers and 
•one from a diffuse gastritis of the stump which resulted 
in fatal bleeding. 

Gastroscopy ma}' be helpful in the interval between 
hemorrhages in determining the source of bleeding. In 
this series, gastroscopy revealed that 2 patients had an 
erosive gastritis and that 2 others had marginal ulcers 
which were not detected by other means. 

SUMMARY 

A comparative study of various methods of treating 
bleeding peptic ulcer was made in a series of 408 
patients. A basis for grading the severity of the bleed- 
ing was evolved and the influence of age and of com- 
plicating diseases on mortality determined. The data 
obtained in this stud}’ revealed the following; 

1. Patients with mild uncomplicated hemorrhage 
progressed favorabl}' with any of the medical methods. 

2. Fifty per cent of the fatalities were of patients 
with complicating diseases ; the latter accounted for all 
deaths of patients with grades 1 and 2 bleeding. 

3. The total mortalit}' rate below 50 }'ears of age was 
4.8 per cent, as compared to 16.6 per cent for patients 
50 years of age or over. 

4. Below 50 3'ears of age the mortality rate for 
surgically treated piatients was 16.6 per cent, as com- 
pared to 3.9 per cent on medical measures alone; while 
above 50 3’ears of age the respective mortalit}’ per- 
centages were 20 and 16.4. 

5. The mortality rate with the restricted dietetic 
regimen was 11 per cent, of which 5.2 per cent were 
due to bleeding per se; with the Meulengracht diet, 
10.3 per cent, of which 5.1 per cent were due to bleed- 
ing per se; with duodenal intubation, 2.9 per cent and 
with the combined method herein described, 1.6 per 
cent; in the latter 2 instances the fatalities were due to 
exsanguination. 
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ABSTRACT OF DISCUSSION 

ox PAPERS OF DR. EUSTEBMAK AXD DRS. 

RAFSKY and WEINGARTEX 

De. Nathaniel E. Reich, Brooklyn : Until such time as 
definite factors responsible for the formation of peptic ulcers 
are discovered, the treatment must be empirical and symptomatic. 
Treatment of hemorrhage presents four problems: 1. Stop the 
hemorrhage. 2. Keep the patient from dying from shock or 
circulatory failure. 3. Treat the ulcer. 4. Treat the anemia. 
In stopping the immediate hemorrhage, morphine is the drug 
of choice. It has been objected that itiorphine frequently excites 
nausea and vomiting. However, much of the recent e.xperi- 
menta! evidence indicates that this drug produces a fall in tone, 
a decrease in amplitude of rhythmic contraction and a decrease 
in the work performed by the stomach. I have found that 
therapeutic doses exhibit a definite inhibition of the fasting 
gastric secretion in the majority of instances. In the small 
percentage of patients that retch constantly, it may be advisable 
to wash the stomach rapidly with hot saline solution. Besides 
stimulating clot formation, this washing also gives direct infor- 
mation concerning the continuation or the recurrence of bleeding. 
Most physicians are in agreement that the danger of increasing 
hemorrhage by raising the blood pressure by transfusion is 
extremely slight if it is given by the slow, intravenous drip 
method. Jones has given as much as 1,200 cc. by this method, 
with no evidence of continued bleeding. I have found similar 
results. Besides replacing blood volume, proteins and hemo- 
globin, transfusion has the additional advantages of acting as a 
powerful hemostatic and hemopoietic agent. At least 80 per 
cent of the lost blood should be replaced by whole blood or 
blood plasma. Indications for blood transfusion arc : 1. Systolic 
blood pressure of less than 75 mm. 2. Pulse rate of more than 
140 per minute. 3. Hemoglobin of less than 35 per cent. 4. 
Shock, delirium, persistent headache and restlessness. An excel- 
lent consideration of medical treatments of the ulcer has already 
been mentioned by Dr. Rafsky. Anemia is best treated with 
oral iron preparations. The Meulengracht diet produces a more 
rapid regeneration of red blood cells and hemoglobin. Small 
tr'ansfusions may be found advisable about one week after the 
hemorrhage becomes quiescent. 

Dr. John Day Garvin, Pittsburgh: I will confine my dis- 
cussion of Dr. Eusterman’s paper to presentation of 2 cases. A 
woman of 60 with a vague dyspeptic history of six weeks’ 
duration presented in a roentgenogram a very small ulcerating 
lesion on the lesser curvature. I initiated an ambulant regimen. 
Within six weeks there was a great increase in the size of the 
lesion. The fact that I was dealing with a malignant ulceration 
was now apparent. At operation, resection was done with fair 
facility. The pathologic diagnosis locally, and ultimately by 
Broders, was that of a grade 4 carcinoma. After fourteen years 
the resected stomach seems perfectly normal and the patient 
insists that she is ‘‘just fine.” In this case medical therapy was 
not only not misleading but, indeed, furnished the diagnostic 
base for the proper aggressive action. The second patient is 
a woman of 55 with a typical ulcer history of five years’ dura- 
tion, As the roentgen appearance was that of a large ulcerating 
lesion on the greater curvature, I insisted on prompt sur- 
gery. She would not submit to an operation and was placed on 
an ambulant ulcer regimen. She got complete relief from all 
discomfort, and the roentgenologic picture changed decid- 
edly. The ulcer niche decreased persistently in size, ultimately 
almost disappearing. I did not see her for five months, at 
which time the picture was much as before, save for an increase 
in the constricting nature of the lesion. She consulted another 
doctor who was quite certain of the benign nature of the “ulcer” 
and utilized a four weeks intensive hospitalization regimen. 
After this he too suggested surgery. The surgeon, a competent 
one, told me that it was definitely a benign ulcer. The patho- 
logic diagnosis was adenocarcinoma. ^ly colleague was com- 
pletely misled by the results of medical therapy. Subjectively 
they were, indeed, all that could be asked. As has been said 
by Dr. Eusterman, the niche of a supposed gastric ulcer may 
diminish in size or even disappear roentgenologically under non- 
operative treatment but may still turn out to be malignant, the 
improvement being caused by the subsiding of an inflammatorj' 
reaction associated with the malignant ulcer. 
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De. James F. Weie, Rochester, Minn , ; In any discussion on 
pptic nicer it is necessary to distinguish gastric from duodenal 
ulcer. The diagnosis usually is accomplished by roentgenologic 
examination. Because the roentgenologic diagnosis of gastric 
ulcer depends primarily on the demonstration of a crater, the 
progress of healing can be followed readily. However, because 
the roentgenologic diagnosis of duodenal ulcer depends on a 
persistent deformity of the cap, craters are demonstrable in only 
20 to 40 per cent of the cases, and because this deformity usualb’ 
persists after healing there remains no satisfactory roentgeno- 
logic finding by which the activity, inactivity or healing state of 
duodenal ulcer can be determined. Gastric ulcers usually can be 
visualized through the gastroscope, but duodenal ulcers are 
beyond the reach of this instrument. In the medical treatment 
of gastric ulcer, certain principles are well established and many 
gastric ulcers can be shown to fulfil the requirements. Failure 
to do this is not necessarily a sign that the ulcers are malignant 
but may indicate chronic induration, a deep crater, walled off 
perforation or hourglass contraction, and on such evidence the 
ulcers may be classed as intractable and requiring surgical treat- 
ment, The problem of duodenal ulcer is somewhat different. 
Experience at the Mayo Clinic is similar to that of others; 
namely, that 75 to 80 per cent of these patients usually can be 
handled satisfactorily by medical measures, malignant changes 
practically never occur and in cases in which acute perforation, 
obstruction and repeated hemorrhages occur treatment is defi- 
nitely surgical. In addition to these surgical cases there remains 
a group of cases in which severe symptoms, such as long dura- 
tion of symptoms, progression in frequency and duration of 
attacks, lack of remissions, increasing severity of pain, nocturnal 
awakening, posterior extension of pain, lessening relief from 
food and failure to respond satisfactorily to medical treatment, 
appear. These symptoms usually mean induration, chronic pene- 
tration or beginning obstruction, for which surgical treatment 
should be instituted before the patient becomes debilitated or 
demoralized by pain or economic stress. 

Dr. Sara !M. Jordan, Boston : Dr. Eusterinan’s paper revives 
the most important problem in gastroenterology. No one who 
knows the statistics of incidence of cancer of the stom’ach can 
fail to be impressed by them. A recent review of our cases of 
gastric ulcer leads us to the following conclusions: To a con- 
firmation of certain points in which we have believed for years ; 
namely, that neither the size of the ulcer nor the age of the 
patient nor the presence of normal acid or hypcrchlorliydria 
should lessen our suspicion of carcinoma, for some of our larg- 
est lesions have been benign and some of the smallest malignant, 
and malignant lesions occur often enough in the young, and 
benign ulcers often enough in the middle aged and old, and acid 
is present often enough where the lesion is malignant, so that 
these three criteria of size of ulcer, age of patient and presence 
or absence of acid have no actual practical value in the diagnosis 
of the individual patient, even though accumulated data on these 
points show a statistical trend. To a feeling of confirmation of 
the policy which we have practiced for many years, namely that 
the three criteria of complete disappearance . of occult blood, 
x-ray defect and symptoms, are proof of healing. I would add 
recurrence as an indication for resection and shall "not be unhappy 
if we have many benign lesions resected, for in the present 
fortunate era of almost perfected gastric resection the danger 
from the mortality of resection is less than the danger of gastric 
cancer as a sequela of recurrent gastric ulcer. Two other points 
are: (a) We believe that all greater curvature lesions are 
malignant, (b) Posterior wall ulcers, either of the median 
or of the prepyloric area, because often embedded in adjacent 
organs, cannot heal as readily as those which are not so 
embedded, nor can their healing be as well visualized fluoro- 
scopically or gastroscopically. Hence, since many of the prepy- 
loric lesions are on the posterior wall, their differentiation is 
more difficult and, if allowed to continue unhealed, a malignant 
condition may result. Even with perfected surgery « (1) 
unnecessary to resect all gastric ulcers, (2) essential that to 
the former three criteria for benignity a fourth be 
a failure to recur, and (3) necessary to exercise the greatest 
care to make certain that complete healing has 
that where there is doubt because of recurrent occult blood or 
of difficult in following the lesion to complete healing b« 
of the location of the ulcer or the management of the patient, 
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resection should be done. There should be a careful evaluation 
of the behavior of the stomach wall adjacent to the ulcer, in 
addition to the gastroscopic appearance of the mucosa and the 
Closing of the ulcer. 

Dr. Sidney A. Portis, Chicago : Increasing clinical experi- 
ence has not deterred me from my original position because I 
have not seen any evidence presented to make a definite differ- 
ential diagnosis preoperatively in a questionable lesion. Even 
with the gastroscope no clear differentiation can be made. I 
cannot understand how a gastroscopist can be sure that a given 
lesion is benign when a surgeon with equally good clinical 
experience, the abdomen open, the lesion in his hand, cannot 
make a final diagnosis. Therefore, as I maintained years ago 
and still maintain, I would trust only the microscope in making 
this fine differential diagnosis. I still feel that gastric lesions, 
for the most part, are better handled by the surgeon. I am 
not discussing persons in their early twenties with a small, acute 
ulcer, but particularly that group of patients beyond 35 years of 
age who are good operative risks. I am convinced that the 
mortality and morbidity which would accrue in handling these 
early lesions surgically would be far less than a similar large 
series of cases handled medically. I think Dr. Eusterman will 
recall a case that I sent up to the clinic for review, in which the 
' gastroscopist made a definite diagnosis of carcinoma with achy- 
lorhydria. E.xploration was performed and a resection of the 
lesion failed to reveal any evidence of malignancy. With regard 
to Drs. Rafsky and Weingarten's statistics, I think we ought to be 
careful about the evaluation of the morbidity and mortality that 
accrue from surgical intervention in bleeding ulcers. I do not 
think we are quite fair in comparing our results with others 
because, for the most part, these patients have surgical interven- 
tion when procrastination and medical measures have long since 
failed. I feel that patients who come to our attention with 
e.xsanguinating hemorrhages are better handled at the outset 
by surgeons than to go through the trials and tribulations of 
medical management. When we are able to evaluate our sta- _ 
tistics from both sides of this problem, namely those treated 
early from the standpoint of surgery and those from the stand- 
point of medical management, we shall be in a better position 
to say which would be the better type of treatment It is 
interesting to note how frequently the findings at operation will 
impress on the mind of the medical man the futility of continued 
medical treatment in these complicated ulcer cases. 

Dr. J. Shelton Horslev, Richmond, Va. ; We have come 
a long way since thirty years ago when the late Dr. John B. 
Dcaver in his dramatic manner said “the only cure for peptic 
ulcer was the aseptic scalpel.” We now know that a young man 
who has had an aseptic scalpel applied to him for a peptic nicer 
of the duodenum in the way of a gastroenterostomy and has high 
gastric acid is in a very unhappy situation. The great majority 
of peptic ulcers of the duodenum are better treated by medical 
means. And by “medical means” I imply that the treatment o 
the patient is more important than the treatment of the disease. 

It is a problem of proper living in a quiet environment, just as 
much as, if not more than, diet and drugs. In the treatment 
of hemorrhage we have also changed a good deal. Surgeons 
and medical men are not as antagonistic as they use o e. 

The statistics of Drs. Rafsky and Weingarten would doubtless 
show even more strikingly the difference m the “ 

certain groups if they had put his age limit 
instance. Over 40 or even 35 years of age n^ortality of 
hemorrhage from a peptic ulcer increases ^ 

need for surgical intervention is very much 
what the blood count is, within reasonable limits, if 
pressure is too low for too long the '"/^lood 

state of shock that even transfusions of f 

cannot save Dr. Eusterman has given, as usual, a sp'^" 
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and treatment. If operation for a peptic ulcer is indicated, a 
partial gastrectomy should, as a rule, be done. The indirect or 
halfway procedures, such as pyloroplasty and gastroenterostomy, 
are often unsatisfactory. 

Dr. Everett D. Kiefer, Boston: If we cannot treat the con- 
dition satisfactorily our only answer to the problem is possible 
prevention, and that means that it is important for both the 
physician and the patient to realize that ulcer is an intermittent 
disease and a progressive disease, and that with each attack 
there is added damage to tissue, increased scar formation, and 
if this is allowed to accumulate over a period of years we get 
the intractable peptic ulcer; therefore it is important for the 
patient to establish himself on a regimen for the control of 
this disease. We do not speak of cure; we speak of continued 
control, which means a constant, a permanent regimen that will 
keep him free of symptoms at all times, and it is best when it 
is controlled by the physician by occasional examinations to 
show that there is not accumulating additional anatomic change 
in the duodenum. 

Dr. Henry A. Rafskv, New York; We found that in the 
initial stage the immediate problem was the restoration of the 
water balance. If anemia was present citrated transfusions were 
employed, but in this connection it should be borne in mind 
that the criteria by which anemia is judged may be deceptive in 
the early stage. Lyon and Brenner made a comparative study 
of the regeneration of blood in patients treated with Meulen- 
gracht and Sippy plans respectively and found no difference 
in blood regeneration with either method. With reference to a 
systolic pressure of 75 mm. of mercury, we think that this is 
a dangerously low level to wait for. If the blood pressure fell 
below 90 in our cases, notwithstanding repeated transfusions, we 
felt that surgical intervention was indicated. Atropine was not 
used. With regard to surgery, it seemed that patients below 50 
years of age had a better chance to survive with medical 
measures. Statistically speaking there was not much difference 
in the mortality rate in patients past 50 years of age whether 
medical or surgical measures were employed. It must also be 
borne in mind that bleeding episodes do occur after surgery. 
In this series the rise in the mortality rate was most striking 
after SO years of age. 

Dr. Albert F. R. Andresen, Brooklyn ; Care must be taken 
not to assume that the S)'mptoms which a patient has must be 
due to an ulcer seen six months or two years before. The symp- 
toms are usually due to something entirely different. The lessons 
we have learned call attention to the importance of repeated and 
careful check-up in the presence of any ulcer, large or small, 
especially if it is in the stomach, and regardless of whether 
the symptoms have cleared up, because often the persistence of 
ulcer and of deformity may not be accompanied by intractability 
of symptoms. There has been pointed out the importance of 
careful interpretation .of x-ray and other findings. I agree with 
Dr. Jordan with regard to the size of the crater in gastric ulcer 
as being nO' indication of whether carcinoma is present or not. 
We must recognize small carcinomas if we are going to cure 
people with them at all. Dr. Eusterman showed us carcinomas 
in young people. All lesions must be frequently checked by 
x-ray examination to make sure they are not malignant. Large 
craters may decrease in size as the result of subsidence of edema 
and inflammation, but irregularities usually remain. The x-ray 
examination may be a better criterion of carcinoma than the 
operation. Most cases of duodenal ulcer seen on the operating 
table are of the complicated type, with large masses of adhesions, 
induration and old perforation. That is found much more fre- 
quently than formerly. Formerly they were not recognized in 
advance but with more careful spot-film check-up they are seen 
almost as often as similar gastric ulcer complications and dif- 
ferentiation must be made between irritability and fixation, 
which can be done by fluoroscopy and the spot films, and per- 
sistence of crater as indicating a pocket can also be recognized. 
As Dr. Portis said, these cases should not be tampered with 
by medical treatment. They require operation. We should 
all realize that we should not say that there is a failure of 
medical treatment in these cases but recognize from the start 
the surgical indication and follow the patients for a time, with 
further check-up to make sure we were right that they were 
surgical from the start. 


Dr. George B. Eusterman, Rochester, Minn.: Apropos of 
some features mentioned by the discussers, I noted in the paper 
that over one fourth of the carcinomatous gastric lesions of all 
types give rise to symptoms indistinguishable from chronic benign 
ulcer and unfortunately may also temporarily respond favorably 
to treatment. Since the publication of the section program in 
The Journal, several physicians have communicated with me 
and have related experiences similar to my own but have not 
reported them. It is not the purpose of this paper to serve as a 
green light to every surgeon to operate indiscriminately on 
every patient with a gastric ulcer, for we know that the opera- 
tive mortality and morbidity by and large would be prohibitive. 
It is also to be remembered that the great majority of such small 
ulcerous lesions are benign, and many will respond favorably 
to adequate medical therapy. Case 3 is illustrative of the slow 
progress of some carcinomas. Symptoms may be present for 
four or five years. As the muscularis in this instance was intact, 
the pathologists inferred that the lesion was malignant from 
the outset. Such long duration of symptoms, taken into con- 
sideration with the occasional favorable response of ulcerating 
carcinomas to treatment, puts the proponents of the carcinoma- 
tous transformation of benign ulcer on the defensive. If cases 
such as I have reported herewith are not periodically checked 
following treatment, one could easily draw the false conclusion 
of regarding them as examples of carcinoma on ulcer, or car- 
cinoma developing independently of the ulcer, when the patients 
returned later with extensive, often inoperable, carcinomatous 
involvement of the organ. 


INTESTINAL AND MESENTERIC INJURY 
DUE TO NONPENETRATING 
ABDOMINAL TRAUMA 

D. HENRY POER, M.D. 

ATLANTA, GA. 

ANP 

EDWARD WOLIVER, M.D. 

CINCINNATI 

Our purpose in this communication is to set forth 
the results of studies of a surgical problem for which 
treatment up to now has been significantly unsuccessful, 
as evidenced by a distressingly high mortality rate. 
These studies regard the little-understood injuries to 
the intestine and the mesentery by force which does 
not penetrate the abdominal parietes, and they were 
occasioned by recent clinical experiences in which the 
unfortunate outcome, while expected and reasonably 
explained, yet seemed preventable. During the past year 
we have observed 3 patients with rupture of the intestine, 
in 1 of whom the diagnosis was obvious and prompt 
operative treatment was followed by recovery. Operation 
on the other 2 patients was delayed until after the 
full development of generalized peritonitis, with result- 
ing death. With full realization that recovery might 
have been possible had the diagnosis been made in the 
first few hours after injury and with a desire to deter- 
mine the minimum information necessary to establish 
a tentative diagnosis leading to earlier surgical inter- 
vention, we have studied all available case records in 
the city hospitals of Atlanta and Cincinnati, and in 
addition we have studied the experiences of others 
to obtain such data as seem significant. 

experience of others 

Many points of historical interest were uncovered 
in tracing tlie recorded information back to the first 
writings on this subject. Th e extreme fragility of the 
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intestine was known to Aristotle,^ who said ; “A slight 
blow will cause rupture of the intestine without injury 
to the skin.” In the middle centuries autops)' reports 
of intestinal injury due to kicks by horses, blows and 
falls on the abdomen appeared, and it was noted that 
man)r times the injury seemed trivial or insignificant. 
The first successful operation for subparietal rupture 
of the intestine is said to have been reported b}^ Sach- 
erus - in 1720. Rambdohr ^ in 1730 sutured a complete 
division of the intestine, with recovery of the patient, 
and the intact specimen was obtained later when the 
patient died with pleurisy. In the earl}' part of the 
nineteenth century experiments were carried out on 
dogs b}' St. Croix, Travers and Gross “ in an attempt 
to find out the mode of production of intestinal injury 
and to discover a satisfactory method of suture. In 
the United States the first case report, by Annan, ^ 
appeared in 1837, and in 1876 Gregory,® in St. Louis, 
undertook to operate on a patient with such an injury, 
but tbe patient died. 

At about this time many outstanding surgeons (Sims,® 
Parkes.’® MacCormac,^' Lonquet,*® Curtis and 



Appearance of intestine at operation. There is complete transverse 
division of the jejunum. 


Makins “) made fervent pleas for surgical intervention 
in cases of abdominal trauma accompanied with sus- 
pected intestinal injury. Many operative attempts 
resulted, including the operation by Bouilly,^® whose 


1 Aristotle, cited by JIors.osiii, J. B.: Epistola 54:140-142, 1761; 
:ited by Vance, B. M.: Traumatic Lesions of the Intestine Caused by 
Vonpenetrating Blunt Force, Arch. Surg. 7:197 (July) 1923. 

2. Sacherus: Programmata publica, Leipzig, 1720; cited by Heister, 
L.; Institutiones chirurgicae, Amsterdam, J. Waesberg, 1739; cited by 
Parkesd" 

3. Kambdohr, cited by MacCormac,” 

4. St. Croi.t, cited by MacCormac.“ 

5 Travers, Benjamin, cited by MacCormac.“ 

6. Gross, S. D., cited by MacCormac.u „ . , 

7 Annan, Samuel: Case of Laceration of Ileum from External 
IVound, Am. J. 31. Sc. SI: 530, 1837-1838. 

8 Gregory, cited by MacCormac.’' 

9. Sims. J. M.: Treatment of Gunshot Wounds of the Abdomeii in 
Relation to Modern Surgery, Brit. M. J. S: 925 and 9/1, 1881; 1.184, 

222, 260 and 302, 1882. rci raiav lyi 

10. Parkes, C. T.: Address in Surgery, M. News 44 . 563 (Jlaj 17) 

*^11.’ JIacCormac, William: Abdominal Section for the Treatment of 

Intraperitoneai Injury, Brit. M. J. 1: 975, lesion dcs 

12. Lonquet: Remarques sur la rupture de I'ntcstm ^ans lesmn ties 
parois abdominales, Bull. Soc. anat. de Pans 3.799. 1875. cilcJ liy 

^T^Oirtis B F.: Contusion of the Abdomen with Rupture of the 

'"r4!‘'Makfnt J: H.': Trfnmatic Rupture of the Colon. 

'""is Boufily®:® S df pied de cheval; rupture 

comusion dL parois abdominales. Bull, et mem. Soc. de chir. 9. 690, 
3883; cited by MacCormac.’^ 


patient survived for ten days and died after manipula- 
tion of the resulting fecal fistula. J. Croft in 1887 
operated on a patient with rupture of the ileum and 
was successful at the first operation, but the patient 
died four weeks iater after attempts to close a fecal 
fistula. 


Table 1.— Comparison of Mortality Rates in Other Series 
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Boyster 

1 

1 

0 

0 



Lciffhton 

1 

I 

0 

0 

0 


Senn 

1 

1 

0 

0 

0 


Alrd 

4 

4 

3 

25 

0 

25 

Estes. 

. ID 

39 

30 

53 

0 

53 

Stone.......... 

i 

4 

2 

50 

0 

50 

tTIrich nnd associntes.. 

3 

3 

0 

0 

0 


Kahn 

4 


3 

03 

1 

50 

Bacon and LcOount. . . 

S 
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-jVfacMIdnn 

o 

o 

1 

50 

0 

60 

Dolnn 

3 

1 

0 

0 

0 

0 

Totten 

P." 

ir, 


S3 

9 

60 

Eaivson 

o 

o 

3 

50 

0 

60 

Rowlands 

p 

o 

0 

0 

0 

0 

Cope 

41 

00 

21 

70 

14 

80 

Wllcnsky nnd Knufmnn. 

41 

07 

oo 



03 

Mulkey 

s 

3 

0 

0 

0 

0 

Totals 

1C3 

327 

C4 


SC 

61.3 

CounscHcr nnd 







McCormnek 

3,310 

SSi 

509 

C0.7 

420 

73.4 

Grand total 

3,47rt 

1,0)4 

603 

59.5 

4C2 

72.1 


However, two j-ears later (1889) a similar oppor- 
tunity presented itself to Croft,’" and this time he was 
successful, with permanent recover}’ following suture 
of a perforation of the small intestine. Five months 
later (October 1889) Moty,’® in Paris, achieved the 
same result in a patient ivho ivas kicked by a liorse 
in the umbilical area. 

We have reviewed the experiences of other surgeons 
from 1889 to tlie present. Counseller and McCor- 
mack,’® while adding a case report of jejunal rupture 
in a child of 8 years, had siiinniarized and tabulated 
the available case reports up to 1935. They had found 
records of 1,313 cases, in 887 of which operation was 
performed and the gross mortality was 60.7 per cent. 
Diagnosis was established at autopsy in 426, raising the 


Table 2. — Age, Sc.v and Race 


Age 

Number of 
Cases (30) 

14 

Deaths 

10 


12 

6 


10 

7 




Sc.x 

01 

18 


a 

4 

Color 

SI 

18 

Negro 

5 

4 


I mortality to 73.4 per cent. Since 1935 163 case 
rts have been added (table 1), with a decrease 
mortality to 50.4 per cent in cases m which opera- 
has been performed and to 61.3 per cent in all 
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ETIOLOGY 

Mechanism of Rnpluic. — We believe there are thiee 
chief mechanisms by which nonpenetrating trauma of 
the abdomen may produce intestinal rupture. Most 
fiequently such peiforation results from a crushing 
injury in which the external force compresses the bowel 
against the spine or the pelvic bones. Occasionally 
tearing injuries may result from a violent force applied 
at a tangent to the body. Bursting injuiies of the 
noimal bowel are rare, except those which result from 
the introduction of compiessed air into the anal canal. 

In our series of 36 cases the accidents responsible 
for the injuries were divided as follows: (1) blows 
on the abdomen by blunt objects (14 cases) ; (2) falls 
(5 cases) ; (3) automobile wrecks (11 cases) ; (4) 
kicks ill the abdomen (4 cases), and (5) other injuries 
(2 cases). 

Predisposing Causes. — Aird and Wilensky and 
Kaufman stressed the importance of hernia as a 
predisposing cause in their series of cases of traumatic 
rupture of the intestine, and we have found that hernia 
played an important part in 2 of our cases. 

The analysis of our cases failed to show any influence 
of age on the incidence of intestinal rupture; however, 
there was a predominance of male patients and of white 
patients in our seiies (table 2). 


Table 3 — Sue of Pcijoialwn 


Jejunum . 

Number ot Cases 

11 

Deaths 

C 

Ileum 

13 

b 

Colon 

2 

2 

Append]\.... 

0 

0 

Mesentery (only ) . 

1 

0 

Stomach 

4 

4 

Multiple sites 

4 

3 

Bowel, complete severance 

G 

o 

Bowel, mn«8ive gangrene 

Duodenum 

1 

1 

2 

1 

Total . 

3G 

22 


SITES OF RUPTURE 

The most frequent site of rupture in our series was 
the ileum (table 3). There were 4 patients with mul- 
tiple perfoiations, 3 of whom died, and 6 patients with 
complete severance of the intestine, 5 of whom died 

CLASSIFICATION OF CASES 

We found it most convenient to classify our cases 
into three groups. We intentionally excluded cases in 
which either recovery or death occurred without opera- 
tion or autopS 3 L The recoveries were probably few 
and the deaths many. The thiee groups of cases are as 
follows : 

Gi oup A. — In this group the diagnosis and treatment 
were delayed more than twelve hours after the accident. 
The delay may be attributed to failure of the patient to 
seek early medical attention because he thought the injury 
was trivial. On the other hand the delay may have 
been due directly to the physician’s failure to appre- 
ciate the seriousness of the injury. In this group, with 
17 cases, the mortality was 70 per cent. 

Group B. — Diagnosis and treatment in the 14 cases 
in this group was promptly carried out. Accordingl)^ 
the mortalit}' was only 35 per cent. 

20 Aird, Ian: The Association of Inguinal Hernia with Traumatic 
Perforation of the Intestine, Brit J. Surg. 24: 529 (Jan) 1937. 

21. Wi]ensk\, A. O , and Kaufman, P. A.* Subparietal Rupture of 
fbe^Intestine Due to Muscular Efifort, Ann. Surg. 106:373 (Sept) 


Group C. — In this group we placed cases of multiple 
severe injuries which occasionally overshadowed the 
serious abdominal condition. The mortality from 
injuries of this kind will always be high, even though 
treatment is instituted without delay. Our mortality 
111 5 cases was 100 per cent. 


T iDiF -t — Rccovcty and Death in Thtcc Gronf>s 


Recovery Death Death 
With With Without 
Operation Operation Operation 

Group A 

Treatment delajcd more than 12 hours 5 10 2 

Group B 

Treatment prompt 9 5 0 

Group C 

Aliiltiple cenou*? injuries . 0 2 3 


SIGNS AND SYMPTOMS 

Injury due to nonpenetrating abdominal trauma is 
accompanied bv symptoms which vaiy to such an extent 
that no clear clinical picture can be set down (table 5). 
The reason is obvious when one remembers that in the 
first few hours after injury no sign or s\mptom may 
appear. In a large percentage of all cases studied the 
first S3’mptoms to be noted were those of a complication 
of the injuiy, viz. peritonitis. 

Further studies of intestinal injuries have produced 
several mechanical explanations for the delayed appear- 
ance of symptoms : 

1. Incomplete rupture; In many instances severe 
bruising of the intestinal wall occurs which sloughs 
through several hours or even days later because of 
the development of local necrosis. Spillage is facilitated 
by the onset of peristalsis after the intake of food or 
fluids. 

2. The production of intestinal paresis by the injury, 
Avhich inhibits peristalsis for a sufficient time to allow 
an exudate of plastic lymph to seal the opening. After 
the patient has recovered from piimary shock or after 
the intake of food, peristaltic action is resumed, with 
consequent leakage. Cope-- fiist described this inter- 
esting theory in 1914. 

3. Prevention of leakage : Leakage may be prevented 
mechanically by the plugging of the opening by the 
mucosal layeis or, in the case of complete tiansverse 


Table 5 — Signs and Symptoms 



Number of 
Cases (3C) 

Deaths 

Abdominal pain and tenderne=‘j 

33 

19 

Nausea . . . 

14 

10 

Vomiting 

17 

12 

Rigidity 

28 

15 

No hepatic dulness 

4 

4 

Dulne^s m flanks... 

4 

3 

Shock 

10 

7 

Como 

2 

o 

Noe\tprnnl abdominal wound . 

20 

13 


division, by contraction of tbe circular musculature of 
the divided ends. 

In a majority of cases shock was not noted when the 
injured person was first seen but developed as symp- 
toms of peritonitis appeared. In several instances the 
evidence of shock came on rapidly after a silent period 
of approximately six hours, which corresponds to the 
time at w'hich leakage of the intestinal contents into the 


22 Copt, V Z : DiHKno^is and Treatment of Ruptured Intestine, 
Proc Roj, Soc Med (Sect. Surg.) 7:86, 1914. 



14 


INl'ESTINAL INJURY— POER AND WOLIVER 


Jour. A. JI, A. 
Jak. 3, 1942 


peritoneal cavity takes place. In other cases (group C) Murphy button may be used to advantage TI,p 


injuries. 

The most constant symptom noted in a high per- 
centage of all reported cases was abdominal pain or 
tenderness. It frequently is insignificant in tlie first 
hours but tends to increase steadily in severity. Tender- 
ness may be localized to the site of the injury but may 
be elicited only by deep palpation. Cope has stressed 
the diagnostic value, in rectal examination, of tenderness 
due to the gravitation of irritating intestinal contents 
against the pelvic portion of the peritoneum. Vomiting, 
often associated with nausea, was noted to be the next 
most reliable symptom. 

The pulse rate is the next important indicator. This 
may be normal when the patient is first seen but tends 
to rise steadily. 

Distention, diminution or absence of hepatic dulness, 
tlie appearance of fluid in tlie flanks and roentgen 
evidence of air under the diaphragm all are considered 
positive evidence of peritonitis and are indications for 
immediate operation. Restlessness, rapid and super- 
ficial respiratory movements and definite pain on forced 
deep breathing are also positive evidence of complica- 
tions such as hemorrhage or peritonitis. 

In our series the only constant signs and symptoms 
were abdominal pain, tenderness and muscular rigidity. 
Nausea and vomiting occurred in less than half of the 
cases. Evidence of free fluid or gas within the peritoneal 
cavity was rare. The incidence of complete vasomotor 
collapse was infrequent. It is important, however, 
to reemphasize the early signs of vasomotor imbal- 
ance, such as pallor, diaphoresis, early tachycardia and 
abnormal blood pressure. These signs are a common 
feature immediately after accidents. The danger of 
waiting for signs of peritonitis, gross intestinal hemor- 
rhage or severe shock cannot be oi’eremphasized. 
External evidence of abdominal injury was present in 
only 16 of our 36 cases. 

METHOD OF TREATJIENT 

The decision as to when to operate on patients with 
injuries of the type described requires keen clinical 
judgment. The importance of instituting treatment 
promptly is self evident when one compares the mor- 
tality in group A with that in group B. We believe it 
is sometimes wiser to risk an unnecessary abdominal 
operation (the mortality is low) while the patient's 
condition is still good than to delay operation, since in 
cases of perforation there is always a great increase 
in the mortality. However, since intraperitoneal and 
extraperitoneal hemorrhage without intestinal perfora- 
tion may simulate rupture of a hollow viscus, the deci- 
sion as to when to operate is exceedingly difficult in 
some cases. , 

The preoperative treatment for shock and dehydration 
is of paramount importance. When possible the choice 
of the anesthetic agent should rest with the specially 
trained anesthesiologist. 

The operative procedure should be thorough but non- 
shocking. One must guard against overoperating. Hie 
choice of a method of intestinal repair varies according 
to the number and size of the lesions, the inability of the 
intestine and the general condition of the patient. Sim- 


It IS_ our opinion that the gross foreign bodies should 
be picked off carefully and the contaminated loops of 
bowel should be cleansed locally with physiologic solu- 
tion of sodium chloride. This may be done by remov- 
ing the affected loops from the abdomen and then 
rinsing them or occasionally by irrigating the loops 
intra-abdoininally in the natural basins which may be 
formed by rolling or tilting the patient. Irrigation of 
the entire peritoneal cavity should be avoided. In cases 
of gross contamination in which treatment is instituted 
late the local implantation of sulfanilamide or a deriva- 
tive within the peritoneal cavity and in the abdominal 
wound may prove a useful adjunct to therapy. This 
implantation is not advocated as a routine procedure 
until more convincing experimental work has been 
done. Closure of the abdominal wall should preferably 
be done by an expeditious but safe method, such as 
the use of through and through silver wire or silkworm 
gut sutures. Drainage of the general peritoneal cavity 
should not be attempted because of the attendant dan- 
gers and inadequacy. 

Postoperative care should include adequate intestinal 
decompression. Proper electrolyte, protein and fluid 
balances are to be regulated by a careful recording of 
the fluid intake and output, hematocrit and plasma 
protein determinations and frequent determinations of 
the blood chloride levels. Sulfanilamide, sulfathiazole or 
sulfajiyridine administered orally' or parenterally is of 
distinct value in the postoperative care. 

SUMMARY AND CONCLUSIONS 

The problem of subparietal intestinal injury is con- 
cerned with early diagnosis, which in turn calls for 
prompt treatment before the development of peritonitis. 
Even under the most favorable circumstances (as in 
group B) the mortality is 35 per cent, which must be 
considered high in comparison with that for other 
surgical procedures, but this figure is doubled (becom- 
ing 70 per cent) when operation is performed after the 
onset of comjilications (as in group A). 

Study of the cause of injury in 1,476 cases revealed 
the interesting fact that a high percentage of injuries 
were produced by a relatively small variety of accidents. 
These included injuries received in personal encounters 
in which the patient was struck or kiclced or fell on the 
abdomen. Distention of the intestine with food or fluid 
contributed to the likelihood of rupture, as was evi- 
denced by the fact that many injuries were received 
soon after the patient had eaten. In industrial accidents, 
another type, the damage was produced by a blunt 
object, such as an iron bar or a piece of timber, striking 
the abdomen with considerable force. The third type ot 
accident by which intestinal injuries were produced was 
concerned with transportation, the accidents involving 
the automobile, motorcycle, train, street car, airplane 
and bicycle, frequently moving at a fast rate of speed. 

In accidents of this type many forces were applied 
simultaneously, in that the patient was m motion in one 
direction and came forcibly against a fixed object or an 
object moving in the opposite direction, so that a se 3 ere 

'^™tncT it”irunquesLnably true that intestinal rup- 

intact and unbruiseo 


intestine and me general conuumn ux ^ unbruiseo 

pie closure of the perforation, resection of the bowel ture _ y P some cases no symptoms 

and even exteriorization of the bowel in cases of severe during the early hours after injury, if 

injury are the most common procedures. SomeUmes d^t^ mortality is to be lowered, earlier 

when resection is indicated and time is a factoi the the p s 
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surgical intervention is required, and the decision to 
operate must be based in many instances on intelligent 
suspicion alone. This suspicion should necessarily be 
built on a careful study of the accident, with particular 
emphasis on the exact details of how the abdomen was 
struck. If the type of accident elicits suspicion, the 
patient should be observed for four to six hours, and 
if abdominal pain or tenderness on pressure can be 
evoked the indications for operation are adequate. A 
constant rise in the pulse rate makes such a procedure 
imperative. Decision not to operate is many times more 
dangerous than the hazards of an unnecessary explora- 
tion. 

3S4 Peachtree Street, North East. 


ABSTRACT OF DISCUSSION 
Dr W L. Estes Jb., Bethlehem, Pa.: In reviewing 2,217 
consecutive cases of injuries of all types in our clinic we found 
that 32 represented abdominal trauma, an incidence of 1.4 per 
cent. Cody has reported deaths from trauma m Iowa in a three 
year period as being S,744 with S3 abdominal traumatic cases, 
an incidence of 0.9 per cent. Clinically, abdominal trauma may 
be divided into (1) severe multiple injuries which are rapidly 
fatal but for which no treatment is of avail, (2) cases that 
obviously require immediate operation and (3) cases in which 
the diagnosis is doubtful and the indications for or against 
operation are not clear. In the proper care of this third group 
lies the greatest opportunity for saving lives and lowering the 
extraordinarily high mortality rate. All cases of abdominal 
trauma, no matter how trivial, in which a decision for operation 
cannot be immediately made should be kept under the closest 
observation. There are many cases of abdominal injury on 
record in which the symptoms of onset were apparently trivial 
but later, within four or five hours, definite evidence of a severe 
abdominal lesion, requiring operation, developed. With delay 
in operation, frequent ree,xamination should be made at least 
every thirty minutes— until definite conclusion for or against 
operation can be reached. Repeat blood counts should be taken 
every thirty minutes, and no opiate should be given. The upper 
jejunum and the terminal ileum are the most common locations 
for subcutaneous rupture or laceration of the intestine, because 
in these locations the mesentery is short and compression against 
the vertebral column can occur. Persistent or recurring pain 
and persistent vomiting with increasing pulse rate are most 
important. Boardlike, general or localized rigidity and symptoms 
of a spreading peritonitis will be present in the outspoken case. 
In the doubtful case an abdominal roentgenogram to demon- 
strate subdiaphragmatic free air may be helpful but, if negative, 
does not eliminate the possibility of intestinal rupture. Success- 
ful treatment depends entirely on the magnitude of the injury, 
early diagnosis of rupture, prompt decision that an operation is 
necessary and the correct time for and method of operative 
intervention. Decision for or against operation should be made 
within four or six hours of the accident. It is only by prompt 
recognition and early operation that the surprisingly high mor- 
tality in this deceptive lesion can be effectively reduced. 


Unnecessary Investigations. — ^I admit that there are many 
occasions, many diseases, many patients who demand any or all 
of those investigations. What I object to, and what many 
patients object to, is that they are demanded every time, and 
they cost money. Indeed, this constant demand for widespread 
and often unnecessary investigations provides a large part of the 
reason for the familiar plaint that modern medicine is so expen- 
sive. Of course it is expensive if the patient has to run the 
gamut of all the specialties before he can be told he has a cold 
in the nose; Judicious selection of the investigations necessary 
to arrive at a diagnosis is as much a part of the physician's 
duty as a judicious selection of drugs in treatment. — ^Atkinson, 
Miles: Behind the Mask of Medicine, New York, Charles 
Scribner's Sons, 1941. 


THE SIGNIFICANCE OF NECROTIZING 
PYELONEPHRITIS IN DIABETES 
jVIELLITUS 

J. HARTWELL HARRISON, M.D. 

AND 

ORVILLE T, BAILEY, M.D. 
boston 

While the physician treating patients with diabetes 
mellitus devotes much attention to the early discovery 
of infections, the importance of the infections involving 
the urinary tract has been underestimated. It is our 
purpose in this paper to discuss a severe form of urinary 
tract infection in patients with diabetes and the stages 
by which the final changes come about. The end result 
is a necrotizing pyelonephritis with extensive destruc- 
tion of renal tissue. This complication of diabetes, unless 
recognized in its incipience, leads to a fatal termination. 
Most of the features of this form of pyelonephritis are 
seen occasionally in patients not suffering from diabetes. 
However, the severity, rapid progression and extent of 
necrosis of renal tissue are hardly to be found in the 
absence of diabetes. 

In some recent surveys of the complications of 
diabetes, the infections of the urinary tract have not 
appeared especially common.^ However, in others," 
urinary infection has been regarded as a frequent and 
serious complication of diabetes. The urologist usually 
sees patients with diabetes after infection _ is already 
advanced and often only when irreversible impairment 
of renal function has occurred. It appears desirable, 
therefore, to emphasize the incidence of urinary tract 
infections in patients with diabetes and especially to 
investigate the early stages of such infections. 

Ophiils’ ’ studies indicate that 4 per cent of persons 
coming to necropsy have an infection of the upper 
urinary' tract which may or may not have been the cause 
of death. It has been demonstrated that about 20 per 
cent of people dying of diabetes mellitus have infection 
of the kidneys." Thus, renal infection is found at 
necropsy five times as frequently in patients with 
diabetes as in the population at large." However, a 
much smaller percentage of patients with diabetes are 
found to have urinary infection during life.^ It is 
reported that 6 per cent of 4,500 patients with diabetes 
mellitus had urinary infection and only 4 per cent 
needed urologic investigation.” The discrepancy between 
20 per cent at necropsy = and 6 per cent in life ° is too 
great to be accounted for by terminal infection alone. 
The lack of symptoms in the earlier stages and the 
consequent difficulty in recognizing the infection prob- 
ably accounts in part for the discrepancy. It seems 
that a further search for bacteria in the urine of patients 
without symptoms of urinary tract disease would lead 
to finding the earlier stages more frequently and hence 
to earlier therapy. 

Read before the Section on Ufology at the Ninety-Second Annual 
Session of the American Medical Association, Cleveland, June 5, 1941. 

From the Departments of Surgery and Pathology of the Harvard 
Medical School and the Urologic and Pathologic Services of the peter 
Bent Brigham Hospital. 

1. Joslin, Elliott P.; Diabetic Hazards, New England T. l\Ied. 224: 
589*592 (April 3) 1941. Wilder.’* 

2. Baldwin, Arthur D., and Root, Howard F.: Infections of the Upper 
Urmary Tract in the Diabetic Patient, New England t. Med. 2523:244- 
250 (Aug. 15) 1940. 

3. Ophiils, W’illiam: A Statistical Survey of Three Thousand 
Autopsies; From the Department of Pathology of the Stanford University 
Medical School, Stanford Univ. Publ., Univ. Series, M. Sc. 1: 127-370. 
(Nov.) 1926 

4. Wilder.** Pool.* 

5. Pool, T. L.; Urological Diseases in Patients with Diabetes Mellitus, 
Thesis, Minnesota University Gradvalc School, 1939, quoted by Wilder.** 
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In order to determine the incidence of asymptomatic 
bacteriuria in ambulatory patients, a group of 50 
unselected diabetic patients was compared with another 
group of patients of similar age distribution in whom 
diabetes^ was not present. Although the group inves- 
tigated is small, the results of the study are so definite 
that the inclusion of these data seems warranted. While 
the numbers were small, care was taken to have dif- 
ferent age groups equally represented in the two series. 
Furthermore, the findings have been recorded as nega- 
tive unless the bacteria or white blood cells were 
abundant. All female patients were catheterized ; the 
speciinens from male jjatients were voided after careful 
cleansing of the glans. The presence of bacteria was 
determined in unstained smears of the urinary sediment 
after centrifuging. The results were confirmed and the 
gross classification of the organisms established in 
smears stained by the method of Gram. The results are 
given in table 1. It will be noted that bacteria were 
present in the urine of 27 of the diabetic patients while 

Tahli 1 — Bacteiia iii the Urine 



dO Diabetic Patients 

50 Nondiflbctfc Pntfeuts 

DOLlulCS 

Ko in 
Doendo 

Bttcil* 

Jnrin 

Pyiirln * 

No in 
Doende 

Bncll- 

Jurin 

Pj iirin 

Second . 

2 

0 

0 

3 

0 

0 

Third 

2 

<) 

0 

2 

0 

0 

Fourth . 

n 

o 

Q 

3 

0 

0 

Fifth... 

10 

r, 

1 

10 

0 

0 

SKth. . 

14 

h 

4 

32 

o 

1 

Seventh 

15 

7 

1 

15 

1 

0 

rightli 

4 

2 

2 

5 

1 

1 









oO 

27 

10 

50 

4 

t 


" Tljoio ncrc no cases of aiiilorolilc pyiiriii. The iiaticnls witli pjuria 
nro iilso listed in tlie IiendlnR ol bnclllurln. 


Tjuii.r 2. — Picsence oj Bacteria m Uiine oj Patients with 
Diabetes as Disclosed by Culture 


StnplisIococcHs nlljiis . . 12 

.Sfniitis'Ioeoccus aureus 14 

4 

8 

1 

Staphylococcus alhus and I ntcroeoccus 4 

Escherichia coll and Enterococcus . S 

Xo grow th . . 4 


in the nondiabetic group bacteria were demonstrable in 
only 4. 

Though the significance of bacteria as the only 
abnoimality in the urine may well be questioned, the 
added presence of pyuria means that invasion of tissues 
by pathogenic organisms has taken place. The fact that 
pyuria was found in 10 of the diabetic patients but in 
only 2 of the nondiabetic group thus becomes of special 
significance. 

Numerous bacteria were present in the urine six or 
seven times as frequently when diabetes was present 
as when it was absent. Pyuria was found five times as 
often among tlie patients with diabetes as among the 
controls. 

Cultures were made from the urines of patients with 
diabetes but not from those of the control group. The 
results are given in table 2. The presence of bacteria 
in the urine was detected more often by culture than b}’ 
examining the urinary sediment directly. This discrep- 
anc}" is accounted for by the fact that the cultures are 
positive when organisms are present, regardless of their 
numbers ; we judged the sediment negative when stuped 
direct! V unless bacteria were found in abundance, ine 


organisms found by culture include most of the common 
invaders of the urinary tract. The incidence of staphylo- 
cocci is^ greater than would have been expected from 
studies in the literature.® 

_ In the well controlled diabetic patient, these urinary 
infections are usually asymptomatic. Their significance 
lies in the part they play when the patient’s resistance 
IS lowered by adverse circumstances. The peculiar 
fulminating form of necrotizing pyelonephritis to be 
described may well arise from these mild asymptomatic 
and often neglected instances of urinary infection in 
patients with diabetes. 

The severe renal infections become manifest clinically 
by the appearance of fever, pain, hematuria and pyuria. 
Necrosis of the renal papillae is demonstrable on further 
investigation. Gunther,^ in describing necrosis of the 
renal papillae in 10 patients, pointed out that diabetes 
was present in 7 of them. This stage has been demon- 
strated by pyelography.® Necrosis of the pyramids is 
by no means confined to pyelonephritis complicating 
diabetes. As Mallory, Crane and Edwards® have 
pointed out, involvement of the renal pyramids is one 
of tlie early lesions of experimental pyelonephritis. 
Furthermore, the papilla is the most frequent site for 
the origin of “primaij'” renal calculi. i® The irregular 
filling defect produced in the p 3 'elogram by necrosis of 
the renal papilla in pyelonephritis bears a striking 
resemblance to that produced in renal tuberculosis, as 
shown in the accompanying illustration. 

We present in detail the clinical and pathologic find- 
ings in 3 patients with progressively more severe 
necrotizing pyelonephritis complicating diabetes. Case 1 
showed changes in the pyelogram early in the disease 
vciy mucli like those found in renal tuberculosis but 
due to necrosis of the renal papilla as the result of 
infection with pyogenic organisms. Case 2 presented a 
more extensive necrotizing infection which terminated 
fatally. In case 3, study of the kidneys revealed almost 
complete necrosis of renal tissue. The 3 cases indicate 
some of the stages through which low grade renal infec- 
tion manifested only by bacteriuria passes to almost 
complete necrosis of the kidney. 

C\SE 1. — Miss V. M., aged 24 years, entered the hospital 
because of weak-ness and vomiting for several dajs. She had 
received treatment for severe diabetes inellitus over a period 
of eleven jears One year before admission she 4\as treated 
for diabetic neuritis and si.x months before began to e.xperience 
macroscopic hematuria. A month before, urinary infection 
due to Escherichia coli was discovered and treated unsuccess- 
fully with mandelic acid and sulfanilamide. 

The patient was found emaciated, with a temperature of 
103 F. and a dry, red tongue. The blood pressure measured 
120 mm. of mercury systolic and 60 mm. diastolic Nothing 
abnormal uas found on examination of the chest. There was 
diffuse abdominal tenderness but none in the flanks, and neither 
kidney 4 vas palpable. There was hyperesthesia over the left 
thigh and on the soles of both feet. Ankle jerks were absent, 
and the patellar reflexes were hypoactive. The Wassermann 
and Hinton tests were negative. Urinalysis showed a speeiftc 
gravity of 1.022, a slight trace of albumin, sugar 4 plus. 
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tone 1 plus. There were many leukocytes and occasional erj’th- 
rocytes in each high power field. The hemoglobin o£ tlie blood 
measured 82 per cent (Sahli), the erythrocyte count was 
4,260,000 per cubic millimeter, the leukocyte count was 12,800 
per cubic millimeter and the smear showed 90 per cent poly- 
morphonuclear leukocytes and 10 per cent lymphocytes. Culture 
of the urine from the bladder yielded a growth of E. coli. The 
blood urea nitrogen was 14 mg. per hundred cubic centimeters. 

Cystoscopy showed a chronic vesical inflammation without 
ulceration. The trigon had a granular edematous appearance 
and the bladder was atonic. The urine from the left kidney 
contained large numbers of leukocytes on several examinations, 
while that from the right kidney contained none at any time. 
Pbenolsulfonphtlialein excretion appeared in five minutes from 
tlie right kidney and in nine minutes from the left kidney. 
The total excretion in ten minutes from the right was 11 per 
cent and from the left 1 per cent. Cultures from the left 
kidney yielded a profuse growth of E. coli and from the right 
were negative. 

The diabetes was controlled by diet and insulin. However, 
the patient continued to have a fever in the evening which varied 
from 100 to 103 F. There was no demonstrable response to 



A left retiogiade pyelogram in case 1, showing irregularity of a middle 
ealiv and to .1 less extent of a superior calix. This is the result of 
necrosis in the renal papillae. The changes shown in the pyelogram hear 
considerable resemblance to those produced by early renal tuberculosis. 

cither sulfanilamide or sulfathiazole. Pyelograms showed dis- 
tortion of the left renal pelvis, as shown in the illustration. 

Left nephrectomy was performed under ether anesthesia. 
On the third postoperative day the temperature rose to 104 F. 
and the leukocyte count of the blood to 22,000 per cubic 
millimeter. The blood urea nitrogen rose to 61 mg. per hundred 
cubic centimeters and the blood sugar to 770 mg. per hundred 
cubic centimeters on the fourteenth postoperative day. One 
week later the right kidney was tremendously enlarged and 
easily palpable yet nontender. The signs were those of a 
diffuse pyelonephritis with no evidence of either nephric or 
perinephric abscess. Improvement was slow but, as infection 
cleared, the diabetic state became controlled and renal function 
improved. The patient w'as discharged from the hospital three 
months after operation still showing evidence of a chronic 
urinary infection but the nonprotein nitrogen of the blood had 
returned to normal. Six months later the patient was well; 
slie had gained SS pounds (25 Kg.). However, since urinary 
infection persisted, the prognosis remained guarded. 

The kidney removed at operation measured 12 by 6 br- 5 cm. 
From the reddish brow’U external surface there projected many 
yellowish white knoblike elevations which varied from 2 to 
5 mm. in diameter and which were raised 1 or 2 mm. above 


the surrounding parenchyma. The markings of the cut surface 
were irregular. Small white areas were present- in the cortex 
and outer part of the medulla; these were continuous with 
the elevations on the exterior. The surface of the pelvis was 
dull grayish white. No areas of ulceration were encountered. 

Examination by microscope showed streaklike areas of inflam- 
mation extending through the kidney irom pelvis to cortex. 
In these areas the glomeruli were fibrosed and the tubules 
somewhat dilated. The interstitial connective tissue was 
increased in amount and was infiltrated with many lymphocytes 
and a smaller number of polymorphonuclear leukocytes. A few 
gram-negative bacilli were found in the sections. The knoblike 
elevations were composed of areas of scar tissue in which all 
traces of renal parenchyma had been destroyed. The arterioles 
about these areas of scarring displayed moderate arteriosclerosis 
but no organized thrombi were seen. There was an extensive 
lymphocytic infiltration of the subpelvic tissues as well as an 
increase in connective tissue in this region. 

The urinary infection was well advanced for months 
before its recognition and treatment. When the patient 
came to the hospital, clieniotherapy was without effect. 
The lack of response is partly explained by failure of 
the drug to penetrate tissues whose circulation has been 
greatly diminished by chronic infection and partly by 
the fact that the diabetic state could not be satisfactorily 
controlled in the face of persistent infection. Atony of 
the bladder with accompan)'ing residual urine played an 
important role in prolonging infection, particularly after 
operation. There were other evidences of neurogenic 
disturbances in addition to the vesical disorder, such as 
hyperesthesia of the legs and feet and loss of tendon 
reflexes. The _ hazard of nephrectomy for unilateral 
pyelonephritis is demonstrated by the extensive infec- 
tion of the remaining kidney after operation. 

Examination of the kidney after removal showed 
nodular areas of scarring, representing the end result 
of necrosis of renal tissue. There was evidence of active 
infection in other parts of the kidney. The process, then, 
is regarded as one which is progressing in some places 
and healing or healed in others. 

Case 2. — kirs. E. B,, aged 46, came to the hospital because 
of intermittent attacks of hematuria, frequency of urination, 
chills, fever, abdominal pain, nausea and vomiting. Mild urinary 
symptoms had been present for eight months, and the other 
symptoms had appeared during the previous two weeks. Seven- 
teen years earlier she had had an attack of acute pyelonephritis 
during a pregnancy which ended in miscarriage. Eleven preg- 
nancies resulted in nine healthy children, one stillbirth and 
the miscarriage just mentioned. 

Lower abdominal tenderness was the only relevant finding 
on physical examination. The urine contained large numbers 
of leukocytes and erythrocytes; there was a slight trace of 
albumin and 2 plus sugar. Renal excretion of phenolsulfon- 
phthalein was measured at 65 per cent the first hour and 25 per 
cent the second hour. The nonprotein nitrogen of the blood 
was 31 mg. per hundred cubic centimeters. The only abnor- 
mality demonstrated in intravenous urograms was dilatation 
and irregularity of the right renal pelvis. At cystoscopic 
examination the bladder was found to be diffusely inflamed; 
no other cause for hematuria was discovered. Cultures of 
the urine yielded a growth of Staphylococcus albus and non- 
hemolytic streptococcus. 

After the patient had been treated for twelve days, improve- 
ment of the infection occurred and it u as possible to control the 
diabetes by diet alone. The patient uas discharged to the out- 
patient department, where treatment was continued but pyuria 
persisted. 

Five months later dilation and curettage of the uterus was 
performed for postmenopausal bleeding. This was followed by 
a^ febrile reaction and an acute exacerbation of urinary infec- 
tion. At cystoscopic e.xamination under pvinal tlio 
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mucous membrane of the spastic bladder was covered with 
a sliaggy gray exudate. Ureteral catheters could be passed 
only J cm. on each side. During the next three days the 
nonprotein nitrogen of the blood rose to 70 tng. per humlred 
cubic centimeters and the blood sugar to 350 mg. per hundred 
cubic centimeters, but sugar and acetone 'did not appear in 
the urine. The temperature varied between 102 and 103 F. 
The output of urine gradually diminished in .spite of an intake 
of 3,000 to 5,000 cc. of fluid a day. Though the urinary output 
was reduced to 200 cc. a day the specific gravity of the urine did 
not exceed 1.010. The left kidney was palpable and tender. 
Incision and drainage of the left perinephric abscess and 
left nephrotomy were performed under local anesthesia. Death 
occurred soon after operation. 

The anatomic diagnoses were acute and chronic pyelonephri- 
tis with necrosis and abscess formation, bilateral; multiple 
perinephric abscesses, bilateral; nephrostomy, recent; acute 
and chronic cystitis and ureteritis; peritonitis, generalized; 
glycogen in liver cell nuclei and in kidney. 

The right kidney weighed 240 Gm., the left 360 Gm. Both 
kidneys were surrounded by fat tissue containing numerous 
small and large abscesses. After this tissue was removed 
there were uncovered numerous abscesses, some as large as 
1.5 cm. in diameter. Beneatli the intrinsic capsule was an 
accumulation of purulent material resulting from rupture of 
abscesses near the surface of the parenchyma. The kidney 
markings were almost completely obliterated, and but little 
uninvolved parenchyma could be made out. The grayish yellow 
renal tissue was very soft in consistency. The two kidneys 
were about equally involved in the process, although localized 
abscess formation was more conspicuous in the left kidney 
than in the right. 

Microscopically the abscesses in the pcripclvic fat tverc found 
to be composed of necrotic tissue, irolymorphonuclcar leuko- 
cytes and bacteria in large clumps. The general architecture 
of the renal parenchyma was very much obscured by numerous 
abscesses like those in the perinephric tissues. The amount of 
necrosis of renal tissue was large and the abscesses were 
almost bordering one on the other. Huge clumps of bacteria 
were found at the center of the abscesses. In the portions of 
renal tissue not involved in the necrosis there was intense 
engorgement of blood vessels. Glycogen deposits were found 
in the cytoplasm and nuclei of the convoluted tubules. The 
interstitial tissue was increased in amount and was infiltrated 
freely with lymphocytes and polymorphonuclear leukocytes. The 
subpelvic tissues showed a similar inflammatory cellular infil- 
tration. The arteries and arterioles showed minlntal sclerotic 
changes. While a few contained small thrombi, the degree of 
thrombosis did not appear out of proportion to the extent of 
the inflammatory reaction. 

This patient, when first seen, had mild diabetes 
mellitus and a urinary infection which Iiad been present 
for several years. Iti retrospect it is apparent that the 
latter condition was never adequately controlled. If 
treatment with sulfonamide compounds had been avail- 
able at tljat time, the progress of the infection might 
have been arrested. However, as shown by case 1, the 
administration of these drugs must be started early in 
the course of the disease. While this is important in all 
instances of pyelonephritis, it assumes even greater 
significance when the pyelonephritis is complicated by 
diabetes. The fatal exacerbation of infection in this case 
followed dilation and curettage of the uterus under ether 
anesthesia. At necropsy the necrosis of tissue and 
abscess formation was very extensive. Even if the 
patient could have survived the infection, the loss of 
parenchyma would have been too great for renal func- 
tion to continue satisfactorily. 

Case 3.— Mrs. E. F., aged 46, was admitted to the hospital 
because of fever, prostration, pain in the flanks and vonutmg. 
The unset of symptoms began with a chill five days previously. 
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Prior to that time she had appeared well and there were no 
urinary complaints. EIcvct years before, during pregnancy, she 
was told that she had diabetes and hypertension. No regular 
treatment^ of cither condition was carried out after delivery. 

On arrival, the patient was stuporous. The temperature was 
304 F, the respiratory rate 35 per minute and the pulse rate 110 
per minute. The mucous membranes were dry and the tongue 
was coated. Scattered rales were heard at the bases of both 
lungs. The heart was not enlarged. The abdomen was distended 
and there was a large rounded, nontender mass in the right 
flank' wbidi extended from beneath the costal margin almost 
to Ibe iliac crest. A similar but smaller mass could be felt in 
the left hank. There were scattered areas of hyperesthesia over 
both lower extremities. The patellar and achilles refle.\'es were 
absent on both sides. 

A plain roentgenogram of the abdomen showed the stomach 
and several loops of small intestine to be distended with gas. 
Cystoscopic c.xaminatlon was performed the next day. The 
bladder contained 200 cc. of foul smelling, bloody urine, and 
thorough irrigation was necessary to clear the medium. The 
entire interior of the bladder was covered with adherent dotted 
blood and gray c.xudate in the irregular areas. 

The 'Wassermann reaction of the blood was negative. The 
nonprotein nitrogen of the blood measured 95 mg. per hundred 
cubic centimeters and the total protein 5.8 Gm. per hundred 
cubic centimeters with albumin 3,1 Gm. per hundred cubic centi- 
meters and globulin 2.7 Gm. per hundred cubic centimeters, 
The urine contained a trace of albumin, sugar 3 plus and no 
acetone, but large numbers of leukocytes and erythrocytes. 
Studies of the blood showed a hemoglobin content of 75 per 
cent, erythrocyte count 3,000,000 and leukocyte count 7,900. 

A diagnosis of bilateral renal infection was made. Right 
nephrostomy was thought indicated. Under local anesthesia the 
right renal fossa was exposed and found occupied by a dense 
mass of infected, necrotic tissue containing many bubbles of 
gas. The kidney was a tense, discolored, crepitant sac of necrotic 
tissue which, when opened, allowed the expulsion of foul smell- 
ing gas, clotted blood and urine. Drainage was instituted. The 
patient died four hours after the operation. 

The anatomic diagnoses were acute pyelonephritis w’tli 
multiple abscesses, e.xtensive, bilateral; infarction and gangrene 
of kidneys, extensive, bilateral ; necrosis of adrenals, e.xfensiij, 
bilateral; cystitis emphysematosa; peritonitis, generalized, 
pneumoperitoneum; acute splenitis. 

The fat in each renal fossa was necrotic and reddish b»cK, 
witli a few 3'cllow areas. Adjacent to both kidneys there I'cre 
large masses of clotted blood. Both adrenals were reduce to 
a mass of friable, necrotic material ; no viable adrenal tissue 
could be found. Tlie kidne3’s were markedly increased in .size, 
the right more so than the left. The renal parenchyma 
extremely soft, friable and necrotic. It was infiltrated ^ 
numerous bubbles of gas, as were the surrounding tissues, uc 
structures as the cortex and the medulla could not be idcnti 
in the reddish black mass of renal tissue. There were no t , 
visible grossly in the larger branches of the renal arteries 


veins. • . , 

E. coli was obtained in culture from material m f 
fossa taken at operation, and the same organism from the i 
of the heart at autopsy. , ,3] 

There was but little renal tissue which even 
in morphology. Abscesses, mostly small, were sea 
Lhe parenchyma in large numbers. The abscesses con 
.masses of bacilli morphologically consistent wit 


imaovill VJl. , I'n/afC* 

issue among the abscesses showed most extensive 
ion. Only after search could one find small Smaps 
lormal glomeruli and tubules. Even j” Jbese jntiniai 

leavy polymorphonuclear leukocytic mfiltra ion. arteries, 

hickeniiig was found in the medium sized an organized 
dany vessels near the abscesses contained P^ vessels thO' 
hrombi. As these thrombi were traced mto [nation, 

bowed progressively less and less eyi ence yoorgan'z'^d 
n the largest vessels there was a thin lay 
[brill over the surface of the inltma. 
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This patient’s course is fully accounted for by the 
fulminating pyelonephritis due to E. coli. The urinary 
infection had probably been present long before the 
onset of the terminal illness. However, the patient had 
no symptoms referable to such an infection until five 
days before she was admitted to the hospital. The 
rapid progression of the infection was favored by the 
presence of diabetes mellitus, which had not been ti eated 
for years. The possible significance and gravity of 
urinary infection as a complication of diabetes is 
emphasized by the course of events in this case. 

At necropsy the kidneys showed a most unusual 
degree of pyelonephritis with multiple abscesses and, in 
addition, very extensive infarction and gangrene. It is 
apparent that the regions of infarction resulted from 
thrombi which had their origin in small vessels about 
some of the abscesses. From these sites the thrombi 
were propagated centripetally, thereby leading to infarc- 
tion of progressively larger areas of renal tissue. The 
lesion represents a fulminating pyelonephritis of an 
extent and degree not found elsewhere in our material 
and in few cases recorded in the literature. The com- 
plete necrosis of both adrenal glands resulting from 
extension of the renal infection probably was an impor- 
tant factor in the rapid course and fatal termination 
of the disease. 

One would have expected, perhaps, that a renal infec- 
tion with so many unusual features would have been 
caused by an uncommon organism. Our cultures, how- 
ever, yielded only E. coli in spite of the fact that they 
were prepared aerobically, anaerobically and under 
partial carbon dioxide tension. A few gram-positive 
bacilli were also seen in direct smears, but they did 
not grow out in culture. The large masses of bacteria 
seen in sections of the kidneys were all gram-negative 
bacilli and hence were entirely compatible with the 
cultural findings. E. coli has been found in similar 
cases recorded in the literature.'^’- There are two factors 
to be considered; one, the nature of the organism, the 
other, the resistance of the tissues invaded. The findings 
indicate that it was the second which was responsible 
for the end result in this case. 

the development of necrotizing 

PYELONEPHRITIS 

The ease with which infections are set up in the 
diabetic state would suggest that bacteria in the urinary 
tract are at least a potential hazard and one to be much 
more seriously regarded in the presence than in the 
absence of diabetes. When pyuria is present (as it was 
in one fifth of our series of unselected patients with 
diabetes) it may be assumed that a locus of infection 
has already been set up in the urinary tract and destruc- 
tion of tissue has begun. These are the initial steps 
leading to the disastrous renal infections which have 
been discussed in the three cases just presented. 

Once the infection has gained a foothold, its spread 
is greatly favored by the presence of diabetes. Thus 
infections which would be walled off in an otherwise 
healthy individual tend to spread so as to involve 
progressively greater amounts of tissue. One of the 
characteristics of the inflammatory reaction to certain 
organisms, especially the staphylococcus, is the forma- 
tion of thrombi about the lesion. These thrombi tend 
to prevent extension of the infection by closing endo- 
thelial lined channels. Such thrombi occur in infections. 


whether or not diabetes is present. In cases 1 and 2 
the thrombi seemed to be in proportions commensurate 
with those expected to accompany that particular degree 
of infection. However, in case 3 the thrombi were 
propagated centripetall)'. The oldest and most com- 
pletely organized ones were in small vessels about the 
areas of infection. The fresher and less organized 
thrombi were in larger vessels. The propagation of the 
thrombi, then, must be regarded as an important factor 
in the extreme degree of necrosis seen in the kidneys m 
case 3. Abscesses are frequent in many types of renal 
infections, but such extensive necrosis as that found 
here is comparatively rare. For this reason the diabetic 
state seems important in contributing to the end result. 

THE RECOGNITION OF URINARY TRACT INFECTIONS 
IN PATIENTS WITH DIABETES 

Certain simple measures may be adopted which ^yill 
help to make an earlier diagnosis of urinary infection 
in patients with diabetes. Questions should be directed 
toward uncovering an alteration of urinary habits and 
instructions given as to the importance of any change 
encountered. Unfortunately, the patient who has had 
polyuria for years as a result of uncomplicated diabetes 
does not see a warning signal in increased frequency 
of micturition and may only dirninish his fluid intake 
instead of consulting his physician immediately. The 
delayed appearance of prominent symptoms demands 
careful interrogation as to mild dysuria, nocturia, vesical 
discomfort and pain in the flank. In addition, any 
systemic manifestation which indicates that the diabetic 
state has become worse suggests a search for infection, 
and it is to be remembered that involvement of the 
urinary tract is not uncommon. Examination of the 
genitalia leads to the early discovery of phimosis, 
adherent prepuce (4 of 27 men examined), balanitis, 
pruritus vulvae and cervicitis. All these conditions may 
be the antecedents of serious infection in the patient 
with diabetes. Enlargement of the kidney or peri- 
nephrium may be discovered by abdominal palpation 
before any local symptoms have appeared. In addition 
to ordinary urinalysis, examination of the stained 
urinary sediment is of particular value in the early 
recognition of bacteria in the urine. When present, 
these should be verified by cultures. If bacteria are 
found on repeated examination, they should be con- 
sidered as indicating an active stage of infection even 
in the absence of pyuria in the patients with diabetes. 
Gl 3 'cosuria should of course be controlled and if bacteria 
continue to be present prompt investigation and treat- 
ment should be instituted. It is recommended that in 
addition to a search for foci of infection, a plain roent- 
genogram of the abdomen be obtained. Intravenous 
urography and cystoscopic examination are suggested if 
they seem appropriate for the study of the individual 
patient. 

Pneumaturia is more common in urinary tract 
infections in patients with diabetes than it is when this 
complication is absent. The condition is usually mani- 
fest^ by interrupted urination, which makes the patient 
aware of the passage of gas. E. coli. Bacillus lactis 
aerogenes, yeasts and Clostridium perfringens are the 
organisms that have been found. Analysis of the gas 
has indicated the presence of carbon dioxide, hydrogen, 
nitrogen and methane. As a result of fermentation of 
the urine, butyric acid, lactic acid and alcohol have been 


11. Schauwecker, Karl: Ueber Nierenvenenthroinbose; Ein Tall njit 
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rcTOvered. The gas may be formed not only in the 
urine but also in the tissues of the kidney and bladder 
in severe forms of infection. Large amounts of gas in 
the renal tissues were seen at operation in case 3. 
Olsson ‘ has also demonstrated tlie presence of gas in 
the renal pelvis by roentgenograms. There have been 
several _ reports of cystitis emphysematosa in which 
the vesical wall is the site of multiple blebs filled with 
gas. Tins condition was present in case 3. 

If beneficial therapy is to be instituted, it is necessary 
that infection be discovered early. Chemotlierapy is 
well tolerated if the diabetic state can be controlled. 
Regulation of the diabetes, however, is difficult once 
infection has gained the upper hand. When a chronic 
inflammatory process has been established, impairment 
of circulation (by fibrosis, suppuration and thrombosis) 
prohibits an effective permeation of the tissues by a 
chemotherapeutic agent. Early drainage of infection, a 
proper diet, forced fluids and increased administration 
of insulin are general measures which apply in the treat- 
ment of any t 3 'pe of infection in the patient having 
diabetes mellitus. \A'e have in sulfatliiazole an effective 
agent for combating staphylococcic infections in general, 
but its efficacy in the management of urinary tract 
infections is limited b}' tlie factors outlined. Proplydactic 
use of this drug in small doses for patients with diabetes 
when bacteria are foui:d in the urine in the absence of 
symptoms referable to the urinary tract maj' prevent 
the development of a serious infection with destruction 
of renal tissue. 

Maintenance of the caloric intake is of particular 
importance in clirom'c infections. The insulin require- 
ment is greatly increased in the face of infection and, 
as IVilder^* has pointed out, the patient may need 
insulin then even if he did not need it before. The 
maintenance of fluid intake at as high a level as possible 
is of great importance for the patient u'ith diabetes 
complicated by renal infection and cannot be over- 
emphasized. "When surgical intervention is necessary, 
local anesthesia is much to be preferred to an}' form 
of general anesthesia. The introduction of any factor 
which tends to cause dehydration increases tlie difficulty 
of controlling acidosis. 

In the treatment of these infections, it is of the utmost 
importance to bear in mind that destruction of renal 
tissue must be prevented or stopped at the earliest 
possible moment. Parenchyma, once destroj'ed, cannot 
be replaced. Not only is the loss of renal tissue inrpor- 
tant in itself but there nray also be serious consequences 
outside the kidne}' because of the production of vascular 
lesions in many organs.^” 


COXCLUSIONS 


1. Asymptomatic urinary infections are much more 
frequent in patients with diabetes than in those without 
this condition. 

2. The as 3 'mptomatic urinary infections in the diabetic 

state may lead to serious lesions of the kidnej's. Necrosis 
of renal tissue extends rapidl}', once the infection gains 
a foothold. It is increased in some cases by centripetal 
propagation of thrombi which form about the areas of 
infection. 


13 Mills Ralob G.: Cystitis Emphysematosa, Urol. 84: 2I/;231 
CSept.) 1930 Levin, H. A.: Gas Cysts of the Unnary Bladder, tb.d. 

®®if WilS,”' UsseB M.: Clinical Diabetes Mellitus and Hyperin- 

ReUUou to Vascula; Lesions and to Arterial Hypertension. Medicine 18. 
221-315 (Sept.) 1939. 


_ 3. A consideration of the end results of urinary tract 
infection in patients with diabetes emphasizes the 
importance of treating the infections before irreplaceable 
tissues have been destroyed. 

101 Bay State Road. 


ABSTRACT OF DISCUSSION 
Dr. Tijo.if.is P. Shupe, Cleveland: The clinician as well as 
the pathologist does not know much about the subject. That 
it occurs quite frequently in diabetes has been shown by 
Gucntlier. whom the authors mentioned, and that was brought 
out in 1937. The authors cited 1 case of a man aged 60 with 
no sugar in the urine and ascending urinary infection. He had 
a hydronephrosis and blockage by a large stone in the ureter. 
The kidney removed showed e,\-tensive papillary necrosis. On 
investigation the blood sugar showed an elevation of 170 to 200. 
Later, death and autopsy revealed the same necrosis on the other 
side. The difficulty with these cases has been that the diagnosis 
was made in reverse; that is, from the autopsy table back to 
the laboratory. The nondiabetic may show papillary necrosis, 
but nobody has reported such cases except in the advanced cases 
of carcinoma of the prostate and of the bladder. The patholo- 
gist making an autopsy on a patient with a dilated stomach 
and fatty degeneration of the liver, a yellow cranium and a firm 
brain should look for the papillary necrosis and other signs of 
diabetes. There is no doubt that the diabetic patient is subject 
to many hazards even if he has sugar in the urine. The diabetic 
patient without sugar in the urine is perhaps subject to a great 
many more hazards, and, next to the toes, perhaps the genito- 
urinary system is the most vulnerable. The authors have 
shown in the slides the papillary necrosis which occurs in these 
cases. It is a question how much diagnostic and operative 
procedure should be done in these cases. I should think as little 
as possible. Whether a retrograde pyelogram is justifiable undl 
the diabetes is well under control is another question; certainly 
no surgical procedures are e.\-cept for unblocking of obstruction 
in the genitourinary' tract. Another lesion that must be con- 
sidered in this connection is the cord bladder with degeneration 
of the posterior columns due to diabetes. Of course, then one 
is going to have the residual urine with infection and the general 
debilitation of the patient. From the rapidly spreading infection 
which exists in these cases, I think it would be well in all cases 
of genitourinary’ infection and obstruction to investigate the level 
of the blood sugar as well as the blood urea, the nitrogen and 
the creatinine. 


Djt. Orville T. Bailev, Boston : In the general behavior of 
any infection there are two factors to be considered: One of 
these is the character of the organism concerned; the other is 
the state and character of the tissues attacked by the organism. 
In the infections which we have discussed here there is a strik- 
ing instance of an unusual result from a familiar group of 
organisms. Escherichia coli, staphy’lococci and so on have pro- 
duced e.\-tensive spreading necroses. We must search for the 
c.\-planation of these lesions not in the nature of the organism 
but in the character of the tissues infected. Certainly the 
presence of diabetes is important in bringing about this result 
Necrosis of the papillae, in spite of the amount of attention 
devoted to it in the literature, can hardly be regarded as an 
isolated lesion. It is a part of a necrotizing process which is 
demonstrable clinically, especially by the retrograde pye ogram 
but does not represent the whole of the condition. y ’ 
necrosis of the papilla is demonstrable the infection as 

spread far up into the parenchyma. _ The unusual ebaraet r of 

response to Escherichia coli is especially borne out m i 

case presented here. The organism produced a masswe infiltr- 

tion of the tissues with gas, not only of the kidney 

perirenal tissues, and the necrotizing Pr^ss led to comple e 

destruction of both adrenal glands. The -nfection not only 

resulted in abscesses but in almost complete gangr 

kidneys. Careful search of the mam vessels 

thrombi. On careful investigation of the 

.vereJ thrombi beginning peripherally and axtending ce . 

hus progressfvefy shutting off the blood suppb, result. n., m 

preading gangrene of the renal parenchyma. 
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THE MECHANISM OF DELAYED WOUND 
HEALING IN THE PRESENCE 
OF HYPOPROTEINEMIA 

JONATHAN E. RHOADS, jM.D. 

MAURICE T. FLIEGELMAN, M.D. 

AND 

LILLIAN M. PANZER, B.A. 

PHILADELPHIA 

During the past decade protein deficiency has been 
shown to have an important influence on many of the 
problems of clinical surgery. Gastrointestinal motility, 
especially gastric emptying after anastomosis of the 
stomach and jejunum, was shown to he profoundly 



Fig. 1. — Biopsy specimen of wound in dog 511 taken seven da\s after 
the original incision. The serum protein concentration was 2. OS Gm. and 
the acacia level 3.52 Gm. per hundred cubic centimeters. (Reduced fiom a 
photomicrograph with a magnification of 300 diameters.) 


retarded by protein depletion,^ and it was shown that 
in certain instances “vicious circle” can be relieved by 
transfusion.- Goldschmidt, Vars and Ravdin " demon- 

From the Harrison Department of Surgical Research, University of 
Pennsjlvania School of Medicine. 

Owing to lack of space, this article has been abbreviated for publica- 
tion in The Journal by omission of figure 6. The complete article 
appears in the authors’ reprints. 

Read before the joint meeting of the Section on Orthopedic Surgerj 
and the Section on Surgery, General and Abdominal, at the Ninety-Second 
Annual Session of the American Medical Association, Cleveland, June 6. 
1941. 

1. Mecray, P. M.; Barden, R. P., and Ravdin, 1. S.: Nutritional 
Edema: Its Effect on the Gastric Emptying Time Before and After Gas- 
tric Operations, Surgery 1:53 (Jan.) 1937. 

2. Barden, R. P.; Ravdin, I. S., and Frazier, W. D.; Hjpoproteinemia 
a«5 a Factor in the Retardation of Gastric Emptj-ing After Operation^ of 
the Billroth I or II types. Am. J. Roentgenol. 38: 196 (July) 1937. 

3. Goldschmidt, Samuel; Vars, H. M., and Ravdin, I. S.: The 
Influence of Foodstuffs on the Susceptibility of the Liver to Injury by 

(Footnote 3 continued in next column] 


strated that the protein balance of the body profoundly 
influences the vulnerability of the liver to chlorofonn. 
As a corollary to this principle, diets high in protein 
as well as carbohj'drate were recommended in the 
treatment of patients with extensive hepatic disease.* 
It is believed that such diets will also prove of great 
value in the preparation of the thyrotoxic patient for 
operation. 



Fig. 2. — Biopsy specimen of wound in dog 42 taken seven days after 
the original incision. The serum protein concentration was 1.91 Gm. and 
the acacia concentration 2.38 Gni. per hundred cubic centimeters. 
(Reduced from a photomicrograph with a magnification of 300 diameters.) 

The relation of hypoproteineinia to wound disruption 
was first demonstrated in the dog by Thompson, Rav- 
din and Frank “ in 1938. They showed that the hypo- 
proteinemic dog is frequently incapable of normal 
fibroplasia. Another systemic factor interfering with 
wound healing is C avitaminosis. The importance of 
this factor was clearly demonstrated in the guinea pig 
b}' Lanman and Ingalls “ in 1937. 

It has since been a matter of considerable interest 
to know whether the e.xperimental data are of impor- 
tance clinicall}'. At the 1940 annual session of the 
American Medical Association, Hartzell. Winfield and 
Irvin ' reported on the serum protein and scrum ascor- 


Chloroform, and the Probable ^lechanibni of TJjeir Action. J. Clin. Inves- 
tigation 18:277 (May) 1939. Ravdin, I. S.; Vars, H. M., and Gold- 
schmidt, Samuel: The Nonspecificity of Suspensions of Sodium Xanthine 
in Protecting the Liver Against Injury by Chloroform, and the Probable 
Cause of Its Action, ibid. 18: 633 (Nov.) 1939, 

4. Ravdin, I. S.: Some Recent Adv.anccs in Surgical Therancusis 

Ann. Surg. 109:321 (March) 1939. raicusis, 

5. Thompson, W. D.; Ravdin, I. S., and Frank, I. L.: Effect of 
Hypoprotcinemia on Wound Disruption, Arch. Sure 3G: 500 (March) 
1938. 

T. H. and Ingalls. T. H.: Vitamin C Deficiency and 
^^ound Healing. Ann. Surg. 105:616 (April) 1937 

7. Hartzell, J. B.; \yinfield. J. M., and Irvin, J. L.: Plasma Vitamin 
C and Serum Protein Levels m Wound Disruption. T. A M. A IIC* 
669 (Feb. 22) 1941. * ’ ‘ ■*"*■’*• 
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bic acid levels of 20 patients with wound disruption. 
Hj'poproteinemia was present in every patient, and 
the ascorbic acid level was low in all but 1. C. P. 
Rhoads ® has recently stated tliat in a group of patients 



Tig 3 — Uiopsj speciiticn of ^\ouncl m dog 43 taken seven da>s after 
the original ineision The serum protein eonceiitration was 1 99 Gm .and 
the acaen eonceiitration 2 77 Gin per Innulrcd cubic ccnliniclcrs 
(Reduced from a photomicrograph with a niagnificatioii of 300 diameters 3 


with wound disiuption encountered at the Meinoiial 
I-Iospital, New York, hypoproteineinia has been present 
more fiequentlj^ than C avitaminosis. We have since 
had the opportunitj" of observing 2 patients with wound 
disiuption in whom hypoproteineinia was piesent with 
a noimal blood ascorbic acid level, and it is our impies- 
sion that a protein deficit of sufficient magnitude to 
retard wound healing seiiously is more common than 
a C avitaminosis of sufficient severity to have an 
equally' deleterious effect. Rhoads and Kasinskas 
more recently have shown that the plasma-depleted 
dog is slow to form bony callus after experimental 

fracture. „ i i ■ „ 

In the- animals studied by Thompson and his asso- 
ciates the hypoproteinemia was induced by repeated 
plasmaphereses, the animals being maintained on a diet 
containing less than 1 per cent of protein, ^ns diet 
was re'^aided as adequate with respect to all known 
;itamin\nd mineial lequiiements. The serum pnotem 
level was reduced gradtiallj; over a period of ^ ^ 
four weeks to edema levels (usually undei 3.5 Gm. p 
r„*ed cubic cculimetcrs) It .s I-™™' 
work of Whipple^ ” and others, that this procedu^ 

8 Rhoads. C P , 

I Rhoads. J E. and Kasinshas ^ ' Vse 

I„Jl"ud^;g'5itmc§obS.>.r/r'pRSe.n and Cell Prole, n, Am J M. Se 
190 : 609 (Nov) 193S. 


depletes the labile protein stores of the body. It results 
also_ in a substantial reduction in the plasma volume. 
Ascites is frequent as well as edema of the extremities. 
The intiaperitoneal tissues are waterlogged, as are the 
muscles of the abdominal wall It is evident, there- 
fore, that these dogs suffer in two important regards; 
(1) Theji have been for some time in negative nitrogen 
balance and have a general nutritional deficit of protein, 
and (2) their colloid osmotic pressure is seriously 
reduced, with a resultant disturbance in the i elation 
between inti avascular and interstitial fluid. 

It is obvious that the formation of any new cells, such 
as fibroblasts, requires protein. Whether this protein 
would have to be derived from dietary piotein or fioni 
the stores of labile protein or whethei it could be derived 
from other fixed proteins or the products of their catabo- 
lism is iinceitain. Theie is also the possibility that the 
disturbed osmotic relations in the hypoproteinemic dog 
might interfere with the utilization of available protein 
for the production of fibroblasts 

While it was not possible with the means at our dis- 
posal to investigate fully the intermediaiy metabolism of 
piotein, it was possible to restore the osmotic properties 
of the ])!asma of the hypoproteinemic dog by the admin- 
istiation of acacia without contributing to the protein 
intake. Seven animals were prepared in which the 
protein levels wei e below 3 5 Gm. per hundred cubic 



4 — Biopsy specimen of same wound magnification of 

ivs (Reduced from a photomicrograph with a mag 

meters ) 

neters but in which there vas enough acada dmm 
in the plasma to prevent any A ■ j 

1 The concentration of acacia was mam a necl 
en 2 and 3.6 Gm. per hundred cubic centimeters. 
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Three methods were used in the preparation of the 
dogs. The first 2 were prepared by the repeated admin- 
istration of acacia solution according to the method 
of Yuile and Knutti.“ The observations of these 
authors that this procedure reduces the fibrinogen con- 
centration and also reduces the serum protein concen- 
tration were fully confirmed. Their suggestion that the 
hemorrhagic tendency observed in some of these dogs 
might be due to a prothrombin deficiency was not 
completely substantiated. The prothrombin concentra- 
tion was at times moderately reduced but not to a point 
low enough to explain the bleeding tendency without 
reference to some other factor. Whether there was any 
other factor, except the low fibrinogen level, we do not 
know. 


wounds were made and infusions of acacia begun. This 
procedure had the advantage of depleting the “labile” 
stores of protein of the animal as well as of reducing the 
plasma protein concentration. In all 7 dogs incisions 






'-i 

; a 

















24 


WOUND HEALING—RHOADS ET AL. 


Jour. A. JI. A. 
Jav. 3, 1942 


The lectus slieath Avas closed on the right side with 
intenupted sutures of catgut and on the left side with 
intenupted sutures of silk. On both sides the edges of 
skin were approximated with interrupted sutuies of silk, 
which wei e i emoved on the fifth day. Biopsy specimens 
weie taken at right angles to the wound on the seventh 



1 9 — Aon.ial fibroplasia at fourtetii dajs in a dog wliose proteins 
had been icstoied the administration of large amounts of Ijopliil 
seinni (Tbonir=on. Rardin. Rhoads and Trank”) 


and fouiteenth daj's. All the wounds showed definite 
fibroplasia Photomicrographs of specimens from the 
wounds of the last 3 dogs aie shown (figs. 1 to 5). In 
comparison, photomicrographs from the paper of 
Thompson, Ravdin and Frank “ disclosing the absence 
of fibroplasia in hypopioteinemic dogs aie shown (figs. 6 
and 7), as well as photomicrogiaphs from the paper of 
Thompson, Ravdin, Rhoads and Frank disclosing 
noimal fibioplasia obtained in dogs whose hypopro- 
teinemia had been corrected by the administration of 
large amounts of concentrated serum (figs. 8 and 9). 


COMMENT 

It is evident from these experiments that the fonna- 
tion of fibroblasts is not a function of the concentration 
of the serum pioteins. In fact, in the last 3 animals 
which received acacia the protein concentiation dropped 

from 3.67 to 1.91, from 3.5t) to 1.99 and fioin 3 11 to 
2 08 Gm. per hundred cubic centimeters, lespectiTCy, 
within seven days after the administration of the first 
infusion of acacia solution. One of the animals had 

of Wound Di-ruption, Arch Silrg. 36. SUP i / 


had a decubitus ulcer near the ankle for a week prior 
to the administration of acacia ; during this time it had 
shown no tendency to heal. Within twenty-four hours 
after the acacia was administered this ulcer was covered 
with a dry scab, and healing proceeded lapidly during 
the next seven days. Another animal had an open sore 
which had persisted for a week. This also had piacti- 
cally healed wdthin a week after the administration of 
acacia had been started. The following hypotheses hare 
been suggested in explanation of the effect of the acacia : 

1. The relation of hypoproteinemia to wound healing 
is mainly on an osmotic basis. The acacia corrects the 
low colloid osmotic pressure of the seiiim, with the 
result that fibi oplasia occurs. 

2. The relation of hypoproteinemia to wound healing 
is mainly on a nutritional basis, but the administra- 
tion of acacia makes it possible for more protein to be 
vvithdrawm from the plasma for tissue-building purposes 

The liver appears to be full of acacia on histologic 
examination (fig. 10). The acacia may i educe the 
affinity of the liver for labile protein and thus make 
available for tissue repair a larger pioportion of the 
small amount of protein in the diet and peihaps a larger 



ortion of the products of 

; not possible at present to decide ryhich of thes 

i_ iniDOrtSnt. 


CONCLUSIONS 

Fibroplasia occura in the “T' 

„ple amounts of acacia arc given '"1 " 
namtain the colloid osmotic pressure of tl e p 
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This occurs even if chronic hypoproteinemia is produced 
so as to deplete the stores of labile proteins. It is evi- 
dent that the failure of fibroplasia in the hypoproteinemic 
animal is not directly a function of the concentration of 
the serum proteins. Acacia solution is not recom- 
mended in the treatment of hypoproteinemia in patients. 


ABSTRACT OF DISCUSSION 

Dp. Charles G. Johnston, Detroit: Dr. Ravdin and Dr. 
Rhoads have pointed out the effect of low serum protein on 
wound healing and the importance of nutrition in surgical 
patients. Hartzell and his associates have pointed out the 
relationships of vitamin C to wound healing in patients and in 
experimental animals. These contributions have made us 
aware of the importance of nutrition for surgical patients. 
It is significant that, in the cases of wound disruption which 
we have studied, the majority have been in patients who have 
had gastric or duodenal lesions, chiefly ulcer patients, and a 
majority of them have been on diets. We have recognized 
definitely, and Dr. Rhoads has intimated, that serum protein 
determinations do not necessarily mean that we are measuring 
the ability of the organism to mobilize the protein or to 
utilize it. Afore to the point is the fact that plasma vitamin 
C determinations give little if any information regarding the 
vitamin C content of the cellular elements. The paper of Dr. 
Rhoads and his co-workers has afforded proof that the colloidal 
osmotic pressure is of importance in wound healing. However, 
I have noted in patients in whom disruption has occurred that 
the serum protein was only in rare instances low enough to 
be considered below an edema level. I wish I could explain 
why an animal with low serum protein might be restored to 
normal wound healing after the administration of acacia. The 
data presented do not intimate that in patients who have 
difficulties with wound healing one should recommend acacia 
infusions. I prefer Dr. Rhoads’s second explanation of the 
way in which acacia assists, namely the mobilization of pro- 
tein for utilization. Wound healing is not a simple phenom- 
enon but depends on many factors. It cannot be explained on 
any one basis, but all factors must be brought into play. As 
far as nutrition is concerned, serum protein and vitamin C 
alone are not the entire answer. We cannot ascribe to any 
one factor exclusive importance in the healing of wounds. 

Dr. Jonathan E. Rhoads, Philadelphia: I want to thank 
Dr. Johnston for emphasizing that acacia is not a suitable 
agent to use in patients with hypoproteinemia with the idea of 
improving their wound healing. To maintain concentrations 
of acacia of 2 or 3 Gm. per hundred cubic centimeters in the 
Idood of these dogs for two weeks, it was necessary to 
administer a volume of 6 per cent acacia, equivalent to approxi- 
mately three times the normal plasma volume. You saw rvhat 
changes were induced in the liver by this amount of acacia, and 
as long as it is so easy now to get plasma for transfusion it 
seems no longer justifiable to use acacia in treating human 
patients. 


The Specialty Boards. — There is another criticism of the 
special boards as at present constituted, which is that they lay 
too much emphasis on specialization. In an entirely laudable 
effort to ensure that every doctor who presumes to call himself 
a specialist shall be entitled by reason of his training to do so, 
they have made it well nigh impossible for a man to obtain a 
solid general foundation. This is what happens. The board 
demands first a year of general work as an intern or in prac- 
tice, followed by three years of work at the specialty, which- 
ever it may be. This may be done as two years as a hospital 
resident and one year in practice as assistant to a senior man, 
or the whole three years may be spent in hospital, though not 
many hospitals have facilities for a full three years residency. 
However, this is what is considered the optimum, and tliese 
requirements, which in the early days of the boards — and they 
are still quite young — had to be elastic to allow of the estab- 
lished men taking them, will shortly become absolute. — .A.tkin- 
son. Miles: Behind the Mask of Medicine, Charles Scribner’s 
Sons, 1941. 


SOME MENTAL MECHANISMS IN 
ALCOHOLISM 


FRANK GARAI NORBURY, M.D. 

JACKSONVILLE, ILL. 


Many approaches and many methods are and have 
been in use in the study of alcoholism — social, religious 
and economic as well as scientific. Special societies 
ranging from the Association for the Study of Alco- 
holism, with its objective approach, to Alcoholics 
Anonymous, with its emotional revivalistic urge, are 
engaged in this problem. Medical investigation likewise 
has used different technics. Biochemical, physiologic 
and experimental psychologic research are productive 
of information. Neuropsychiatry has used various 
methods from restraint and seclusion to psychoanalysis 
and attempts at personalit)^ education or reeducation 
in its efforts. This paper deals with a study of alcoholic 
but otherwise successful persons with whom such 
attempts were made and some of the mental mechanisms 
that were found during the course of these attempts. 

The source material may be called selected in that it 
is composed of 105 patients representing 164 of the 
last 2,000 admissions to a private psychiatric sana- 
torium. This of itself rules out marginal and indigent 
economic groups, which differs from Wittman's series.^ 
The diagnosis for purposes of classification was “with- 
out psychosis, alcoholism.” This paper is not as inclu- 
sive as the papers of Wall - but conforms more to_ 
Karpman’s ^ remarks in discussion of the former’s 
paper. 

Business and professional men made up the greater 
part of the group and a number of farmers, a few repre- 
sentatives of the arts, a few housewii'es and career 
women completed the group. Many were college gradu- 
ates. The general intelligence level was adult or 
superior adult. In other words, these persons were 
considered successful in their sphere whether metro- 
politan, small town or rural. An early question asked 
was how they came to be alcoholic. As more contacts 
were made and more similarity in reaction types was 
noted, the next problem was how to combat the diffi- 
culties that these persons had and how to help them. 
Out of this experience have come some impressions 
outlined hereafter. 

Most patients entered under the influence of alcohol 
or with a history of recent overindulgence. An old 
conception of three stages in management has been 
followed; During the first stage, while care for the 
physical features is carried on, some idea of the patient’s 
underlj'ing make-up, freed by alcohol from inhibitions 
normally present, may be ascertained. During the sec- 
ond stage, when indirect toxic features are still present, 
when remorse, tonscience, apprehension over the effect 
of disability on business, professional, social or family 
situation exist, conversations may reveal some conflicts 
that lead to escape through alcohol. The patient is still 
shaky emotionally even if not physically. So the trend 
of conversation runs in that direction with various 
inferences and sequestrations that may be brought out. 


Read before the Section on Nervous and Mental Diseases at the 
Ninety-Second Annual Session of the American Jledical Association 
Cleveland, June 4, 1941. 
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Persons in this group are sensitive and want at this 
time sympathy and a justification or rationalization for 
their drinking, even though they may not ordinarily 
show it. Recognition of this part of their niake-iip 
permits them to unburden. It should be stated here 


Table 1. — Characteristics Studied in One Hundred and Five 
^Alcoholic Patients JFithont Psychosis 


Economto adjustment 
Success in occupation 
Intellectual level 
Social attributes 
Affective response 
Adaptability 
Activity 

Extroxert-introvort 
Grepariousness 
Solitary drinking 
Communicativeness 
Responsibility, general 
Responsibility, alcoliol 
Self control 
Attitude to habit 
Sexual adjustment 
Marital adjustment 


Homoeroticism 
Hetcrocroticism 
Filial ovcrdopcndcncc 
Emancipation 
Forcefulncss 
Perseverance 
Aggressiveness 
Feeling of inferiority 
Feeling of guilt 
Sensitivity 
Mood: Oiecrful 
Depressed 
Irritable 
Hypochondriasis 
Narcissism 
Anorexia 
Sleep disorder 


Pathologic response 
to alcohol 
Deterioration 
Super/iciftlity 
Oral traits 
Reaction to mastur- 
bation 
InflexibUlty 
»Scrupnlosity 
Consistency 
Apprehension 
Suspiciousness 
Preoccupation 
Day drciimlng 
Depersonalization 
Alcoholism in fiitnily 


that no attempt to secure transference is made in this 
stage when emotional factors predominate or in the 
third stage when the person has resinned the habitual 
type of response. During the third stage, when the 
person feels well physically, is outwardly at least settled 
down and is engaging in activities with associates, more 
objective conversations based on history and informa- 
tion acquired in earlier observations can be carried on. 

Forty-eight characteristics combined from several 
sources * were used, as shown in table 1. The infor- 
mation was assembled from histories, self estimates, 
notes and personal observations. Analysis of these 
characteristics naturally depends on the approach of the 
analyzer. An attempt has been made to use as nearly 
an objective or laboratory approach as possible. No 
brief is held for any school of pS3'cliiatric thought save 
a study of the total personality. Such a study covers 
many classifications not mentioned, but even then 
headings were difficult to find for some outstanding 
expressions of individual statements. Predominating 
characteristics are shown in table 2. 

It is obvious that the patients in this series were 
not able to adjust satisfactoril}' or they would not have 
come under observation. Nevertheless, as indicated 
previously, their economic adjustment was such that 
they or their families could take care of hospitalization ; 
90 of the 105 could be definitely classed as successful 
in their occupations ; 88 were counted as having satis- 
factory social attributes ; 68 showed good affective 
response. Adaptability was fairiy high in that 63 had 
a plus rating, while activity was higher than most char- 
acteristics with 97 persons marked positive^. A cor- 
ollary to these figures might be found in an attempt 
at extrovert-introvert typing, with 79 classed in the 
former, 22 in the latter and 4 in the unclassified group- 
ing. It is recognized that this is an artificial grouping, 
as it. is difficult to classify many persons as pure extro- 
vert or introvert. Gregariousness ran ahead of the 
extrovert grouping ; 90 persons were noted as having 
that tendency. It is difficult to assay this in the lig^ht 
of the finding that 95 were counted as solitary drinkers. 

I have taken the position, however, that the person who 
drinks at home, in his club, hotel or tavern and com- 
munes with one person, whether spouse, waiter or 
ba rkeeper, is still a solitary drinker m the psychologic 

4. Bigelow, N. J. T.: Lehrraan. S. R., and Palmer,^. 

in Alcoholic Disorders, Psjchiat. Quart. 13, Wall,= first 


S. N., - Personal communication to 
reference. 


sense. The conimunicativeness which 94 people showed 
raises the question of whether the attempt of the alco- 
nolle to fraternize does not represent a tendency of 
the introvert to break through natural inhibitions toward 
social contact or perhaps social contact with a superior 
group. One must always consider, in evaluating the 
foregoing reactions, the effect of alcohol in loosening 
acquired inhibitions, thus revealing latent active per- 
sonality traits. 

General responsibility ran high, as would be expected 
in this group, with 80 accepting it. Responsibility as 
to alcohol, self control with respect to it and attitude 
toward the habit were low, as would also be expected, 
with 7, 3 and 25 persons respectively showing anything 
at all of a constructive reaction. This last categori' 
is ail important one from the point of therapy. It fs 
obvious that it is only through attempting to develop 
a positive attitude in the patient that anything is going 
to be accomplished. The ways and means of developing 
it through various psychiatric technics are less impor- 
tant than the imperative need for it. 

Any arrangement of personality studies must include 
sexual adjustments in their direct and indirect relation- 
ships. Sixty-three were considered as having made 
sexual adjustment, 30 as not having done so and 12 
were questionable. Ninetj--three were or had been 
mai'ried. Fifty-two had made a satisfactory marital 
adjustment, 32 had not, 3 had a plus or minus rating 
and 6 had a questionable one. Relatively few patients 
showed overt boinosexiial tendencies. Not many showed 
the latent tendencies frequently referred to in alcoholism 
with expressions in parties, groups and the like. Per- 
verse sexual tendencies were not frequently found. 
The cliaotic sexuality referred to by Rosanolf° was 
evident and, on a percentage basis, even outstanding. 
Marital maladjustments past and present were frequent. 
Resort to alcohol in the liope of sexual stimulation 
for incapacity was rare, thougli impotence was not infre- 
quent. Most of the marital difficulties arose out of a 
conflict over the patient’s habit. Where they did occur 
in this group they were mostly social and domestic, 
which is part of the chaotic sexuality. Conflict on an 
economic basis over failure to provide occurred on y 
twice. 

Filial dependence and/or emancipation therefrom 
may be considered from the psychoanalytic approach or 
it may be taken as part of the growing up process. 


Table 2 .— Characteristics Frequently Found in One Hundred 
and Five Alcoholic Patients Without Psycho^ 
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such as drinking being one way of showing inde- 
pendence. While outwardly conforming at most times, 
the inability to be normally independent led them to 
desire it abnormally — hence alcohol. 

Forcefulness was not an outstanding characteristic. 
Less than half received such a rating. Genuinely force- 
ful persons would probably not have become patients. 
Perseverance, chiefly in regard to occupation and per- 
haps therefore a compensation reaction, was noted in 
68. Many of the same persons who lacked foycefulness 
and perseverance showed feelings of inferiority, which 
is compatible. However aggressiveness, which is often 
used to cover a feeling of inferiority, was more fre- 
quently noted in the ratio of 52 to 41 of the 105 persons, 
so undoubtedly some of that category were missed. 
Outward manifestations of sensitivity which were the 
criteria used were likewise not frequent, being checked 
in 40, though considering other characteristics and 
inadvertent expressions used in the discussion of other 
features this number probably is actually higher. 

Mood levels considered when not under the influence 
of alcohol and taken from the statements of the patients 
and relatives gave 40 habitually cheerful, 27 depressed 
and 38 irritable. Almost all of the depressed and 
some of the irritable showed sufficient self anxiety to 
be classed as hj'pochondriacal. Some of the outwardly 
cheerful likewise evidenced hypochondriasis, which 
would here be classed as undue self interest, a form of 
narcissism. Manifest signs of the latter were much 
less frequent. 

Psychosomatic features were not considered much in 
this study, as primary physical phases were purposely 
omitted. Anorexia was present in 48, a little less 
than half. Sleep disorder showed a high frequency, 
81 evincing it. A pathologic response to alcohol in 
either physical or psychic sense was naturally present 
in all. Deterioration was thought to be present in 4 
and enough indication was found to be questioned in 
29. It would probably be observed more in the finer 
emotional range in this group. 

One trait that has long been recognized as an integral 
part of alcoholic persons is superficiality. That applies 
as much for this group of professional and business 
people, socially adequate, with in general higher than 
average intellectual capacity, as it does for a group in 
a different social, economic or intellectual level. Ninety 
of the 105 were classed so. It is believed that in the 
present stage of knowledge about overindulgence in 
alcohol the most important question is “Why?” Why 
are these people superficial? Why, when they “get a 
thirst” do family, business, social responsibilities sit 
lightly ? Why do entreaties of relatives, partners, 
friends do no good? The answer to these questions 
is well known to physicians. It embraces desire to 
conform, ambition to be able to drink socially, to be a 
man among men. All these are adolescent types of 
reaction indicative of emotional immaturity. They fit 
in with characteristics presented. So far as capacity, 
general activity and affect are concerned, most of these 
patients appear to fall into a cyclothymic category with 
associated mental mechanisms. Overdependence, feel- 
ings of inferiority and superficiality are more consistent 
with the schizoid tendency, with the last of these traits 
being predominant. The material offered here agrees 
with the opinion of man}' that the reason for alcoholism 
is to be found in the personality of the individual. As 
Kraines says, “The addiction to alcohol is determined 

6. Kraines, S. H.: Tiie Therapy of the Neuroses and Psychoses, 
Philadelphia, Lea & Fcbigcr, 1941, p. 402. 


by the internal drive and not by the simple taking of 
alcohol.” While one hesitates to make a didactic state- 
ment, the material seems to emphasize a lack of maturity 
and a difficulty in expression and accomplishment along 
some lines, chiefly in the emotional field of conscious- 
ness. 

Parental attitudes have much to do with personality 
responses in the offspring. It would be far fetched 
as well as unfair to blame parents for development of 
alcoholic tendencies in children after the latter have been 
away perhaps for years. Nevertheless, in alcoholism 
and in other psychiatric disorders, notably schizo- 
phrenia, Williams’ ^ description of “innocent yet dan- 
gerous parents” comes to mind with the carry-over into 
adult life of adolescent reactions affecting both parent 
and child, the latter even when grown up in other ways. 

Therapeutic attempts in this group have been direct 
and educational. Since the disturbance is emotional. 
I believe with Miles® that the emotional component 
in treatment should be interjected as little as possible. 
The fact that these patients have in the main accepted 
business and social responsibilities is discussed u'ith 
them. Various incapacities, maladjustments and con- 
flicts are explained. Attempts at development of per- 
sonal responsibility are then taken up. There is nothing 
new in this approach. It is one of the recognized 
forms of psychotherapy, considered outmoded b}' some, 
but in the light of the general intelligence level and 
general responsibility of this group it appears useful. 

It is not possible to make an analysis of results in 
the same way that has been done for the material, for 
follow-up reports have not been made in many instances. 
Records indicate many notable failures, some worth 
while successes. It is felt that the characteristics and 
mental mechanisms described here in the study of indi- 
vidual patients have much to do with the personality 
reactions of the failures. A corollary to this may be 
that recognition on the part of the intelligent patient 
and a constructive attitude of personal responsibility 
developed through direct psychotherapeutic approach 
has had something to do with the successes. 


ABSTRACT OF DISCUSSION 
Dr. Lloyd H. Ziegler, Wauwatosa, Wis. : As physicians, 
we are likely to focus our attention on a few medical aspects 
of a person which are the basis for calling him a patient. 
Dr. Norbury has made a broader survey of the qualities of 
human nature in a group of reasonably successful and capable 
so-called nonpsychotic alcoholic patients. It would have been 
valuable to have available an equal number of nonalcoholic 
persons from similar strata of life for comparison. Had he 
studied a control group, some of the qualities of the alcoholic 
addicts tliat now seem significant would doubtless overlap with 
the controls to rob them of their seeming relationship to alco- 
holism. His patients were responsible about most things except 
themselves and their relationship to alcohol. One can see this 
in the diabetic patient who refuses to follow a diet restriction, 
in persons who hear the morning alarm clock but who refuse 
to heed it and so get to appointments late, in persons who 
violate the fishing or hunting laws or in automobile drivers 
who blame everything except themselves for accidents. This 
attribute is not limited to alcoholic addicts by any means. The 
fact remains that alcohol never of itself runs into any one’s 
mouth. A definite person assumes responsibility for seeking it 
out; he uses his own right hand in lifting it to his mouth; he 
swallows it. These acts he performs and for them he must 
assume responsibility. What happens after this is often mixed 
up witli excuses but not with responsibility. There is a dif- 

L Wilhams, F. E.: Adolescence. Studies in Jlental Hygiene, New 
\ork, Farrar & Rinehart, 1930, p. 32. 
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ferencc. The alcoholic addict can ever point to the milieu of 
society which makes light of the affair. Judges of the court 
too who should be expert in placing responsibility have been 
known to use drinking as an e.xcuse for leniency toward the 
results of the misuse of alcohol. Alcoholism is merely a name 
applied to the behavior of a definite person who thinks he can 
drink or let it alone but always drinks. This is a serious 
breach of responsibility to himself and often to his family. He 
becomes ex-alcoholic when he controls his irresponsibilities. 
Dr. Norbury’s observation of superficiality interested me. Alco- 
holic addicts are often active, on the go, and may be bored by 
serious and sustained effort. They have seemed not quite grown 
up, living tlie part of youthful actors in a play world in which 
they get on splendidly together. There is great demand for 
the person who is witty and friendly, has warmth of personality, 
but who is not a deep thinker. Dr. Norbury’s interest in these 
patients has been so broad that he has the armamentarium 
for succeeding where others might fail. 

Dr. G. Wilse Robinson Jr., Kansas City, Mo.: Before the 
American Psychiatric Association in Richmond last month. Dr. 
Scligman presented a similar analysis. In Dr. Norbury’s series 
such tilings as economic adjustment, success in occupation, intel- 
lectual level plus and social attributes plus arc found in the 
majority of his patients. These are what we call normal charac- 
teristics. I have made this observation in my own cases time 
after time. I believe the problem as to why most economical^' 
successful alcoholic addicts drink is a rather simple one to 
state but a hard one to solve. He drinks for the same reason 
that the president of the bank, the circuit judge and the roust- 
about drinks ; in order to have fun with other people or to relax. 
I believe that all alcoholic addicts start out as social drinkers, 
and it is only after alcoholism has become a problem that they 
attempt to hide it. Temptation to drink is almost universal. In 
certain social groups alcohol is served at every social function, 
and I have had many alcoholic patients tell mo they get along 
fine until they attend some social event where liquor is served. 

I have had fellows tell me they have gone through the event 
and then the next day started to drink. From time to time it 


really becomes overwhelming, or their nervous fatigue becomes 
so intense that they need a sedative to produce rela.xation. After 
they have started a drinking experience they cannot stop, and 
then they may drink in a solitary manner, hoping to hide it. 
I feel that the major problem with regard to the alcoholic addict 
is that he is no longer able to control alcohol. For many years 
he has been drinking socially. Suddenly he finds he cannot. 
The known diabetic patient is not tempted with sugar. Every- 
body understands why he cannot use sugar. However, the 
known alcoholic addict is not only served liquor but he is 
usually urged to drink for old times’ sake. The strain on 
resistance is too much on many occasions. The problem of 
alcoholism will not be solved until we have found some way 
to make it possible for the alcoholic addict to drink again as 
he used to drink. I believe the problem is more physiologic 
than psychologic. My series includes a cross section of the 
social and economic life of Kansas City. It includes successes 
and failures, professional men and laborers, rich and poor, social 
registrants and bums. The only universal motif that I have 
been able to find is an inability to drink like other men. Certain 
tliinkers may consider that psychologic. I consider it a physio- 
logic problem, and I believe that the pathologic, physiologic and 
pharmacologic problem must be solved as well as the possible 
psychologic problems before we can find a solution to the prob- 
lem of alcoholism. 


Dr. R. V. Seliger, Baltimore: I congratulate Dr. Norbury 
on his fine paper on the personality characteristics of the alco- 
holic addict. I found that 50 per cent of the alcoholic addicts 
were extroverts and SO per cent were introverts. As far as 
family inheritance is concerned, I think that one out of three oi 
our group had a family background of alcoholism. I feel that 
the social drinker can handle alcohol so that it does not interfere 
with his important life activities, while a chronic alcoholic addict 
is handled by alcohol so that it does interfere with his mportant 
life activities. I do not feel that a chronic alcoholic addict can 
ever again drink. The only way for help and guidance and 
cure is total abstinence for life. Once a pathologic drinker, 
a person can never be a social drinker There about seven 
important factors in the successful rehabilitation of the alcoholic 


Jour. A. ^r. A. 
Jax. 3, 1942 

addict. Among these are the personality of the psychiatrist and 
the careful selection of patients. Tlie patient has to have 
average mtelhgence or better. He has to have some emotional 
maturity m his make-up. His nervous system has to be undam- 
aged at the time of treatment, and he must want treatment. 
You cannot treat a patient against his will. There has to be 
some psychiatric approach to find out what the mechanism is 
behind his drinking, if any, whether you go through tlie psycho- 
analytic approach or take the psychobiologic approach or any 
other approach. Then there must be a long period of rehabili- 
tation, training and regulation of the patient’s emotional life. 
Along with these there is a certain suggestive factor in which 
the patient knows that the doctor is interested inherently in 
alcoholic addicts, that he has helped others, and the patient secs 
by contact with former patients that alcoholic addicts can be 
helped. The follow-up for the rest of his life is important, 
either by correspondence or by visits. Finally it is my feeling 
that whether one considers that alcoholism is evidence of an 
escape mechanism or a neurosis or a psychosis or is evidence 
of latent or overt homose-xuality or of a tendency to self destruc- 
tion, one must realize that the situation is an individual psycho- 
biologic personality reaction to life and life situations plus habit 
formation both in the emotional field and to the drug. 

Dr. F. Garm Norbury, Jacksonvdlle, 111.: There are many 
ramifieations of this subject. It was my purpose just to bring 
out certain features that had interested me in a personality study. 

I am inclined to agree with Dr. Seliger that the alcoholic addict 
cannot drink 'again. There are both psychologic and I think 
biochemical factors in that. If one can think of sensitization, 
the person who has used alcoliol in the past is not only psycho- 
logically but I believe in a certain sense biochemically sensitized, 
at least in that it produces a catalytic type of explosive reaction; 
but that is rather outside the discussion of this particular paper. 


STUDIES IN NICOTINIC ACID 
METABOLISM 

V. A TEST FOR NICOTINIC ACID DEFICIENCY 
IN MAN 
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AND 

LESTER H. MARGOLIS, M.D. 

With the Technical Assistance of Molly Sten- 
HousE, A.B., AND Frances Spilman, A.B. 

DURHAM, N. C. 

It has not been possible to demonstrate nicotinic acid 
deficiency in man by the determination of either the 
blood level of nicotinic acid ^ or the level of iirinap 
excretion.- The test described here is based on the 
level of excretion of nicotinic acid and trigonelline after 

a dose of nicotinamide. . • • • :d 

In dogs maintained on a diet low in nicotinic ac 
it has been shown that a dose of nicotinic acid is large y 
retained.® After the dogs were well saturated by 
high intake of nicotinic acid, most of the test 
nicotinic acid was found in the urine as acid 
ible nicotinic acid derivatives and trigonelline, 
orinciple was applied to man in the following way: 

Twenty-four normal adults were instructed to o 
:or three days coffee, all leguminous vegetables ^ 
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nuts (all of which contain trigonelline) from their other- 
wise adequate diets. On the evening of the second day 
the subjects voided just before dinner and discarded 
the urine. All urine, including that voided on rising, 
was collected until the next morning and preserved with 
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toluene. Each subject ingested with the dinner 500 mg. 
of nicotinamide and again collected all urines until the 
next morning. 'The nicotinamide was administered 
intravenously to some of the patients as described 
later. No untoward or disagreeable reactions developed 
in any of the subjects after the oral or intravenous 
administration of 500 mg. of nicotinamide.'* The control 
and test urines were analyzed for the acid hydrolyzable 
nicotinic acid derivatives and for trigonelline % the 
method previously published.® 

In addition to the 24 normal subjects the test was 
applied also to two other groups, the first consisting 
of 53 young men (aged 16 to 24) as they were admitted 
to a local National Youth Administration camp for the 
purpose of physical upbuilding by means of diet and 
exercise. This group consisted of underweight and 
undernourished boys, physically under par, with or 
without correctable defects but capable of physical work. 
There were no cases of organic or infectious disorders.® 
The boys all came from the lower economic levels of 
the local population, as did the subjects of the next 
group of hospital patients. 

Sixty-three patients, unselected as to nutritional 
status, type or duration of disease or age, were also 
subjected to this test. Of this group 50 represented 
every patient, without exception, who was admitted to 
a male public medical ward of Duke Hospital over a 
five week period. The other 13 (6 men and 7 women) 
were recently admitted medical patients taken at 
random. The tests were started on all of these patients 
within two days of their admission to the hospital while 
they were on the regular ward diet. They were all 
acutely or chronicall}' ill with the large variety of dis- 
eases found in a public medical ward. Apart from 1 
case of partly treated pellagra and 4 cases of frankly 

4. The nicotinamide used in this study u-as the gift of the Upjohn 
Company. 

5. Perizweig, W. A.; Levy, E. D., and Sarctt, H. P.; Nicotinic 
Acid Derivatives in Human Urine and Their Determination, T, Biol. 
Chem. 136: 729 (Dec.) 1940. Sarett, Huff and Perizweig.^ 

6. Dr. I, H. Manning Jr., medical director, and the staff of the 
NYA camp cooperated in this work. 


characterized nutritional deficiency, the incidence of 
S3'mptoms of general malnutrition such as loss of weight, 
anorexia and secondary anemia was relativel}' high in 
this group, being partly due to its low economic level 
and partly inherent in the clinical conditions which they 
presented. 

A comparison of the findings in these two groups 
with the group of normal subjects is shown in the 
accompanying table and chart. 

It will be observed that no significant differences in 
the nicotinic acid excretion were found in the control 
urines of the three groups. However, marked differ- 
ences in levels of excretion of these groups appeared 
in the urines following the ingestion of 500 mg. of 
nicotinamide. These differences were found almost 
entirely in the trigonelline fraction of the urine. This 
explains the results of Briggs," who determined only 
acid hydrolyzable nicotinic acid derivatives and not 
trigonelline and was therefore unable to find differences 
between normal and deficient subjects. The extra total 
nicotinic acid (including trigonelline) excreted after 
the test dose averaged 90 mg. Tor normal persons, 63 
mg. for NYA subjects and 41 mg. for hospital patients. 

The distribution of individual value for the extra total 
nicotinic acid after the test dose is shown in the chart. 
All of the normal subjects gave values above 50 mg. 
and 84 per cent were above 75 mg., while among the 
patients only 11 per cent were above 75 mg. and 54 
per cent were below 50 mg. The NYA group occupied 
an intermediate position between these two extremes. 

The question of the completeness of absorption of the 
nicotinamide arose, and it was found that in 4 normal 
subjects the results obtained after iiitrar’enous and oral 
administration of the test doses, given several days 
apart, agreed very well. In 12 of the patients in whom 
there were symptoms of gastrointestinal or liver disease 
the amide was administered intravenously and the test 
was repeated orally one to four days later. With the 
exception of 1 subject in whom the oral test was con- 
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siderably lower than the intravenous, the results were 
similar to those obtained with successive oral doses. 
However, in diseases which may affect absorption from 
the gastrointestinal tract, including severe deficiencies, 
it is advisable to give the test dose intravenously. The 
results of the intravenous test only were included for 
these 12 patients in the table and chart. 

7. Briggs, A. P.: Excretion of Nicotinic Acid in Pellagra, Proc. 
Soc. E\pcr. Biol, Med, 46:374 (March) 1941. 
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SUMMARY 

The majority of hospital patients admitted to a 
general medical ward excreted in twelve to fourteen 
hours much less of a large dose of nicotinamide than 
normal persons. A group of undernourished youths 
ex'creted an intermediate amount after the same dose. 
The procedure described may serve as a test for nicotinic 
acid deficiency in man. 


eucupine dihydrochloride (isoamylhydrocupreine diliv- 
drochlonde), to which epinephrine hydrochloride fJO 
drops per hundred cubic centimeters) was added gave 
more prolonged primary anesthesia (three or four 
hours, as compared to one-half to one hour^ This dou- 
ble solution IS now used routinely in treating thoracic 
nyuries at the Guthrie Clinic and Robert Packer 
Hospital. 


UNCOMPLICATED FRACTURES OF RIBS 
AND MAJOR INJURIES OF THE 
CHEST WALL 

TREATAIENT BV INFILTRATION WITH 
LOCAl. anesthetic 

PAUL H. HARMON, Prr.D., M.D. 

DAN R. BAKER, M.D. 

AND 

ROBERT D._ KORNEGAY. ^[.D. 

SAYRE, PA. 

The usual attitude of the physician about fractures 
of the ribs is well summarized by the following quota- 
tion, taken from a current textbook on the treatment 
of fractures ; ^ “Fractures of the ribs in themselves are 
not of much moment, and it is only their complications 
that make them important.” The frequency of fractures 
of the ribs, together with the relative effectiveness of 
treatment afforded by wide hemicircumferential strap- 
])ing of the chest, has resulted in widespread acceptance 
of this method of treatment. Mdiatever discomfort 
arises has been passed o\-er as being “part of the treat- 
ment.” However, therapeutic procedures should be 
made as agreeable to the patient as possible and the 
course of convalescence, even from minor injuries, free 
from pain and complications. In a recent authoritative 
symposium on fractures - the only method of treating 
fractures of the ribs given was strapping of the chest 
with adhesive tape. 

Our experiences with the treatment of sprains, mar- 
ginal fractures and painful myofascial disorders with 
procaine hydrochloride have led us to apply this method 
to other painful conditions. Investigators ^ who have 
had the opportunity to witness the shorter and milder 
course of patients suffering from the acute traumatic 
conditions mentioned have advocated this method as the 


The advantages of the injection treatment for frac- 
tures of ribs as compared with the immobilization treat- 
inen t are that ( 1 ) pain is immediately abolished, because 
of the removal of pleural and local afferent sensations; 
(2) the vital capacity and the tidal air remain at a 
more normal level; (3) excessive coughing due to 
pleural irritation is diminished ; (4) as a result, the 
Use of general sedatives and cough mixtures is lessened 
or made entirety unnecessary, and (5) the injection is a 
minor procedure that can be carried out in the office. 
The oiily drawbacks are (1) the danger of infection, 
vyhich is minimal with adecpiate aseptic technic (infec- 
tion did not occur in any of our cases) and (2) the 
psychic disadvantage with persons who “do not like 
injection treatments.” The only absolute contraindica- 
tions are (1) known hypersensitivity to procaine or 
epinephrine h 3 'drochloride and/or sensitivity to the 
quinine series of drugs (minor untoward reactions can 
lie abolished by giving sodium amytal in doses of Ijj 
to 3 grains [0.09 to 0.18 Gm.] one hour before injec- 
tion) and (2) a dirty or infected open wound in the 
skin that cannot be blocked off from the field of injec- 
tion. 

On reviewing the literature, ive found that Zoppi* 
has been the onl}' author to recommend local infiltration 
of procaine hydrochloride for fractures of the ribs. In 
his article the daily infiltration of the analgesic was 
recommended. A number of articles have given sup- 
porting ev’idcnce to the effectiveness of regional nerve 
block in both simple and complicated injuries to tlie 
chest. Alcoholization of the intercostal nerves iias_ been 
advocated by Latteri,' Rabboni “ and Grieco,^ the 
method having been originated for the control of pain 
from tuberculous pleuritis. In this conntr)’ only Roven- 
Stine and Byrd ® have utilized intercostal regional anes- 
thesia for analgesia in cases of extensive thoracic 
injuries. These authors expressed the belief that the 
method lessens the mortality, contributes greatly to 
the patient’s comfort and is important as a prophylactic 
agent against respiratory infection. 


treatment of choice. At first we used it hesitantly on 
patients who suffered only pain from local and isolated 
fractures of ribs, but later we extended it, with the same 
immediate relief from pain and general alleviation of 
the course of convalescence, to patients with the major 
varieties of injuries to the chest that are described in 
detail later in this paper. While the results of treat- 
ment with procaine hydrochloride alone were satisfac- 
tory, the adoption of a double solution containing 0.5 
per cent procaine Itydrochloride and 0.1 per cent 

From the Department of Orthopaedic and Trauimitic Surgery, the 
Guthrie Clinic and the Robert Pacher Hospital. , . j r ™ 

1. nahler, Lorenz: The Treatment of Fractures, translated from 
the German by E. W. Hey Groves, ed. 4, Baltimore, Wif/mm Hood X- 

Company^^IWS.^ T.; Fractures of the Scapula and Ribs, Am. J. Surg. 

and Frieh, P.: Immediate Treatment of ArtiTOlar 
Traumatisms’ VVft’hout Fracture by ^ijerichf R wd 

Hydrochloride Infiltration A^m'lp^ins” by^P^ 

1936. ^tyrnahan, E. J.. - I- 671 1939. Outhand, T., and 

Sn'e^R -'T^f Us^of Procline Hydrochloride as a Therapeutic 
Agen?, J. A. M. A. 114: 1330 (April 6) 1940. 


management 

After the diagnosis is made and the site of the frac- 
ture accurately localized by roentgenograms, the patient 
is placed on a table with the site of fracture m a promi- 
nent and accessible position. A mark is placed on ' 
skin with a solution of gentian violet, a silver nitrate 
stick or some other coloring agent that can be reaa i} 
distinguished from the cutaneous disinfectant. Die sur- 
rounding area is prepared with half streiigth . 

of iodine and draped with sterile towels. For eon) ®" ' 
ence, in our clinic a standardized tray setup, containing 
syringes, needles and the solution to be 
prepared on the o perating floor and transported 

4 Zoppi B.: A New Method for Treatment of Rib Fractures, Gior. 
veneto med. .Xen-cs in Therapy. Kb'- 

san. slctlinna SI: 24^ 1933. T-„..,„rpd Ribs by Alcohol Injection 

6. Rabboni, P.: Treatment of 263. 1936. 

of Intercostal Nerves, Chjr. d. org. "[nVcTc” lal Nerves in the Treat- 

7. Grieco, F.: Alcohol, Injection of Yo'Y 

ment of Rib Fractures. Riv. d. I - tZ Use of Regional .Verve 

8 . Rovenstine, E. A., and Byrd, M. L. . The Os 1935- 

Block During Tre.-itment for Fractured Ribs, Am. J- so fc 



Volume 118 
Number 1 


THORACIC INJURY— HARMON ET AL. 


31 


outpatient clinic or to the bedside. The solutions of 
procaine hydrochloride and eucupine dihydrochloride are 
sterilized separately in 1 per cent strength and mixed by 
diluting with physiologic solution of sodium chloride to 
obtain a final concentration of 0.5 per cent of the former 
and 0.1 per cent of the latter. Epinephrine hydro- 
chloride solution (1:1,000) is then dropped into this 
mixture. A wheal is raised over the proposed site of 
injection, 1 cc. of solution is placed deeply in the sub- 
cutaneous tissues and 2 or 3 cc. of solution is infiltrated 
directly into the site of fracture. If this site and its 
surrounding hematoma cannot be directly entered or 
identified with the tip of the needle, 4 to 6 cc. of solution 
is placed in the surrounding tissues. With fractures 
above and including the third rib and with posterior 
fractures, especially those covered by the scapula and 
its mesial muscular attachments, it is difficult to make 
an injection directly into the site of fracture. Elsewhere 
localized tenderness and crepitus will serve as a guide 
to accurate deep placement of the needle. Single frac- 
^tures in many ribs, multiple fractures in the same rib. 


In addition to mentioning the cases of minor fractures 
of ribs we wish to illustrate the use of infiltration with 
local anesthetic for major injuries to the chest wall by 
the following case reports. 

REPORT OF CASES 

Case 1. — Open operative exeisioii of p)ottmling ends of ribs 
that had punetmed the pleura; subsequent use of procaine 
hydrochloride-cueupine dihydi oehloride solution to relieve pain 
in the chest fiotn multiple fraetuics of ribs. 

C. F., a mail aged 39, received a severe injury to the cliest 
by being stepped on by a horse. When examined shortly after 
the injury had taken place he had pain along the whole right 
side of the chest. He was dyspneic and was in mild shock. 
Examination revealed dulness of the chest up to the seventh 
rib and exquisite tenderness in the right posterior scapular 
line. Roentgenographic examination revealed fractures of the 
right second to eleventh ribs inclusive, which were on the 
average 9 cm. from the costovertebral junction (figs. 1, 2 
and 3). 

On admission, the blood pressure was 116 systolic and 70 
diastolic. The blood contained 3,400,000 red cells and 16,000 
white cells per cubic millimeter. Since roentgenograms of 



Fig. 2 — The chest in case 1 seventeen 
da>s after operation. Note the fluid Ixvel 
and the shift of the costal ^\all aher excision 
of fragments of the fifth and sixth nbs. 


Fig. 3. — The chest in case 1 two months 
after injury. The right side had practically 
denied. 


Fig. 1. — The chest in case 1 on the daj 
of injury. Open operation was performed to 
excise sharp ends of ribs that had lacerated 
the costal wall, including the pleura. The 
arrows indicate the free fragments at the 
sites of fracture of the fourth and fifth ribs. 

extensive injuries to the thoracic wall, mild to moderate 
shock and the presence of emphysema Instead of being 
contraindications are, indeed, indications for use of the 
method. A small gauze dressing or a small cotton or 
gauze pledget soaked with collodion serves as a tem- 
porary dressing. Often one injection suffices, but in 8 
(25 per cent) of the 32 cases of minor fractures covered 
in this report it was necessary to perform another injec- 
tion at the site of fracture in one to four days. In no 
instance was a third injection necessary. Relief from 
jiain is difficult to estimate and is impossible to measure 
exactly, but the normal response from the patient was 
that he was “comfortable,” being immediately relieved 
from pain and only “slightly uncomfortable” for two 
to five additional days, with only an occasional pain on 
sudden positional change for two more weeks. The 
average period of disabilitj' (until tlie patient returned 
to his former occupation, usually light manual labor) 
was four and two-tenths da_\s for the 32 patients. 
Twelve with fracture of a single rib returned to work 
immediately after treatment and were not “disabled.” 
The 32 patients were given entirely ambulatory treat- 
ment. 


the chest showed central displacement of the right fifth rib 
into the chest wall and through the pleura, it was deemed 
necessary to e.xaminc this rib at open operation. 

Accordingly this was done, with infiltration anesthesia with 
procaine hydrochloride. The costal wall from the third to the 
seventh ribs was bared through a posterior horizontal incision 
which allowed the scapula to be pulled laterally. The mesial 
end of the right fifth rib was found to have perforated the 
pleura. One-half inch was resected from both the mesial and 
the lateral ends of the fractured fifth and sixth ribs, the pleural 
wound closed en bloc with the adjacent intercostal muscles, 
the rhomboid muscles reapproximated and the wound closed. 
Physiologic solution of sodium chloride was administered intra- 
venously throughout the operation, which was well tolerated 
by the patient. The blood pressure at the termination of the 
operation was 100 sj'stolic and /4 diastolic. Into each of the 
remaining fractures, not visualized at operation, 3 cc. of a 
1 per cent solution of procaine hydrochloride was injected. 
The patient returned to the ward less dyspneic and breathing 
without pain in the chest. The vital capacity (normal, 4.4 
liters) prior to operation was only 1,200 cc. Immediately 
after operation it rose to 1,600 cc. 

On the morning of the following day the patient was fairly 
comfortable, but pain in the chest increased and the respiratory 
rate increased from 28 to 40. He was placed in an oxygen 
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tent sixteen hours after operation. Throughout this day the 
blood pressure was well maintained and the red blood cell 
count remained at 3,900,000 per cubic millimeter. In spite of 
the use of the ox 3 ’gen tent, the patient became more dyspneic 
on the third postoperative da)', and the slight cough which he 
had had on the second day increased in annoyance and severity. 
The cough was not productive, and the patient suffered extreme 


Preoperativc and Postoperative Eslhnation of Vital Capacity 
After Injection Treatment for Fractures of Ribs 
and Injuries to the Chest 
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pain with each attempt at coughing. He was gravely ill, 
and the temperature, which had previously been normal, rose 
to 101 F. Multiple injections of 3 to 4 cc. of a solution of 
0.5 per cent procaine hydrochloride and 0.1 per cent cucupine 
dihydrochloride were made as nearly as possible into the site 
of each fracture (forty hours after the operation). The patient 
was relieved from pain immediately, and within fifteen minutes 
his cough became productive of plain and faintly blood-streaked 
sputum. The respiratory rate declined from 40 to 32. 

From this point, the entire clinical picture shifted. The 
temperature declined to an average of 99 F. It was not again 
necessary to inject the solution into the fractured ribs, although 
moderate pain returned as the patient was able to cxpectomte 
collections of mucus from the upper respiratory tract. During 
the ensuing twenty-three days’ stay in the hospital, the vital 
capacity slowly rose to 2 liters. Further increase was hampered 
by the collection of fluid in the right side of the lower part 
of the chest up to the sixth rib. Since the patient was not 
dyspneic except on moderate o.xertion, there was no indication 
for aspiration of tlie fluid. He continued to improve after 
leaving the hospital, but the vital capacity did not return fully 
to normal for two months, and the fluid did not all disappear 
from the right side of the chest until that time. 

When last seen, eight months after the injury, he was working 
daily at moderately heavy manual labor without pain or dysp- 
nea. Roentgenograms 
showed the chest clear, 
and the vital capacity 
was 3.9 liters (table). 

Case 2, — Complete 
and permanent relief 
from pain in simple 
multiple fractures of 
ribs. 

H. A. B., a woman 
aged SS, sustained 
contusions to the left 
shoulder and thoracic 
region from direct 
trauma in an auto- 
mobile accident. When 
she was first seen rib 
strapping had been 
applied as an emer- 
gency measure else- 
where but had only 
partially relieved pain. 
Roentgenographic ex- 
amination showed 
fractures of the eighth, 

ninth, ..nth .l.v.nth ribs In 

When admitted, the patient was suffer g s P 



Fig. 4.— The chest in c.ise 3. The “trews 
iniiicate the sites of fractures of ribs. Note 
the mottling over the left side of the upper 
part of the chest produced by subcutaneous 
emphysema. 



ribs was obtained by depositing 3 cc. of solution directly into 
each site of fracture. Relief was obtained immediately and per- 
sisted during the patient’s remaining four days in the hospital. 
On discharge, the patient stated that the only pain she had had 
while in the hospital had been associated with movements of 
the shoulder or had been produced by sudden rising or twisting. 
Ordinary breathing 
efforts and motion 
had been entirely 
without pain. 

Case 3. — Fractures 
of ribs complicated 
by subcutaneous 
emphysema. 

JI. S., a frail woman 
aged 82, was involved 
in an automobile. acci- 
dent, suffering injuries 
to the left shoulder 
and the right side of 
the chest. She was 
admitted to the hos- 
pital on the morning 
after the accident. A 
local physician had 
strapped her chest, but 
this had not relieved 
the pain. She had not 
eaten tlie previous day 
because any movement . . . 

of the neck, including deglutition, caused severe P*''* ® 

chest. She was likewise unable to turn herself in be or 
this reason. , 

Roentgen examination revealed fracture of the second ana 
third ribs near the left sternocostal margin and fracture ot m 

right pubic ramus (fig. 4). There was considerable subenta- 

neous emphysema over the left side of the chest, which spread 
out over the left side of the neck and the left Jbe 

patient was given a single injection of 10 cc. of ® ' .. 

procaine hydrochloride and eucupine dihydrochlonde t 
quantity being equally divided between the sites of " 
on the second and third ribs. From this time the pabenf was 
able to sit in a semireclining position in comfort and t 
slightly in bed in accordance with preventive rofasures taken 
to prevent passive congestion, and she could take fluids 
food orally without discomfort. Tfie relief was msta 
after injection and continued until ain- 

only slight discomfort in the chest returned Dunng th 
dcr of her hospital stay she was comfortable. The ai b 
the skin was gradually absorbed, so that none was present 
days after injury. 

Case A.-Fracture of four ribs in the left 
'vllh incomplete fracture of two of the ventral cuds of 
ribs; hcmopucumolhora.r and subcutaneous ’ j ;, 

„„„ ..ed St, ™ 


Fig. S.— The chest in case 4. 
indicate the fractures of ribs in the lett 
midaxillary line. 
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olution into the site of fracture " * the right 

tnd an additional 5 ce. into 7° ^“^Twent relief from 
ide of the chest, with next week he 

lain. The patient volunteered that dur g He was kept 

vas uncomfortable only on quick turning 


Volume 118 
Number 1 


THORACIC INJURY— HARMON ET AL. 


33 


in bed for ten days because of the complete pneumothorax. 
Periodic roentgen e.xamination of the chest demonstrated fluid 
up to the tenth rib posteriorly and partial expansion of the 
left lung in ten days. When the patient was last seen, ten 
weeks after injury, the vital capacity, wliich for the first ten 
days after injury had remained between 1.4 and/ 2.3 liters, 
had risen to 3.3 liters. All symptoms had subsided. 

Case S . — Stcnwmamibrial dislocation. 

M. C., an obese man aged 46, injured the chest by direct 
impact of the body of the sternum against the steering wheel 
of an automobile. This resulted in tearing of the sternal 
mamibrial ligaments, with anterior dislocation of the manubrium 
on the body of the sternum. Fracture of the right fourth, 
fifth, sixth and seventh ribs in the anterior axillary line also 
occurred (figs. 6 and 7). He was admitted to the hospital 
on the morning following the accident. 

Physical examination at that time failed to reveal evidence 
of any trauma except that of the thoracic area. The patient 
was suffering considerable pain, and respirations were shallow 
and difficult because of it. He was immediately given an injec- 
tion of 15 cc. of a solution of procaine hydrochloride and 
eucupine dihydrochloride into the site of dislocation. Five cc. 
of the solution was deposited with a long needle about the 
site of each fracture. The respiratory rate slowed from 40 to 
28, the breathing became correspondingly deeper and the patient 
was immediately relieved from pain. The relief continued from 
noon until 10 p. m,, at which time the patient complained of 
a return of discomfort, mainly at the site of dislocation in the 
anterior midline of the chest. He was given another injection 
of 20 cc. of a solution of procaine hydrochloride and eucupine 
dihydrochloride and passed a fairly comfortable night. From 
this ix)int, thirty-six hours after the accident, the patient was 
fairly comfortable and required no injections. 

During the remainder of his hospital stay, ten days, he 
suffered slight discomfort at the site of dislocation but in the 
main was free from the exquisite pain from which he had 
suffered on entrance. He was advised to spend several weeks 
in recumbency and extension because of the tendency for the 
superior fragment to be displaced. This advice was unheeded, 
and he insisted on leaving the hospital. Pain had not been 
a prominent feature of his course from the second day in the 

hospital. He began to 
e.xperience increasing 
pain in the back at the 
fourth and fifth tho- 
racic segments and 
returned to the hospi- 
tal for open reduction 
and fixation of the dis- 
location two months 
after the original in- 
jury. 

COMMENT 
The cases re- 
ported in this paper 
demonstrate the 
immediate and ef- 
fective relief from 
pain obtained after 
minor fractures of 
the ribs (in 32 
cases) and after 
major injuries to 
the chest (in 5 
instances) 
infiltration 
lution giving pro- 
longed local anes- 
thesia. When the precautions usuall}' taken before the 
injection of a local anesthetic are observed, there is as 
much reason for the injection of this solution directly 
into the site of fracture in ribs as there is for the use of a 


through 
of a so- 
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Fig. ^ 6. — Lateral roentgenogram of the 
chest in case 5. The arrow points to the 
sternomanubrjal dislocation. This view was 
taken forty-eight hours after injury. The 
lower fragment is depressed. 


local anesthetic before the reduction of fractures of the 
long bones. This method eliminates rib strapping and 
sedatives, both of which exert unfavorable effects on 
thoracic injuries. Strapping the chest reduces the effec- 
tive excursion of 
the chest wall and 
thus reduces tidal 
air and vital capac- 
ity and lessens the 
effectiveness of the 
cough reflex. Seda- 
tives, especially 
drugs of the opiate 
series, depress 
respirations, de- 
creasing pulmonary 
ventilation, and 
diminish the sensi- 
tivity of the cough 
reflex. Smaller 
doses of these 
drugs, which will 
not have the un- 
toward effect men- 
tioned, usually are 
not effective in con- 
trolling pain. 

A more logical 
means of control- 
ing pain is to interrupt the painful afferent stimuli at 
their origin at the site of fracture. To do this is com- 
patible with the known effectiveness of local anesthetic 
agents in the treatment of sprains and other areas sub- 
jected to trauma. While fractures of the ribs and 
major injuries of the chest wall can be treated either by 
local infiltration of the anesthetic agent or by the 
production of regional anesthesia by paravertebral block, 
the latter is technically more difficult, and the end 
results are the same. 

The comfort of all the patients on whom the method 
was used improved after the injection. Indeed, the 
method was considered life saving in 1 instance (case 1), 
since the entire clinical picture shifted after the use 
of the solution. 

All authorities are agreed that injuries to the thoracic 
wall, including penetrating wounds, are best managed 
conservatively. Boland ’ and Elkin reported a mor- 
tality of only 8.5 per cent from all types of pulmonary 
and pleural injuries in 1,009 cases in which such injuries 
presented most, if not all, of the clinical picture. The 
indications for operation for such injuries are usually 
extensive laceration of the pleural wall, with or without 
hemorrhage, and hemorrhage from the tearing of an 
intercostal artery. The occurrence of tension pneumo- 
thorax calls for careful aspiration of blood and air from 
the pleural space. Aspiration as a rule should be delayed 
twenty-four or forty-eight hours if possible, since a 
pleural tamponade will succeed in controlling hemor- 
rhage in a certain number of cases. A review of methods 
and indications for treatment may be found in the article 
by Berry ” and in the textbook of Graham, Singer and 
Ballou.*- 



Fig. 7.— The end result in case 5, three 
months later. Note that reduction has been 
maintained. 


9. Boland, F. K.: Traumatic Surgery of the Lungs and Pleura* 
A^nMysis of 1,009 Cases of Penetrating Wounds, Ann. Surg. 104: 572, 

10. Elkin, D. C.; Wounds of the Thoracic Viscera, TAMA 107 * 

181 (July 18) 1936. . J. v. ai. a. iv i . 

11. Berr%, F. B.: Wounds of the Thoracic Viccer.a, Am T Sun? '*0* 
12. 1938. 

12. Graham. E. A.; Singer, J. J., and Ballou, H. C.; Surgical Dis- 
eases of the Chest, Philadelphia. Lea & Febiger, 1935. 
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SUMMARY AND CONCLUSIONS 
The use of a local anesthetic with a prolonged action 
in 32 cases of minor fractures of ribs and 5 major 
thoracic injuries eliminated the necessity of strapping 
the chest wall with adhesive tape and the excessive 
use of sedatives to control pain. A more physiologic 
state was thus preserved throughout convalescence. It 
is our clinical impression that the comfort of the patient 
is greater with this type of treatment tlian with any 
other. 


LEPTOSPIRAL INFECTION (WEIL’S 
DISEASE) AS AN OCCUPA- 
TIONAL HAZARD 

W. W. STILES, M.D. 

AND 

W. A. SAWYER, M.D. 

KOCHESTER, X. \ . 

Human leptospiral infections have been frequently 
associated with circumstances or occupations in which 
the patient has had contact with tlie excreta of rats 
or, rarely, with those of dogs. Isolated cases have been 
adjudged industrial accidents, and compensation has 
been awarded in this country and abroad. Recent 
investigations have shown an unsuspected incidence of 
the infection in certain occupations. This finding has 
increased the concern about the industrial liability that 
may be involved. 

Leptospiral infections have been confused clinically 
with catarrhal jaundice and other diseases that have 
no occupational association. It becomes essential, theie- 
fore, to establish the diagnosis by laboratory methods. 
In this country at the present time a leptospiral infec- 
tion is but rarely considered in the differential diag- 
nosis until the disease has reached a critical phase, 
and even then laboratory facilities are so unavailable 
and methods so unfamiliar that a conclusive diagnosis 
is usually remote. It may be concluded that a lepto- 
spiral infection should be considered in the differential 
diagnosis of any illness of a patient whose occupation 
or circumstances bring him into contact with rat or 
dog excreta and that laboiatorj- facilities and methods 
should be refined to insure a correct diagnosis. It is 
also important that woikers and their employers should 
be informed of the potential hazard of material con- 
taminated b}^ rat and dog excreta and that precau- 
tions should be taken to prei'ent such contamination. 


epidemiology 


Incidence. — Leptospiial infections have been recog- 
nized more extesively and with increasing frequency ' 
since the etiologic agent was first demonstrated by 
Inada and his colleagues in 1914. For example, in 
the Netherlands between 1924 and 1938 there were 
852 repoited cases." Among those of known source, 
257 cases (78 per cent) followed swimming or water 
accidents and 68 (22 per cent) were of occupational 
origin. Of the 68 patients 16 ivere fishermen, half of 
the 52 others weie engaged in work that had to be 
pel formed on or in water (divers, seamen, leed cutteis 
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and so on) and the other half were occupied in places 
overrun with rats (sewers, slaughter houses, butler 
factories, barns and stables). Thus, in 91 per cent of 
the cases infection followed contact with water con- 
taminated with rat urine, and in the othei 9 per cent 
there was contact with moist materials similarly con- 
taminated. 

In Great Britain between 1933 and 1939 tlieie weie 
246 authentic cases of leptospiral infection.® Of these, 
144 f58.5 per cent) were in fish ivorkeis, 34 (138 
per cent) in coal miners, 21 (8.5 per cent) in .sewer 
workers, 16 (6.5 per cent) in swimmers, and the 
remainder were associated with at least seventeen occu- 
pations or circumstances. During a single year begin- 
ning in October 1933, 138 cases among sugar cane 
workers in Australia were reported.'' Of the 1,232 
specimens of blood from persons suspected of suffering 
from leptospiral infection examined at the Pasteur 
Institute in Paris during 1933, positive agglutination 
tests were obtained in 23.1 per cent of the cases.® 

Seventy-three cases of leptospiral infection in North 
America that seem authentic are tabulated in the present 
report. In addition, about half that number weie 
rejiorted as leptospiral infections by the respecthe 
authors, but in these the laboratory proof is not legarded 
as adequate. Several outbreaks of infectious javindiee 
in which leptospira organisms were implicated only by 
circumstantial evidence are omitted from our seiies. 
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The first case of authentic leptospiral infection was 
that of Stimson.® He described an organism in silver- 
stained sections of tJie kidney of a patient who die 
in 1905 during a yellow fever epidemic in We" 
Orleans. It was not until recently, however, that tlii= 
organism, rvhich Stimson called ? Spirochaeta intc'- 
vogans, was recognized to be identical with Leptospi < 
ictes'ohemorrhagiae. Now it has been suggeste w 
the term Leptospira interrogans deseives prece^nc 
The second reported case occurred in Albany, -N. •- 

in 1921. Tliis was a laboratory infection tliai ‘ 
recognized immediately.® , . .i 

Tl'ie authentic cases of leptospiral infection m Ao 
America are ananged in tables 1, 2fnd 3 
to the year, season and locality m which they j 

Leptospiial infections are more severe in o 
oatients and far more common in males . 

These facts are illustrated in a comparison of tiie 
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ican series with that of the Netherlands," as shown 
in table 4. In the American series the mortality is 
17 per cent in patients less than 40 years of age, 63 
per cent in patients more than 40 years of age and 
33 per cent in the entire group. In the Netherlands 
series the mortality is 7 per cent, 33 per cent and 
12 per cent, respectively, for these groups. The higher 
inoitality in the American seiies is explained in part 
by the fact that mild foims of leptospiial infection 
aie often overlooked in this country. 

The circumstances or occupations involved in the 
American series aie shown in table 5. 

Mode~'of Injectwn. — Leptospiral infection is consid- 
ered to be possible through the intact skin and mucous 
membranes as well as through these tissues after injury. 
Usually it follows contact of the abiaded or sodden 
skin with infected mud or water, but it may follow 
the inhalation of water or the bites of lats, dogs oi 
ferrets.^ One patient who was found to have a latent 
leptospiral infection said that he had been bitten by 
lats on seveial occasions during the eighteen years 
that he had lived on a city dump. Four other persons 
who were severely bitten by lats gave no evidence of 
a leptospiial infection. White lats may become canieis 
of leptospiia oigamsms and have been responsible for 
human infections." One instance has been mentioned 
in which infection resulted fioin stepping with an 
abraded foot on the blood of a rat that had just been 
killed.'" Mechanical tiansmission of the infection has 
occurred, as illustrated by a case resulting fioin the 
bite of a dog that had previously killed a lat and by 
two other cases following the bites of feiiets that had 
had contact with lats." In another instance the macer- 
ated tissue of a rat that had been caught in a daily 
machine was spattered in the face of the patient. Occa- 
sionally, association of human cases with infected dogs 
has been reported.'" Contact with a jaundiced pig has 
been mentioned.'" One case attributed to coitus has 
been recorded " and another considered to be probable 
in the American series. It has been suspected that 
contact with postmoitem tissues has been responsible 
for several cases.'" A number of laboratoiy infections 
have been known ; '" among them two are included in 
the Ameiican seiies. 

The vast majority of human leptospiial infections 
have oiiginated from water or moist objects contami- 
nated with infected urine. In most counti les it has been 
shown that the kidneys of about 20 per cent of the wild 
rats are infected with leptospira oigamsms." Infected 
dogs also have been recognized as chronic shedders 
of pathogenic leptospira organisms." White rats," 

9 Uhlenhuth, P , and Zimmermann, E Die >\ci*ise (zahme) Rattc 
als Uebertragenn dcs Erregers der Weilschen Krankheit (Spirocliaeta 
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Brit M J 2: 1083 (Dec. 9) 1933 

10 Cattaneo, L Contribute alia conoscenza della spirochetosi ittcro- 
emorragica in provincia di Pavia, Riforma med 45; 1513 (Nov 9) 1929. 
abstr Trop Dis Bull 27:704 (Sept) 1930 
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Canine Leptospirosis in the United States, ibid 95:710 (Dec) 1939 
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Lancet 1: 603 (March 12) 1938 
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belt duTch Schwcine, Arch f H>g. 115:279, 1935 
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2) 1934, abstr. Trop Dis Bull 31:853 (Dec) 1934 

15 Noguchi, Hidc>o Yellow re\er Research, 1918 1924 A Sum 
nnr>, J Trop Med iL H>g 2S:185 (Maj 15) 1925, abstr. Trop 
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gophers,'" foxes,'" ferrets,"" guinea pigs "' and other 
animals have been infected experimentally or found to 
be diseased naturally. They must therefore be consid- 
eied as potential vectors. The urine of infected human 
beings has also been legarded as hazaidous in the spread 
of the disease."" 

Viiulent leptospira organisms have been found to 
be viable for at least twenty-two days in smface 
wateis,"" and they have been maintained in artificial 
mediums for five hundred and eighty-five days."' Lepto- 
spiia oiganisms of debatable pathogenicity for man have 
been found widely distributed in water, slime and mud."" 
Water-borne epidemics have been usually associated 
with submersion in the water, although one unpioved 
drinking water epidemic has often been quoted."" Acid 
soils and water (/>h less than 6 8) have larely been 
found to contain leptospira organisms ; "" likewise lepto- 
spira organisms have laiely been found in soil or water 
having a concentiation of salt above 0.17 pei cent.' 
That the organism quickly dies in an acid medium, in 

Table 2 — Seasonal Distribution 


January 1 

Fchniarj 4 

March 4 

April 1 

M.IJ 2 

June 7 


Unknown 


July 12 

August 10 

September 9 

October 9 

No\cmbor 9 

December . 2 


3 


Table 3 — Gcogiaphic Distnbufion 


New York 20 

Ohio. 11 

California 9 

Pcnnsjlvania 0 

Michigan 7 

Canada 4 

Virginia 2 


West Virginia 


Marjlund. 2 

New Jersey 2 

Connecticut 1 

Colorado 1 

Washington, DO 1 

Louisiana 1 

Mne«achusetts 1 


salt water and in stiong sunlight is in accoid with the 
known distribution of the human disease.' 

Compensation Aivaids — In Germany dining 1922 or 
thereabouts a man developed a fatal leptospiral infection 
two weeks after falling into a cesspool. This case was 
analogous to one already published by Stirl. In both 
instances the right to woikmaii’s compensation was 
recognized,"' Anothei case was reported in 1927, that 
of a man who fell into a ditch, swallowed some of the 


18 Sy\eilon, J T , Stiles, W. \V , and Berry, G P Susceptibility of 
the “Gopher” Citellus nchardsonii (Sabine) to Leptospira Icterohemor- 
rbagiae. Proc Soc Exper Biol & Med 39:113 (Oct) J938: T Bact. 
36 : 279, 1938 

19. Catchpole, A Leptospiral Jaundice in Siher Foxes, Vet Rcc 14: 
376, 1934, abstr Vet Bull 5: 267 (Ma>) 1935 Alston and Brown ' 

20. Brown, E K. and Cle\ eland. A J A Case of Spirochaclosis 
Icterohemorrhigica, Brit M J 1: 283 (Feb 13) 1932. abstr. Tron Dis 
Bull, 29 : 567 (Aug) 1932 
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23. Buchanan G Spiroclnetal Jaundice, Medical Research Council. 
Special Report Senes, no 113, London, His Majcsti’s Stationery Office 
ip abstr Brit M J 1.-S44 (Ma> 7) 1927, .aid Trop Dis Bill f 
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water and developed a fatal leptospiral infection.^® A 
connexion between the accident and the man’s death 
was affiiniecl by the court. Some of the 23 cases occur- 
ring between 1926 and 1932 in Hamburg were regarded 
as accidental occupational infections. As examples, 2 

Table A-^Moitahty, Age and Sex Dishibution 


Aincrfcnn 

Series 


Total number of ca^C'. 

73 

Age groiipe : 


Less Ulan 10 years 

0 

10 to 40 years 


Males 


Females . 


40 to 00 years 


Males 

20 

remaics . 


3jrore than 00 yenis 


Males 


Females 

0 

Unknown 


Male® 


Females 

Q 

Dentils 


Males. .. . 

24 

remaies... 


CliiMrcti.. . . 

0 

Mortality, per cent 


Under 40 years 

J7 

Over 40 year® 

03 

Total 



KetherJnnd 

Series 

374 


11 

187 

23 

42 

7 

15 

1 

70 

0 

42 

2 

D 

7 

Si 

12 


men ivho n’orked in the drains, a dock laborer working 
on a dredger in the harbor and 2 other cases among 
the crew of a ship overrun with rats ma)' be citecl.^® 
In the fatal case of tlie Hamburg dock laborer it was 
necessary to pay compensation. 

A legal precedent was established in England in 1925, 
when compensation was awarded for the death of a 
coal worker wlio had a leptospiral infection."® The 
award was contested in the Court of Sessions but dis- 
missed. The case in question was Raeburn v. Loch- 
gelly Iron and Coal Company, Ltd. (20 B. W. C. C., 
637). 

In England tire Departmental Committee on Com- 
pensation for Industrial Diseases in its thii'd report, 
1935, came to the following conclusions; 

After reviewing the evidence the Committee recommends that 
infection by S. icteroliemorrhagiae sliould entitle a workman 
to compensation for disablement, but only if confirmed by 
bacteriological or serological e.x-amination. In fatal cases, patho- 
logical evidence of the infection should be accepted. In the 
event of the disease becoming niore widespread or of other 
developments, it may be found that it ought no longer he 
scheduled as an industrial disease.iu 

The committee found that a recent and acute infection can 
be diagnosed either serologically by a high or ascending titei 
or bacteriologicaJly by demonstrating the leptospira in the Wood 
or urine, directly or by animal inoculation. It is difficolt,to 
prove that death is caused by the disease, because the changes 
found after death are not specific; moreover, a patient may die 
in the second week, before material for laboratory e.\amination 
has been obtained. Ne%'ertheless, the committee is satisfied 
that it is reasonably certain that death was caused by the disease 
if the claimant can show morbid changes compatible with it, 


28 Bonmg, F. A.; Ein Fall von Weilscher KranLheit, ■vernrsaclit 
durcli eincn Unfall, Munchen. med. Wchnschr. 74:1628 (Sept. 23) 
1927, abstr. J. A. M. A. 89 : 2231 (Dec. 24) 1927 , „ a 

00 Hcler C • Weilselie Krankheit als Unfallfolge, Demsebe med 
Wchnschr. 09:298 (Feb. 24) 1933; abstr. Trop. Dis. Bull. 30:370 

^30.%mith, H E: Correspoiideiice, Brit. M. J. 1:39 (Jan 5) 1935 
31. Rolleston. Humphry: Departmental Committee on CompenKitmu 
for Industrial Diseases- TViird Report to the Right Ho'ioaraWc the 
Secretarv of State for the Home Department by the Deparlramtal Com 
mtttee Appointed to Inquire and Report as to Proposed E-rtensrons 

of the Schedule of Industrial Disease to Which Section 43 ot the tlort 
men^ Compensanon Act, 1935. Apphes ahstr Foreign Letters (London) 
J. A. M A 107:1729 (Nov. 21) 1936, and Trop Dis But! 34.35/ 
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an appropriate history and clinical picture, and the absence o! 
any other recognizable cause of death. Under the Act the 
certifying surgeon must e.xamiiie the workman personally bat 
the committee considers that it should rest with the workman 
or some one acting for him to produce the laboratory eudence 
111 support of his applicatioii.®- 

In England, fii an arbitration heard by Judge Dumas 
'Vestminster County Court on May 17 1935 
0 conipensation was awarded the iv'idow and tliree 
young children of a sewer worker who died of a lepto- 
spiral infection. On June 29, 1936 an award of H35 6s. 
was paid the widow of another sewer worker who died 
ot the infection. Testimony presented at the Clerkeo- 
wcll County Court revealed that the plaintiff abraded 
ins knuckles while using a chisel in tlie seiver during 
the early part of August 1935. For a few days nothing 
was thought of the injury but he became ill, stopped 
work during the latter part of the month and died on 
September 11, Leptospira organisms were isolated 
fiom the patient’s blood by the inoculation of a guinea 
P’to; If was brought out by the attorne}^ for the 
plaintiff that both the injury and the infection occurred 
while the patient was working but that compensation 
was entitled wlietlier the injury occurred at ivork and 
the infection elsewhere or the injmy elsewhere and the 
infection at work. As to notice of injury being reported 
to the company, wliich was a crucial question in tlie 
case, it was ruled tliat it was given “as soon as piac- 
licable after the accident,” even though it was not 
reported officially until death (Sti/cs v. John Notvlm 
and Co.).“' About the same time a miner’s wife, the 
mother of four children, was awarded £600 compensa- 
tion by tlie Newcastle County Couit. Her husband had 
contracted a leptospiral infection while woiking undei- 
groiind in water. The company was not satisfied with 

Table S . — Occupational Dish ibulion 


JO s>>b))j))L‘rs 
8 sewer orders 
<» fish cutters 
6 I»);orers 
4 (Iniry workers 
4 pouKrj dressers 

4 who lixcd in chenp lodt'Jiig houses 
{ iihuttofr workers 
J Jnborntory workers 
2 ^etcrinn^^nns 
a ciifjiig phice operators 
1 hosemnii on a fire boat 

1 goUcr who vnded m n river , , 

2 who had u hoU on Ins forearm A^hiih broke vhile iic ^u^s 

cenrehmg for a eoU ball m dirty, stagnant water 
1 butcher , ^ , 

1 who worked and slept m n rat mfested kitchen 

1 snlcsmau m a meat and vegetable market 

2 renorafor in an oid deserted carpet iactory 

I nSachinjBt m a papei niilJ, who=c uife first hud the jnhcUoa 
1 garage luechaa/c 
1 uneiuplojod brick mn«»on 

1 who moied wet lumber and waded m a ruer 

2 who hvctl m a rat infested home and frequcnilj trapped riu 
1 who on a city dump for 3S >ears 

I rat catcher 

1 who waded tn a sewer creek 
1 kitchen worker 

1 worker on the construction ot a gas main 
1 schoolgirl 
1 housewife 

.J occupationc not known 


the proof of the cause of death until necropj, 
the organisms were demonstrated in one of (be kici- 
ncys.^^ 

32. Compensation for Weed’s D/5e,i«e» Annotation, Brit M J 
Compln«t.on for Weil’s Disease, Annolat.on; Brit .M. J- 

Weil's Disease Contracted Dnrinz E.ploimrn. 
'^3tTwSco"we';r^ M.i «:570 (Sc.,.- 12) 
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In Australia, leptospiral infections were also made a 
compensable disease under the worker’s compensation 
act. In 1936, 57 patients had received compensation, 
as shown in table 6. 

In the United States the first case of leptospiral 
infection in which compensation was awarded was that 
of Glotzer.’*® The patient was a man aged 33 who was 

Table 6— Disability Clamed in Australia for Leptospiral 
Infections 


Period of Incapacity Number of Cases 

1 to 2 weeks 7 

2 to 3 weeks 

3 to 4 weeks 

4 to 5 weeks 

5 to 7 weeks 2 

7 to 8 weeks 4 

10 weeks I 

12 weeks i 

24 weeks i 

Still receiving compensation after 26 weeks 1 

Still receiving compensation after 30 weeks 1 


engaged by a wholesale merchant in New York City 
to fillet fish. He became ill while at work on Oct. 2, 
1937. His illness was that of a severe hemorrhagic 
jaundice, and the diagnosis of a leptospiral infection 
was established by serologic tests performed at the 
National Institute of Health. The case was first dis- 
allowed, when considered by the New York State 
Workman’s Compensation Division. Following an 
appeal, however, an award for ten weeks of disability 
was made on June 2, 1938. Later, consideration was 
given to the possible causal relationship between the 
leptospiral infection and more recent symptoms sug- 
gesting a chronic cholecystitis, but to date no decision 
has been made. 

Compensation was awarded in a second nonfatal case 
of leptospiral infection in a fish worker in New York on 
March 10, 1939N The patient was a man aged 36 who 
became ill on Aug. 7, 1938. A blood specimen taken 
on the fifteenth day of illness was found to contain a 
high titer of leptospiral agglutinins. 

In a third case of leptospiral infection compensation 
was also awarded in New York State.^® A man aged 
41, a street and sewer cleaner in Newark, fell from a 
truck on Sept. 22, 1938, injuring his right side. He 
was hospitalized for eight days because damage to the 
right kidney was suspected, but his clinical course was 
uneventful. Thereafter he convalesced in his two room 
shanty on the bank of the Erie Barge Canal until 
October 28. At that time he became acutely ill, suf- 
fered a hemorrhagic jaundice and died on November 10. 
The diagnosis of a leptospiral infection was confirmed 
by the examination of silver-stained sections of the 
lungs and kidneys. It was held that there was a causal 
relationship between the injury and the fatal infection. 
Subsequent independent investigations, however, point 
to an error in this connection, for thirty-six days elapsed 
between the accident and the onset of the fatal illness — 
a period greater than the recognized incubation period 
of leptospiral infections. 

Realizing the potential hazards in certain occupa- 
tions, employers have already undertaken preventive 
measures.®'’ Attempts have been made to reduce the 
contamination of water and other materials b}' extermi- 
nating rats, eliminating refuse and rat proofing build- 

36. Glot 2 er, Solomon: Weil's Disease: Report of a Case in a Fish 
Worker, J. A. M. A. 110:2143 (June 25) 1938. 

37. Farrell, E.: Weil’s Disease — A Compensable Infection in Mew 
York State, New York State J. Med. 39: 1969 (Oct. IS) 1939. 

38. Kaufman, J. J.: Personal communication to the authors, 1940. 

39. Bonnig.*^ Glotzer.®® Taylor and Goyle.~ 


ings. To destroy the leptospira organisms in nature, 
drainage of stagnant water and disinfection have been 
tried. An effort has been made to protect workers by 
the use of suitable clothing and by active immunization. 


COMMENT 

Leptospiral infection may be considered as an occupa- 
tional hazard, provided the occupation exposes the 
patient to rats or dogs, or to moist materials con- 
taminated by the urine of these animals, and provided 
that the illness follows such exposure by the recognized 
incubation period of from two to nineteen days. Certain 
other criteria should be fulfilled before a leptospiral 
infection is considered as compensable. A nonoccupa- 
tional source of infection should be eliminated as a 
probability. If the patient has been swimming or wading 
in water that may have been contaminated b}^ rats or 
dogs, it is more likely that this was the source of his 
infection. If the patient has had contact with a pet 
dog, the animal should be studied for evidence of a 
leptospiral infection. If the dog is proved to be a 
shedder of leptospira organisms that are pathogenic 
for guinea pigs, it is probable that infection arose from 
this source. A rat-infested residence must also be 
eliminated as a probable source of the infection. It is 
imperative to prove that the patient is suffering from a 
leptospiral infection and not from some other illness 
that may be easily confused with the leptospiral disease. 

Of the laboratory methods available for the positive 
diagnosis of leptospiral infections, the most conclusive 
is the reproduction of the disease in guinea pigs that 
have been injected with macerated tissue or fluids from 
the patient, and recovery of leptospira organisms from 
these animals. Properly controlled serologic tests are 
reliable when the titer is found to be high or rising. 
An instance has been encountered in which a low 
agglutinin titer persisted throughout an illness that was 
confused clinically with a leptospiral Infection but that 
was finally considered to be of other causatioii.'’“ His- 
tologic sections of the patient’s tissues stained by silver 
technics are acceptable evidence, provided organisms 
that have the characteristic morphology and staining 
characteristics of leptospira organisms are found. 

Unreliable laboratory technics include those in which 
darkfield microscopy is used. Confusing artefacts are 
common in body tissue and fluids, as pointed out 
repeatedly in the medical literature.^^ In spite of this 
knowledge, many cases have been reported in the 
United States in which the diagnosis of a leptospiral 
infection was based solely on the finding of “organisms 
resembling leptospira” by darkfield microscopy. Pseudo- 
spirochetes have been observed in tissues and fluids of 
persons in good health and in those of patients suf- 
fering from other diseases. Many specimens “swarm- 
ing” with these artefacts have been injected into 
susceptible guinea pigs without producing leptospiral 
infection. Other specimens exhibiting no leptospiral 
forms by darkfield microscopy have proved to be 
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infectious for guinea pigs. Several American authors 


Jour a. m a 
Jas. 3, 19« 


histamine in their power to stimulate acid secretion 

yet are skeptical of the results of others. Otheis have reo, tired u SralL all the f, t 

admitted that they could not rely on their own dark- ibntomacV ta e™ £ , e acMawfe ? 

field observations and that they would not accept those a— n-' - ■ idity is not entirely con- 


of others. 

Several cases have been studied carefully in ivliich 
the clinical history or postmortem findings were com- 
patible ivith a leptospiral infection, and yet no positive 
erddence of an infection, as ascertained by multiple 
animal injections, serologic tests or the study of his- 
tologic sections has been found. A diagnosis of lepto- 
spiral infection that is based solely on the clinical history, 
clarkfield microscopy or gross postnioitem findings is 
therefore unreliable. 

SUMMARY 

Certain occupations expose workers to a risk ot 
leptospiral infection that is greater than the risk run 
in private life. Compensation for an industrial infection 
is therefore justified, provided nonoccupational circum- 
stances can be ruled out as more likely sources of the 
infection and that the leptospiral etiology can be estab- 
lished conclusively. 

Leptospiral infection should be considered as an 
occupational hazard — not as an occupational disease. 

SrrciAL Note — Since the present paper was accepted for 
publication, we have icanied of more than a score of additional 
cases, details of which ivill be reported in a forthcoming paper 
on the incidence of leptospiral infections in the United States 
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The use of alkaline substances in the management 
of peptic ulcer is almost universal, and such treatment 
is recommended in nearly all the current textbooks 
dealing with the subject.^ It is commonly assumed that 
complete neutralization of gastric acidity’ represents the 
ideal condition for nicer healing, although no proof of 
this assumption exists. Furthermore, it is not ceitain 
that the highly alkaline stomach content obtained 
periodically in the course of alkali therapy is conducive 
to healing. That the conventional methods of treat- 
ment are not entirely satisfactory is manifest by the 
fact that scaicely a year passes without one or more 
new “ulcer treatments” being advocated. At frequent 
intervals new kinds of neutralizing agents, supposedly 
with better virtues or fewer evils, are recommended. 

The disadvantages of alkali therapy, which have been 
commonly recognized during its wide use, are: 

1. Alkalis may produce secondary acid secretion. 
Crohn and Reiss = state t hat alkalis are second only to 
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trolled. Two explanations are offered for this fact. The 
alkali may stimulate gastric secretion or it may induce 
more rapid emptying of the stomach. They express the 
belief that both factors are involved. 

2. On occasion, alkalosis may be produced. This is 
particularly true of patients with pyloric obstruction, 
renal impairment or severe anemia. Eisele* has shown 
that all patients following the Sippy treatment suffer 
from some degree of chemical alkalosis, with an eleva- 
tion of both the pn and the carbon dioxide content of 
the plasma above normal. Although the patients who 
suffer from a full blown clinical alkalosis are relatively 
few, instances are numerous in which minor symptoms 
require the withdrawal of alkalis for a few days. 

3. Some of the alkalis, notably calcium carbonate 
and phosphates and bisinutli compounds, cause constipa- 
tion. In most cases it is necessary to add magnesia as a 
cathartic, and in some cases an undesirable cathartic 
colitis develops. 

4. As has been shown by Eisele,® the use of alkalis 
may result in the formation of kidney stones. 

5.. The use of aluminum hydroxide and aluminum 
sulfate, which recently has become quite widespread, 
may have deleterious effects. Therapeutic doses may 
interfere with the absorption of inorganic phosphates 
from the intestinal tract, thereby deranging the calcium 
metabolism of the body.® Constipation and fecal impac- 
tion may occur,’ and even intestinal obstruction has 
been reported.® 

For many years one of us (G. F. D.) has treated 
peptic ulcers essentially ivithout the use of alkalis ; that 
is, they weie given only in individual doses when 
necessary to control pain early in the course of treat- 
ment. It IS oiir purpose in this report to show not 
only that many patients recover from peptic ulcer with- 
out alkali therapy but also that it is doubtful whether 
the use of alkalis ever results in more rapid recovery. 
This idea is not new. Brinton ® in 1862 said that many 
patients get well with diet alone, but this seems to 
have been largely forgotten. 

EVALUATION OF EVIDENCE OF HEALING 

The difficulty of evaluating any regimen of ulcer 
treatment is well recognized. Under a wide variety o 
treatments, or with no treatment at all, ulcer pain may 
disappear and the patient may be completely comfort- 
able within a few days, yet roentgenologic and pathologi 
evidence may show an unhealed ulcer still presen . 
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Gaither,” quoting Hurst and Eusterman, has reported 
numerous instances in which ulcers were “cured” b)' 
parenteral treatment, the patient being entirely symp- 
tom free but an ulcer as large as ever being found at . 
operation. 

The disappearance of occult blood from the stool is 
taken as an objective sign of healing, but this too is not 



Fig 1 (case 41) — Ulcer crater of the lesser curvature of the stomach 
in profile view. The crater measures 24 mm. ifl diameter and 9 mm. in 
depth After fortj fi\e da>s of treatment the crater hid disappeared com 
pletely, leaving onb a scar that ^\as detected isUU difficuUj 

wholly reliable. The disappearance of the gastiic ulcer 
niche as detected by x-iay studies has for many years_ 
been accepted as the most satisfactory evidence of 
healing.'” But, until Berg’s controlled compiession 
technic was introduced into this country m recent years, 
similar obseivations weie not feasible for duodenal 
ulcers. Berg leported finding craters in 50 per cent of 
his cases of duodenal ulcer, but prior to the use of this 
technic crateis in duodenal ulcers were seen in only 
the occasional case. Templeton, jMaicovich and Heinz " 
state that “the best clinical evidence of activity and 
healing is the roentgenologic demonstration and the 
progressive and complete disappearance of the crater. 
Our observations confirm those of others that a large 
peicentage of niches persist for a considerable time 
after symptoms are clinically lelieved.” These authors 
as well as others warn that the disappearance of the 
ciatei is not necessarily S3'noiiyinous with complete 
healing. The crater may be filled with gianulation 
tissue but not yet epithelized. On occasion the crater 
mar' be filled with food, mucus or blood clot. Never- 
theless, crater disappearance is the best clinical criterion 
of healing. 

9 Guthcr, E H Therapj of Peptic Ulcer Conser\ati\e Versus 
Ridical, Am J. Digest Dis ^ Nutrition 2: 736 (Feb) 1936 

10 Hamburger, \V. W Roentgenological Studies in the Hcahng' of 
Gastric and Duodenal Ulcers, Am J M Sc 155:204 (Feb) 1918. 

11. Templeton, F. E , MarcoMcli, A \V., and Ileinr, T E Duodenal 
Ulcer The Value of the Roentgenologic Demonstration of Crater. T A 
M A 111: 1807 (No\ 12) 1938 

12. Walko, K Concerning the Pam, the Latent Phase and Cbroniciti 
01 Peptic Ulcer, Mitt a d Urenzgeb d Med u Chir 39:1, 1926 


METHODS AND MATERIAL 

In the present study 41 patients with peptic ulcers 
were selected on the basis that their x-ray studies 
before treatment showed definite ulcer craters and that 
subsequent studies were made at sufficient!}^ frequent 
intervals to indicate the course of the crater. As this 
was the only criterion for selection, this gioup should 
not show a more favorable response to treatment than 
the series as a whole. Actually, this selection probably 
affected the group adversely, for it included nioie than 
its share of severe cases requiring pi obliged periods 
of hospitalization and but few completely ambulatory 
patients. This was true because the patients with long 
hospitalization afforded better opportunities for the 
lepetition of x-ray studies at sufficiently short intervals. 
Six of the patients had suffeied recent gross hemor- 
rhages. 

These patients were given 1 to 4 ounces (30 to 120 
cc.) of a mixture of equal parts of milk and cieam at 
hourly inteivals during the day and often during the 
early evening. In a few instances in which cream was 
poorly tolerated, milk alone was given. When all dis- 
tress ivas relieved, small amounts of bland foods were 
added giadually. Added vitamins weie given in most 
cases. The importance of physical and mental rest 
was emphasized. Atropine was given m some cases. 
In 8 cases a few single doses of alkali weie given 
to control pain. Attention was directed to the removal 
of foci of infection when such were present. Thera- 
peutic aspiration of the stomach at bedtime, a com- 



Fig 2 (c.ise 5) — Duodenal ulcer crater 23 mm m di.imeter (shown to 
be 15 mm deep in other iicns). After forty-eight dajs of Ircalmcnl the 
crater had disappeared but definite bulb deformity remained. Sulj<;c(iucnt 
\ raj Miidies confirmed the disappearance of the crater 

mon custom under many regimens, was not done. 
Instead, one or more bedtime aspirations ivere done 
when treatment was begun, and in cases showing 
residuum the quantity of milk and cream per hour was 
reduced until the stomach was practical!}- empty at bed- 
time. ^^’e believe that the results so obtained are better 
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than giving an arbitrary amount of feedings and tlien 
aspirating the retained food every niglit. fin-t]ier 
made an attempt to adjust the volume of the hourly 
feedijjgs so as to induce the complete comfort of tlie 
jjatient. 

Seven patients were suffering from gastric ulcers 
and 34 fiom duodenal ulcers. Two of the latter group 
were followed through two distinct attacks, thus making 
36 duodenal ulcers in the series. Twenty-six of the 
patients ^vere men and 15 were women. The ages 
ranged from 23 to 74 years, the average age being 
40 years. Fire were entirely ambulatory and 36 weic 
hospitalized for periods varying from three to fihy-tw o 
dajs, tlie average being twenty-four days. 

RESULTS 

The time of disappearance of the x-ray crater in each 
case is represented by a bar in the accompanying chart. 
The left end of the bar indicates the time (days of treat- 
ment) of the last x-ray examination at which a crater 
was demonstiated, and the right end the time of the 
first examination at which the crater had disappeared. 
In 25 cases the last demonstration of the crater was at 
the initial examination. It will be noted that in 17 
cases an a^’erage of seventy-six days (ranging from 
fiftj'-two to one hundred forty days) elapsed between 
these two pertinent examinations. Unfortunatelj', this 
intioduccd a considerable latitude as to the aclaal time 



Days of TuEATnENT 


Vig 3. Time of ^ rav crater disappearance. Each case is represented 

1» a bar. the left end of nhich indicates the time of the last k raj exami- 
nation at which a crater was demonstrated; the right end indicates the 
first examin-ntion at which the crater had disappeared The midpoint 
of e.idi bar, indicated hy a dot. lepresents the most probable time of crater 
disappeai ance A circle at the right end of a Inr indicates that the crater 
nas still present at the fast esaraination. 


of cratev disappearance. The midpoint of each bar, indi- 
cated by a dot, represents the most probable time of 
disappearance (the mean time of crater disappearance). 

Id. In I case, two craters were fojjoiicd to healing gastroscopically 
in'tfead of roenffi'C/iolo^icalb. 


The table summarizes the time of the disappearance 
of the craters in the cases of duodenal ulcer. It will ho 
noted that 86 per cent had disappeared within seventy- 
five days (mean time of crater disappearance) and that 
in 70 .per cent of the cases the crater was actually 
demonstrated to have disappeared within seventy-five 
days. In 2 cases (6 per cent) the craters did not dis- 


Dkappcarancc of X-Ray Ctaicr in Duodenal Ulcers 
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appear completely although they decreased in size con- 
siderably. One of the patients was sjnnptoinatically well 
and apparently in good health after the first week of 
treatment. In the second case a duodenal ulcer crater 
disappeared promptly vvithout the use of alkalis one 
year before, but in the attack under consideration the 
crater persisted for seventy-five days, although it became 
shallow with indistinct margins, thus showing definite 
evidence of healing. Subsequently the crater disap- 
peared with the administration of alkalis. 

The cases of gastric ulcer were too fen' for adequate 
analysis, but in general the}' followed a similar course. 
Again, in 2 instances healing did not take place. In 
I, surgical treatment was necessary after one hundred 
and ten days. The other patient left the hospital against 
advice after three days of treatment and he followed 
management very poorly. His ulcer distress had been 
■ present for over twenty years. 

No definite correlation was found between the age 
of the patient and the time of crater disappearance or 
between the duration of ulcer history and crater dis- 
appearance. 

As others have noted, complete relief of symptoms 
occurred in nearly all cases long before the crater dis- 
appeared. In 31 cases all symptoms were controlled 
within one week. In 9 cases the progress notes con- 
cerning relief from pain were inadequate. In the 
case in which the duodenal ulcer did not disappear 
during the second attack, symptoms persisted irregrt- 
larly for many weeks. 

The benzidine reaction of the stools was negative m 
14 cases despite the presence of a crater. In 12 cases 
a positive test became negative before the x-ray exami 
nation which first showed the disappearance of me 
crater. In 1 case a positive benzidine test persiste 
after the crater disappeared. 


COMMENT 

These data demonstrate that healing of peptic ulcers 
dll progress satisfactorily without the attemp 
eutralization of gastric acidity with alkalis. 
lat it is only in the exceptional case that reco ^ 
dll take place on alkali therapy and not J V" 

le other hand, we liave observed several patients 




Volume 118 

XUMBEB ] 


ALOPECIA— LEVIN AND BEHRMAN 


41 


did poorly oij Sippy treatment whose response was 
notably better with the management described in this 
paper. 

The speed of recovery compares favorably with that 
under any other type of treatment. We were unable 
to find in the literature a series of duodenal ulcers 
treated by the Sippy regimen and adequately observed 
by x-ray studies of crater behavior. However, the 
results in our series of duodenal ulcer compare very 
favorably with those obtained by Jordan and Boynton 
in their series of 41 cases of gastric ulcer treated by 
Sippy management — although seieral authors^"' have 
stated the belief that gastric ulcers heal more rapidly 
than duodenal ulcers. In their series of 41 patients with 
ulcers of the lesser curvature, 9 were operated on 
because of inadequate diminution of crater or persistence 
of symptoms, 13 healed, with crater disappearance, 
within twenty-one to tuenty-eight days of hospitali- 
zation, and 19 healed within four to ten weeks after 
leaving the hospital. 

Our results with milk and cieam without alkalis are 
not surprising in view of the observations of Wosika 
and Emery.® They performed half hour titrations of 
free and total acid of the gastric contents of ulcer 
patients receiving hourly feedings of milk and cream, 
and subsequently of the same patients receiving the first 
day Sippy treatment (hourly milk and cream plus 
hourly powders on the half hour). On the Sippy treat- 
ment the free acid was depressed an average of only 
2 clinical units in comparison with the titrations with 
milk and cream alone. The patients were then divided 
into four groups according to the effectiveness of acid 
control, and no appreciable advantage of the first day 
Sippy treatment over the treatment with milk and cream 
was noted. 

The treatment of peptic ulcer is usually considered to 
consist of two phases, the treatment of the immediate 
attack and the prevention of recurrences. Peptic ulcer 
is notoriously a chronic disease subject to recurrences, 
perhaps spontaneously, perhaps under adverse condi- 
tions such as fatigue, emotional stress and infections. 
It is not within the scope of this paper to discuss the 
prevention of recurrences. It is illogical, however, to 
expect the use of alkalis to prevent recurrences unless 
one is willing to advise such use throughout the life 
of the patient. 

In many instances such ingestion of alkali would 
probably he more detrimental than the ulcer itself. 
Except for geneial hygienic measures, adequate preven- 
tion of lecurrences awaits the solution of the problem 
of the etiology of ulcer. 

SUMMARY 

Under hourly treatment with milk and cream without 
the use of alkalis, the speed of healing of gastric and 
duodenal ulcers compares favorably with that under 
other methods of treatment. Such treatment of a series 
of 41 patients brought about ( 1 ) the prompt disappear- 
ance of symptoms and the complete comfort of the 
patient, (2) the disappearance of occult blood from the 
stool when it was present and (3) the disappearance 
of the x-iay crater. 

14. Jordan, S. M , and Bo)nton, L C : Treatment of Gastric Ulcer 
Tr. Am Therap Soc. 34: 56, 1934. 

15. Clark, D. M , and Gevman, M. J • Roentgen EMdence of HeMing 
in Duodenal Ulcer, J, A. M. A. 102: 107 (Jan. 13) 1934 Delano, 
A J.. A Roentgenologic Tollou up of One Hundred and T\\ent\ F,\c 
Cases of Peptic Ulcer, with Clinical and Laboratorj Finding*:, Am T 
Roentgenol. 34: 190 (Aug.) 1935. 
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ALOPECIA FROM CYVERINE HYDROCHLORIDE 

Oscar L. Levin, M D., and Howard T. Behrman, M D. 

New York 

Our purpose in this paper is to report the occurrence of 
alopecia following the use of a new antispasmodic drug. In 
this case, the defluvium followed the daily ingestion, for thirty 
da 3 s, of cyverine hydrochloride (Stearns) and rapidly progressed 
to involve the entire scalp 

REPORT OF CASE 

History. — A white woman aged 49 was seen in con- 
sultation on June 6, 1941, complaining of an extreme degree 
of falling out of the hair of ten days’ duration. She gave 
a history of spasmodic pain in the lower part of the abdomen 
for the previous three months, for which she had been under 
the care of her family physician. During this period, several 
examinations including roentgen ray and proctologic studies 



I'g 1 — Appe.irance of scalp on June 23, showing loss of hair from 
the temporo occipital region. 

of the intestinal tract disclosed no abnormalities, and the 
diagnosis of a functional intestinal disorder was made. On 
April 24 the patient was instructed to take cjvcrine hydro- 
chloride (Stearns), an antispasmodic, for the relief of her 
sj inptoms. 

She took 40 mg. daily for three days and then 80 mg daily 
for four dajs. At that time, she complained of a sensation 
of numbness of the arms. She continued to take the pills until 
Hay 9, after which she stopped taking the medication because 
she had finished her prescribed supply (800 mg.). On May 18 
she again took 40 mg. dailj', but within three dajs the patient 
noticed that ordinary combing of the hair resulted in the 
accumulation of hundreds of hairs on the comb. This defluvium 
increased so rapidly that within ten days the occipital region 
of the scalp was almost entirely devoid of hair. At the same 
time the patient noticed that her skin was extremely dry 
and was covered with fine, branny scales. She also observed 
that her evebrows and c.v clashes were turning white. 

The patient also gave a history of having had her hair dyed 
several times during the past three jears. The last application 
of dvc was made two weeks prior to the occurrence of alopecia. 
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The same dyes were emplojed at that time as during the three 
year period. The patient did not experience any local reactions 
on the scalp at any time following the application of these 
dyes. 

Examination of the skin at this time showed a loss of axillary 
hair in addition to the diffuse alopecia of the scalp. The skin 
of the entire body showed a mild type of exfoliative dermatitis 



I'lg 2 —Appe.nr.iiict. of occipil.il .nie.i on June 23 


and was beginning to peel m small flakes over the forearms 
and legs. On questioning, the patient stated that she had 
perspired so infrequently in the previous two weeks as to 
render unnecessary tlie use of a proprietary antiperspirant 
preparation. Prior to this episode the antiperspirant preparation 
had to be applied daily. 

Laboiatoiy E.rainnmhoiu.— Urinalysis consistently showed the 
urine to be normal. The hemoglobin of the blood was 12 6 Gm . 
the erythrocyte count was 4,600,000 and the leukocyte count 
was 6,200 with 58 per cent neutrophils, 34 per cent lymphocytes, 
6 per cent monocytes and 2 per cent eosinophils. Jhe blood 
Wassermann and Kahn reactions were negative Patch tests 
performed on the back with the dyes which had been applied 
to the patient's scalp gave positive reactions (La Rue dye). 
The basal metabolic rate was within normal limits. 

Com-sr.-The patient is still under observation and treatment. 
The falling out of the hair has been continuous and progressive. 
At present there is very little hair left on the scalp and m 
the axillas, and the eyelashes and eyebrows are almost white. 

COMMENT 

The definition of alopecia states that it is a partial or total 
losT of hair When it occurs in patches, it is designated alopecia 

^’^The etiology of alopecia is unknown in the majority of cases 
rontrov^rsy mid speculation is still rampant concerning the 
or Luses of such conditions as premature alopecia, 

isssiSMis 


it IS always due to destruction of the hair follicles by ulceration 
and by the formation of scar tissue. Thus it is conceivable 
that alopecia might follow the application of strong djes to 
the scalp, although there have been no reports of such an 
occurrence in the literature. However, in such an instance 
the alopecia would be preceded by inflammation, destruction of 
the hair follicles bj’ ulceration and by the formation of scar 
tissue. None of these processes occurred in this case and 
the scalp was normal in every respect except for the absence 
of hair. A dye reaction would also lead to brittleness of the 
hair, so that there would be many short stumps present m 
the thinned areas. In this case, the hairs were of normal 
texture and definitely not brittle. When a moderate degree 
of traction was exerted on the hair shaft it slid out of its 
follicle very easily but did not break any more readily than 
normal hair. 

Alopecia from drugs, although uncommon, has been reported 
several times. The use of gold salts in the treatment of 
arthritis resulted in alopecia in 2 reported cases,* and in 1 
of these - the loss of hair on the scalp was total in extent and 
was not followed by regrowth. The use of thallium salts for 
epilation has been practiced for a period of more than ten 
years in the treatment of tinea capitis.^ The thallium salts 
arc not unattended by toxic symptoms and the drug most 
be used judiciously. Alopecia areata has been artificially pro- 
duced b}' the intravenous injection of quinine hydrochloride and 



F.e. 3 .-Appearance of righ. axilla on June 33 , slioumg loss of ba.r 


carbamate.^ The so-called toxic 
bpecia areata is due to the action 
it onomic nervous system and on the 
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substantiated in some measure by the finding of arsenic and 
lead in the body fluids and tissues in a series of these cases.® 
The presence of these heavy metals in the body was accounted 
for by the widespread prevalence of arsenic and lead in foods, 
drugs and liquids due to contamination and spray residue. 
Chronic arsenical poisoning has long been recognized as a 
causal agent in alopecia and precancerous keratoses. 

In this case, the drug which produced the alopecia is known 
as cyverine hydrochloride (Stearns). The chemical formula 
is methyl-bis-heta-cyclohe.\-yl-ethyl-amine hydrochloride. It is 
a uhite crystalline powder, soluble in water up to 1 per cent 
and freely soluble in alcohol. It has a bitter taste, and on 
mucous membranes it has a mild local anesthetic effect. The 
empirical formula is C17H33N.HCI. 

The structural formula of the cyverine base closely resembles 
that of papaverine. The structural formulas of cyverine and 
papaverine differ mainly by a break in the isoquinoline ring 
in cyverine, by which a prolongation in the chain is produced, 
each end of the chain carrying a cyclohexyl ring. 



Tig 4 —Appearance of scalp on Julj 14, showing almost total losS of 
hail. 

Pharmacologic studies have shown that cyverine hydrochloride 
acts directly on smooth muscle tissue because it produced com- 
plete rela.xation of smooth muscle sections (small intestine of 
rabbit) when the latter were (1) contracted by such para- 
sympathetic stimulants as pilocarpine and arecaline, (2) con- 
tracted by a smooth muscle stimulant such as barium chloride, 
(3) atropinized and contracted by barium chloride and (4) 
nicotinized and contracted by barium chloride. 

Clinical studies of 31 cases® reported but not cited by the 
manufacturer showed that cyverine hydrochloride has a powerful 
antispasmodic effect. It is apparently of value in disorders 
such as pylorospasm and other spastic conditions affecting the 
gastrointestinal tract. In this series of cases no toxic symp- 
toms were reported other than nausea, “heartburn” and slight 
dryness of the throat 

The suggestion is advanced that the effects of the drug on 
smooth muscle caused complete relaxation of the erector pili 
muscles around the hair follicles In this manner loosening of 
the hair shaft and subsequent alopecia may have occurred. 

5. M>ers, C. N ; Throne, Binford, and King':bur3, J. : Toxic Action 
of Metals in Alopecia Areata, Neu York State J. Med, 03:991 (Aug. 
ly 1933, 

6 Form 2625, a pamphlet entitled “C^\e^nc drochlonde,” issued 
hj Frederick Stearns &. Co , Detroit 


SUMMARY 

1. A white woman aged 49 years ingested 920 mg. of cyverine 
hydrochloride (Stearns), an antispasmodic drug, within a period 
of thirty days. At the end of this time alopecia of the scalp 
developed. 

2. The alopecia was progressive and resulted in approxi- 
mately complete loss of hair from the scalp. 



Pig. 5 — Another view of patient on Julj 14 



Tig 6 — Another mcu of patient on Jul> 14 


3. The ejebrons and eyelashes turned a grayish white shortly 
after the occurrence of alopecia. 

4. There was an associated exfoliative dermatitis of the skin 
and a diminution in perspiration. 

2 East Fifty-Fourth Street. 
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HYPERTENSION IN A PATIENT WITH BILATERAL 
RENAL INFARCTION 

CLINICAL CONFIRMATION OF EXPERIMENTS IN ANIMALS 

Myron Prinzmetal, M.D.; Nathan Hiatt, M.D., and L. J. 

Tracerman, M.D,, Los Augeltis 

Goldblatt,^ in a series of historic experiments, showed that 
liypertension was induced in animals by constricting the renal 
arteries. Numerous investigators' have confirmed and amplified 
these observations on various animals, and it is now universally 
admitted that lasting hypertension follows tlie experimental 
induction of partial renal ischemia. 

Go!db!att= later siiowed that hypertension also occurred fol- 
lowing complete occlusion of one renal artery provided the renal 
vein was not obstructed. 

Taquini,3 modifying the Goldblatt procedure, showed that 
a temporary rise in blood pressure occurred in dogs on the 
reestablishment of the circulation in kidneys rendered completely 
ischemic for a period of from four to six hours. Taquini’s 
observations have been confirmed by us on cats, dogs, rats 
and guinea pigs,-* although negative results were obtained in 



Fig. 1. — The ef?ect of renal infarction on blood pressure^ nonprotciii 
nitrogen and urinary output. Note rise in blood pressure and nonprotcin 
nitrogen; also decrease in the estimated urinary output. 


rabbits.'* The mechanism responsible for the form of hi’per- 
tension induced by the Taquini method has been the subject 
of extensive investigation. It was found that an extract of 
a kidney made completely ischemic by clamping the renal 
pedicle for from four to six hours contained more pressor 
substance (renin) than that prepared from the opposite kidney 
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with the circulation unimpeded." Later it was shown that the 
same pressor substance or a similar one was present in per- 
fusates of completely ischemic kidneys but absent from per- 
fusates of normal kidneys as well as from perfusates of ischemic 
tissues other than kidney. It was conclusively proved that the 
pressor substance found in perfusates of completely ischemic 
kidneys is the cause of this type of hypertension,’ and there 
was strong evidence to show that this pressor material is 
renin or a closely related substance. 

The sequence of events during complete renal ischemia and 
following the reestablishment of the renal circulation can be 
reconstructed as follows; As a result of complete renal ischemia 
more renin is formed in the kidney, or tliat which is present 
becomes more readily available for extraction. Normally the 
kidney secretes little or no renin, since perfusates of normal 
kidneys do not have pressor properties. When the kidney is 
deprived of its blood supply, pressor material passes from the 
depots of manufacture and storage through the vascular 
endothelial cells into the renal blood vessels. A small amount 
of the pressor substance reacts with some of the plasma in 
these vessels to form a minute amount of heat-stable pressor 
substance,® but the bulk of transported material remains unal- 
tered during the period of ischemia. When tlie renal blood 
supply is restored, the pressor substance enters the general 
circulation and a rise of blood pressure takes place, pre- 
sumably through its transformation into a heat-stable substance 
termed angiotonin " or bj'pcrtensin.u’ 

In this communication we wish to report confirmation in a 
clinical case of some of the aforementioned observations on 
experimental animals. A patient suffering from chronic rheu- 
matic heart disease was observed to become hypertensive 
following complete occlusion of both main renal arteries, the 
blood pressure having been followed from normal to hyper- 
tensive levels. Renal perfusates prepared immediately after 
death revealed the presence of appreciable quantities of a pressor 
substance presumably similar to that which causes the hyper- 
tension following complete renal ischemia in animals. 


KEPORT OF CASE 


History . — A woman aged S3 was admitted to the Cedars 
of Lebanon Hospital on Sept. I, 1940. On the previous evening 
severe epigastric pain suddenly developed and she became faint. 
Within the next few minutes she became nauseated and di'spneic. 
Because of the persistence of these symptoms she was admitted 
to the hospital. She was known to have had rheumatic heart 
disease of many years’ standing. Her blood pressure taken on 
several occasions before the present episode was found to 
be normal. 


E.raminalion . — On admission to the hospital the radial pulse 
was 120 a minute, with evidence of auricular fibrillation. There 
was no cardiac enlargement and the blood pressure was II 
sj'stolic and 95 diastolic. 

Ctmw.— The day after admission her blood pressure was 
130 systolic and 100 diastolic and she was given quinidine, 
which converted the auricular fibrillation to norma! rhythm. 
On the tenth day the blood pressure was 170 systolic^ an 
no diastolic and on the twelfth day 200 and 120. The urmary 
secretion, which had been diminishing progressively, almost 
ceased. On the eighteenth day, the blood pressure was iw 
systolic and 100 diastolic and the specific gravity of the urine 


6 Leo S. D.; Prinzmetal, Myron, and Leius, H- A.: 
pon'the Pressor Substance Causing the Rise 'f Am'^'j^Phrsio'- 

le Termination of Temporary, Complete Renal Ischemia, A . J. 

31: 18-26 (Nov.) 1940. . t „ g T) • Etiology of 

7. Prinzmetal, Alyron; Lew^, H- Av and Le^ S. jjjoi. & 

■ypertension Due to Complete Ischemia, ^ pue to Com- 

[ed. 43: 696-699 (Apnl) 1940; p.ology of Hwer^ 

ete. Renal Ischemia, J. Exper. Med. 763 77 ( , . , jjonoz,” 

8. Page and Helmer.» Braun M™™''"-p^,J''° ?;e Prcssor Substance 

9. Page, 1. H., and Helmcr, O. M.; Renin Acti- 

\ngiotonin) Resulting from Reaction Between R 

itor, J. Exper. Med. 71:29-42 (Jau-) ; p p., and Jfunor. 

10. Braun Alenendez, E.; tie! rinon isquemiado, 

M.: La suhstancia hipertensora de la f^ngre a 

•rLSoc. argent, de biol. IS: 420-42= (Nov.) 1939. 
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had fallen to 1.008. pleasurable quantities of albumin were 
present in the urine, and in the sediment there were numerous 
leukocytes, epithelial cells and a moderate number of erythro- 
cytes but no casts. The nonprotein nitrogen rose to 72 mg. 
per hundred cubic centimeters on tbe seventh day after admis- 
sion to 148 mg. on the day before death. There w’as increasing 



Fig. 2. — Artist's drawing showing complete thrombotic occlusion of 
right renal artery (o) and extension of thrombus into left renal artery 
(6). Note multiple infarcts of kidney. A portion of thrombus lower 
down in the aorta is shown. 

Stupor, and death occurred on September 21, three weeks after 
admission (fig. 1). 

A clinical diagnosis of occlusion of both renal arteries was 
made. The most probable cause was considered to be embo- 
lism, although the possibility of a dissecting aneurysm of tbe 
aorta involving the orifices of both renal arteries was also 
considered. 

Postmortem Examination . — Autopsy was performed within 
one hour after death. The heart weighed 275 Gm. All cham- 
bers except the left ventricle were dilated and there were no 
mural thrombi. Moderate fibrosis with stenosis of the mitral 
valve was present, as well as slight thickening of the aortic 
valve. The aorta showed severe atheromatous disease with 
ulceration of the intima. An irregular friable gray-brown 
thrombus 3.5 cm. in length incompletely obstructed the aorta 
at the level of the renal arteries. The entire length of the 
major right renal artery and the first portion of the left 
renal artery were occupied by similar thrombotic material 
(fig. 2). A separate inferior renal artery on the right side 
was patent except where it was obstructed at its orifice by 
thrombus. The intima of the aorta and renal arteries under- 
lying the thrombi showed atheromatous changes similar to 
those found elsewhere. Another more recent thrombus overlay 
the mouth of the inferior mesenteric artery and partially 
saddled the bifurcation of the aorta. 

The left kidney weighed about 175 Gm. The capsule was 
adherent and thickened. Except for the lower pole, which 



Fig. 3. — Effect of intravenous injection of perfusate from infarcted 
kidney on blood pressure of cat anesthetized with soluble pentobarbital. 
At the first arrow 2 cc. of perfusate A\as injected and at the second, third 
and fourth arro>\s the injections \\ere 4 cc. Note diminishing pressor 
effect (tachjphjlaxis). Time in minutes. 


appeared fairly normal on gross examination the remainder of 
the kidney was mottled by numerous confluent zones of recent 
infarction. 

The right kidney weighed 190 Gm. The renal artery was 
patent beyond the occlusion in its first portion and showed 


only slight narrowing by intimal atherosclerotic change. The 
capsule was adherent and recent infarction involved almost the 
entire kidney, both cortex and medulla, except for an ill 
defined zone at the upper pole. A large tributary of the renal 
vein was obstructed by recent antemortem thrombus. The lower 
urinary tract was normal. The spleen weighed 200 Gm. and 
contained numerous infarcts. 

Histologic E.xamination . — The renal arteries and aorta in the 
region of the major thrombus showed varying degrees of 
intimal atheromatous changes but no inflammatory lesions. 
The oldest portions of the thrombus were found in the medium 
size branches of the left renal artery within the kidney, w'here 
organization was well established. In the left renal artery 
the process appeared more recent than within the kidney but 
older than in the aorta and right renal artery. The renal 
parenchyma on both sides showed the typical changes of 
infarction. In the portions of both kidneys which were grossly 
spared, the histologic appearance varied from normal to intense 
hyperemia and tubular degeneration. 

The anatomic diagnosis was chronic rheumatic disease of 
the mitral and aortic valves with mitral stenosis ; occlusion 
by thrombus formation, probably embolic in origin, of the 
left renal artery with extension to the aorta and right renal 
artery; extensive bilateral renal infarction; multiple infarcts 
of the spleen; severe atherosclerosis of the aorta and coronary 
arteries, and thrombus near the bifurcation of the aorta. 

DEMONSTRATION OF PRESSOR SUBSTANCE IN PERFUSATES 
OF patient’s kidney 

Since the sequence of events in this case appeared to follow 
the pattern of experimentally induced hypertension, it was 
resolved to prove, if possible, whether the mechanism for the 



Kir. 4. — Effect of experimentally prepared renal pressor substance on 
tbe blood pre-snre of a cat anesthetized with soluble pentobarbit.al. Note 
similarity to results sbown in figure 3. 


production of hypertension in man is the same as in experimental 
animals. Accordingly, when the patient was moribund, per- 
mission for autopsy was obtained and preparations were insti- 
tuted for making and testing a perfusate of one of her kidneys 
as soon as possible following death. When it was apparent 
that the obstructing thrombus (with resultant infarction) 
extended only a short distance into the renal artery on the 
right side, this vessel was cannulated beyond the point of 
obstruction and the kidney removed for perfusion. The experi- 
ment was performed twenty minutes after death. 

Procedure . — Fifty cc. of warm physiologic solution of sodium 
chloride was reperfused through the kidney five times. Twenty 
cc. of a bloody perfusate was obtained. This was tested by 
intravenous injection into a cat anesthetized with soluble pento- 
barbital, the blood pressure being recorded from the carotid 
arterj’ in the usual manner. 


Results . — Two cc. of perfusate had a prolonged pressor effect. 
The test animal was then given repeated injections of 4 cc. 
of the perfusate, with the result that rapidly decreasing pressor 
responses were obtained (fig. 3). Another cat was then given 
5 mg. of cocaine, followed by another injection of the perfusate. 
There was no change in pressor response, proving that the 
pressor substance was not parahydrox-yphenylethylamine.'i The 
shape of the pressor curve and the duration of the pressor 
response were similar to those obtained by intravenously injected 


tt- Taintcr, M. L., and Chang, D. K.: Antagonism of Eressor Aclion 
of Tjrnmme h> Cocaine, CO: 193-207 (Jan.) 1927. 
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perfusate of completely ischemic kidneys of cats. Previous 

to this study we had tested perfusates from 4 fresh human SpeCJ^J Article 

kidneys, 2 of which were obtained immediately after death 

at autopsy and 2 following surgical removal. None of these T-TT''rTT 

perfusates which were prepared and tested in preciselv the ANNUAL SUMMARY OF FOURTH 

same manner as described exhibited a pressor effect. ’ OF JULY INJURIES 


COMMENT 

The pressor substance found in perfusates of the ischemic 
kidney of the patient was similar to that present in perfusates 
of ischemic kidneys of animals because : 

1. The pressor curves in the two were of similar configu- 
ration. 

2. Both substances displayed the property of tachyphylaxis. 

3. The pressor response was not altered by a previous injec- 
tion of cocaine in either instance, excluding parahydroxyphcnyl- 
ethylamine as the cause for the hypertension. 

4. Negative evidence is supplied by the fact that the pressor 
substance was not found in perfusates of nonischemic kidneys 
of either human beings or cats. 

It will be recalled that when the patient was admitted to 
the hospital the blood pressure was normal and rose within the 
space of a few days to hypertensive levels and remained so until 
death. The postmortem examination not only confirmed the 
clinical impression of occlusion of both renal arteries but al.so 
e.xcluded other possible causes for the sudden development of 
hypertension. It would appear, therefore, that this case fur- 
nishes a perfect example of hypertension following relatively 
acute renal ischemia in a human being. Since it has been 
proved that the pressor substance detected in iterfusates of 
completely ischemic kidneys of cats is responsible for the 
postischemic hypertension in the Taquini c.xperiments,^ the 
finding of the same pressor substance in perfusates of 
the patient’s ischemic kidney strongly suggests that the mecha- 
nism responsible for the patient’s hypertension was the same 
as that which obtains in the experimental animals. Whether 
or not this substance is responsible for other types of clinical 
hypertension remains for future studies to decide. 

From the clinical point of view this case is also of interest 
because it serves as a reminder that renal infarction may he 
followed by hypertension. Statements are often made that 
hypertension does not occur under these circumstances; 
extremely few articles state that an elevation of blood pressure 
may follow renal infarction.^- 


SUMMARY 

A patient suffering from chronic rheumatic heart disease 
became hypertensive within the space of a few days following 
an acute attack of severe abdominal pain. The elevation of 
blood pressure was accompanied by increasing suppression of 
urine short of complete anuria and by progressive nitrogen 
retention, and death occurred in uremia. At the postmortem 
examination there were found occlusion of both main renal 
arteries by thrombus formation, probably of embolic origin, 
and almost complete infarction of both kidneys. The train of 
events being identical with those occurring in the experimental 
production of hypertension, this case offers a perfect example 
in a human being of hypertension resulting from acute renal 
ischemia. 

Perfusates that were prepared immediately after death from 
one of the infarcted kidneys revealed the presence of a pressor 
substance which is presumably the same as that responsible 
for the hypertension that follows the termination of complete 
renal ischemia in experiments on animals. Attention is called 
to hypertension as a neglected sign in occasional cases of renal 
infarction. 
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DUE TO FIREWORKS AND EXPLOSIVES 
SECOND SERIES 

In 1937 the American Medical Association resumed 
its annual summaries of injuries resulting from the 
celebration of the Fourth of July with fireworks. This 
report for 1941 is the fifth of the reports in the series. 
The second series constitutes a resumption of similar 
summaries whicli were published from 1903 to 1916 
and discontinued thereafter because of the reduction 
in the number of such accidents. Unfortunately the 
great increase in fireworks injuries again made this 
problem a matter of serious public importance. 

DEATHS 

Eleven deaths u'ere reported in 1941 as directly due 
to the celebration of the Fourth of July with fireworks 
or other explosives. The distribution by states in 
comparison with tlie figures for recent years is given 
in tabic 1. For the first time since 1937 the decline 


Table I. — Deaths by State 


state 

ion 

lOiO 

2939 

193S 

irai 

Cnl/IorDla 

0 

1 

2 

0 

1 

District of Cotumbia 

0 

1 

0 

0 

0 

Connecticut 

0 

0 

0 

J 

0 

Florida 

0 

0 

1 

0 

I 

Idaho 

0 

0 

0 

0 

0 

Illinois 

J 

0 

1 

1 

0 

Indiana 

1 

0 

1 

s 

0 

Iowa 

0 

1 

0 

0 

0 

JIa;nc 

0 

«) 

0 

0 

0 

Jlnrs’lnnd 

0 

0 

1 


1 

iMassarJiusctt'?.. 

Mississippi 

1 

0 


9 


0 

0 

0 

1 

0 

0 

Missouri 

1 

0 

0 

0 

New Jersey 

. .. 0 

1 

1 

0 

0 

3 

1 

Me\Jco..,. 

1 

0 

0 

0 

New yorR / ’ , 

0 

1 

3 


Ohio 

1 

0 

0 

1 

Pcnnsylvaniii.. 

0 

0 

0 

c 


Kliode Jsinud. 

0 

0 

0 



Tennessee 


0 

0 

0 


Texas 

0 

0 

1 


J 

2 

Utah 

0 

0 

0 

1 

West Virginia 

0 

0 

0 


Wisconsin... . 

1 

0 

0 



Wyoming... . 

0 

1 

0 



Total® 

... n 

s 

13 

IS 

20 


Table 2.- 

-Total hi juries by 

Type 




Injuries 


1941 

1940 

1939 

1933 

1937 

Burns and lacerations — 


1,S18 

4,140 

G,S05 

7,455 

JG 

Loss of vision of one or 

both 

9 

15 

19 

43 

eyes 


lOi 

299 

13S 


294 





41 

m 

37 

loss of finger, band or 

other 

n 

SS 

member 



70 



• 

Infernal iujuiy, fracture or 

other 

91 

37 



serious accident 







, — — 



2,039 

4,402 

5,500 

7,913 

7.295 


ot classified. 

,tal nutnber of deaths has been reversed EJe J 

IS were recorded in 194 “'^fared 'W > 

•ecrackers, one m a small girl or ^ , 

-pedo and sustained extensive lacerat.ons of the 
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face, and the third in a visitor fioin Iowa who receiyed 
a bullet wound from a gun used in noise making 
activities. Two boys in Memphis, Tenn., died as the 
result of injuries sustained when another boy tossed 
a lighted firecracker into the counter of fireworks in 

Table 3.—lnj’irtcs, by Type, Caused by the Celebration of the 
Fourth of July with Fheworhs and Othei Explosives 


1941 


r 



— 


' 







"T 



Ih 







gw 


« Cl 

>.5 a 

&> cn 

uT 

Cl 

ta 






w 


CoS o 


3 






o 


‘S 




c 


“a 

CO fcd 


>> 

s 

SnB 

eS S » >-i 

S3 ^ 
o o a 

’3 

»— 1 

C3 

*3 

*3 












P3»-4 


£ 



£h 

H 


y 


2 

Q 

0 

0 

0 2 

25 

17 

15 

7 

Arizona 

1 

0 

0 

0 

0 1 

12 

30 

IC 

52 


1 

0 

1 

0 

0 2 

0 


2 

485 


200 

2 

s 

1 

20 231 

251 

G50 

509 


12 

0 

0 

0 

0 12 

12 

10 

21 

119 

Connecticut 

73 

0 

o 

1 

4 81 

48 

201 

125 

104 

Dist. Columbia . 

G3 

0 


0 

2 70 

GS 

57 

ul 

7b 


0 

0 

0 

0 

0 0 

Q 

52 


25 

rionda.. 

31 

0 

0 

0 

2 33 

15 

G2 

29 

23 

Georgia.. 

1 

0 

0 

0 

0 1 

G 

5 

7 

9 


4 

0 

0 

0 

0 4 

7 

7 

5 

52 


187 

0 

9 

0 

13 209 

400 

453 

513 

485 

Indiana 

1 

0 

0 

0 

0 1 

2 

19S 

346 

278 

Iowa .... 

5 

0 

0 

0 

0 5 

7 

G 

G 

7C 

Kansas .. 

57 

1 

2 

0 

1 G1 

147 

Cl 

74 

93 

Kentucky. 

0 

0 

1 

1 

0 2 

13 

G 

11 

Cl 

Louisiana. 

1 

0 

1 

1 

0 3 

4 

12 


12 

Marne . 

GG 

0 

2 

z 

0 39 

4G 

59 

75 

67 

Man land . 

7 

0 

0 

0 

0 7 

211 

ICO 

no 

123 

Massachusetts 

ISS 

1 

9 

4 

11 213 

314 

333 

467 

370 

Michigan . 

SI 

0 

G 

1 

4 42 

83 

12G 

107 

1% 

Minnesota 

30 

0 

3 

0 

3 42 

105 

152 

143 

89 

Mississippi 

0 

0 

0 

0 

0 0 

2 

0 

1 

0 

Missouri.. 

80 

0 

4 

0 

2 SG 

15" 

357 

571 

510 

Montana.. 

14 

0 

0 

0 

1 15 

23 

38 

30 

50 

Nebraska 

2 

2 

0 

0 

1 5 

30 

17 

14 

49 

Nevada ... 

0 

0 

0 

0 

0 0 

1 

0 

1 

0 

New Hampshire . 

23 

0 

2 

1 

2 28 

30 

25 

32 

40 

New Jersey.. 

31 

0 

2 

1 

1 03 

158 

112 

88 

72 

New Momco 

4 

0 

0 

0 

0 4 

3 

5 

5 

1 

New York.. 

99 

0 

0 

0 

4 105 

1,114 

1,491 

1,C30 

1,371 

North Carolina.. 

8 

1 

0 

1 

0 5 

8 

S 

A 

4 

North Dakota... 

3 

0 

2 

0 

0 5 

5 

2 

s 

14 


2G0 

0 

13 

0 

3 27G 

4G1 

337 

5S5 

353 


8 

0 

0 

0 

0 10 

49 

*12 

43 

101 


16 

0 

3 

0 

1 20 

47 

27 

29 

4> 

Pennsjlvania.... 

CO 

0 

4 

0 

3 G7 

5S 

85 

1,702 

901 

Rhode Island . 

132 

0 

5 

1 

3 141 

23U 

181 

210 

3$1 

South Carolina.. 

4 

0 

0 

0 

0 4 

0 

2 

3 

0 

South Dakota .. 

14 

1 

1 

0 

1 17 

21 

14 

8 

9 

Tennessee 

0 

0 

0 

0 

0 0 

G 

C 

0 

1 

Texas . 

40 

0 

3 

0 

1 44 

42 

SI 

CO 

53 

Utah 

5 

0 

1 

0 

0 C 

1 

5 

18 

31 

20 

Vermont 


0 

1 

0 

0 4 

G 

1 

Virginia 

IG 

1 

0 

0 

1 IS 

11 

G 

13 

18 

Washington. .. 

27 

0 

4 

1 

G 38 

32 

-CG 

70 

153 

West Virginia ... 

3 

0 

0 

1 

0 4 

4 

0 

41 

2b 

Wisconsin 

29 

0 

4 

1 

1 35 

57 

GG 

117 

92 

Wyoming.. 

5 

0 

1 

0 

0 C 

C 

o 

6 

10 

Unknown 

0 

0 

0 

0 

0 0 

10 

0 

0 

37 


1,818 

9 

104 

17 

91 2,039 

4,4G2 

5,500 7,933 

7,205 


a shed from which the boys were selling. The other 
deaths resulted from a variety of accidents, including 
the piemature explosion of a bomb in a fireworks dis- 
play, a misdirected aerial bomb in another firewoiks 
display, a gunshot wound, and an explosion which 
lesulted while a bomb was being mixed. 

TETANUS 

There were 2 cases of tetanus in both 1937 and 1938. 
In 1939 none were reported and in. 1940 there were 
2. In 1941 1 case of tetanus was repoited from Massa- 
chusetts 111 this case clinical symptoms of tetanus 
began eight days after a firecracker wound on the leg. 
Despite antitoxin administration as soon as diagnosis 
was made, the patient died. 

serious injuries 

Hospital questionnaires and newspaper clippings 
again record numerous serious and unusual injuries 
resulting fiom firecrackers. Nine persons lost the 


vision in one or both eyes and 104 sustained eye injuries. 
Nevertheless, as shown in table 2, there has been a 
decline in the total number of serious injuries. 

INJURIES 

Table 3 totalizes the injuries from firecrackers and 
other explosives in 1941 and in parallel columns the 
injuries recorded for the preceding four years. As 
has been pointed out in previous repoits, these figures 
do not take into account hospitals which failed to report 
their accidents or injuries treated in physicians’ offices. 
The totals, therefore, must be considered conservative 
and if all injuries were recorded the numbers would 
doubtless be considerably higher. The most striking 
figuies in the report are those relating to New Yoik 
State, where the injuries declined from over 1,100 in 
1940 to 105 in 1941. This change unquestionably can 
be attributed to the state legislation, which first became 
effective on the Fourth of July of 1941. This year 
Ohio has the unenviable distinction of leading all states 
ill the number of injuries, in spite of the fact that the 
total lepresents some decrease from pievious years. 
Ohio is followed closely by California, Massachusetts 
and Illinois, in that order, all with bad records. Ohio 
passed an antifireworks bill to take effect August 1, 
1941, which therefore was without value for this year. 
California has a limited law which was obviously not 
satisfactorily effective. In Massachusetts the antifire- 
works legislation was defeated. The laige number of 
injuries in that state therefore can be directly attributed 
to failure to adopt legislation which was obviously 

Table 4 — Injuries in Fnncipal Cities 


1941* 1040 1939 193S 1937 



PaTPtucket, R. I . 25 S3 D 

ProvKlcnce, R. I.. 78 310 . . . 

Youngstown, Ohio -JS 2S7 . .. . 

Hartford, Conn.... -JO 27 7 ... . 

ashington, D 0. 70 lOG GS 14 0 07 il 7 

Boston 74 9 G 7G 9 7 71 DO . .. .. . 

Los Angeles 132 S8 124 10 0 253 20 9 ISO 14 C 45 3G 

Kansas City, Mo 30 7 5 55 13 8 243 CO 8 

Cmeinnati 20 5 7 C2 13 7 31 C 9 . . . . 

Cleveland 47 5 4 C4 7.1 42 4 7 129 14 3 C4 7 1 

Chicago 14G 4 3 253 7 5 220 C 7 170 5 2 £25 G7 

St. Louis 35 4 3 295 35 9 322 39 2 


• Rate per hundred tlioiisand based on 1910 census; rates for previous 
jears ba=ed on 1930 census 


Table 5. — Cap Pistol Injuncs 


State 

Burns and 
Lacerations 

1941 

A 

Serious 

Injuries 

Total 

California 

1 

0 

1 


1 

0 

1 


1 

0 

1 


o 

1 

3 

.At oUUlt . 

0 

1 


Pcnn’^ylvanla . 


1 

4 


— 





8 

3 

n 


indicated by experience of previous years. A bill to 
control fireworks will become effective in Illinois on 
Jan. 1, 1942. 

However, the state with the worst record as judged 
by the relation between the number of injuries and 
the size of the population is Rhode Island. The states 
with the largest percentage of increase in injuries from 
1940 to 1941 are Connecticut from 48 to 81, Soutli 
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Carolina from 0 to 4, Utah from 1 to 6 and Virginia 
from 11 to 18. Of these, apparently Utah is the only 
state with a satisfactory law on the books. Delaware 
is the only state which lias had a perfect record of 
no injuries for the last two years. However, in 1941 
Mississippi and_ Nevada did not record any fireworks 
accidents. Curiously, Tennessee recorded two deaths 
hut no other fireworks injuries. 

A striking improvement has occurred between 1940 
and 1941 in Alabama, Arizona, Kansas, Kentucky, 
Maine, Nebraska, New jersey and Oklahoma. Ala- 
bama, of course, as a Southern state, would be expected 
to have few fireworks accidents on the Fourth. The 
improvement in Arizona is probably due to the adop- 
tion of a control bill effective in 1941. The explanation 
for Kansas i.s unknown ; Kentucky has a regulatory 
law. The excellent results obtained in Maryland are 
doubtless due to the adoption of a new laiv this 3 'car. 
No ready explanation for tlie improvement in Maine 
is available. Nebraska has had a law since 1937, New 
Jersey was one of the first states to adopt adequate 
legislation but sliowed from 1937 to 1940 a steady' 
altliough slight rise in number of accidents, presumably 
due to laxity in enforcement. This y'ear tlie trend has 
been strikingly' rer'ersed, and New Jersey shows the 
lowest number of injuries ever recorded for that state, 
this result being attributed in press releases to an 
embargo placed on all shipments of fireworks into the 
state and to the effectiveness rvith which the new law 
in New York was enforced. It is particularly note- 
worthy that Indiana, which had one of the worst records 
of any state up until the application of its antifireworks 
law in 1940, has for the last two years reported only 
three such accidents. Obviously, the states which need 
adequate state laws and enforcement most are Ohio, 
Massachusetts, Illinois and California. Of these Ohio 
and Illinois have laws which are to become effective 
for the Fourth of July 1942; it will be interesting to 
see how effective their enforcement will be. The record 
of Massachusetts with defeat of a satisfactory bill would 
imply an extraordinary' lack of interest in the lives and 
limbs of its citizens, 

Washington, D. C., leads the large cities in 1941 
in the proportion of injuries per hundred thousand of 
population, displacing Baltimore, which, as a result of 
finally enacted and enforced legislation, no longer 
appears on the list of large cities with bad records. 
In table 4 appears a tabulation of the cities with the 
highest rates of injuries. It should be noted that four 
cities of intermediate size, two of them in Rhode Island, 
lead all the larger cities in rate of injuries per hundred 
thousand of population. It is noteworthy also that 
more than half of all the injuries which were reported 
in Connecticut occurred in one of its cities, Hartford. 

This year hospitals were specifically instructed to list 
injuries from caj) pistols separately', and these are given 
in table 5. Although this question was asked in 1940, 
comparable 1940 figures are not given since, because 
of the different method of collection, they presumably 
included some injuries from blank cartridges, guns and 
firecrackers. It is curious to note that, in spite of the 
small number of injuries, three were serious, in one 
case resulting in hospitalization for twenty'-three days 
and in another for forty-two days. On close exami- 
nation the majority of the injuries appeared to be due 
to the caps themseh'es rather than the normal use ot 
the cap pistol. 


COMMENT 

As has been pointed out repeatedly in these reports 
the reauction of fireworks injuries is dependent not 
only on adequate state legislation but on enforcement 
as well. In 1940 the state which demonstrated these 
points most dramatically was Indiana ; this year Mary- 
land and New York sliowed an enormous reduction in 
injuries. IVith the exception of most of the Southern 
states, which do not celebrate the Fourth of July with 
fireworks as pointed out recently in a letter from Mr. 
Bugbee, director of the National Fire Protection Asso- 
ciation published in The Journal, there are few e.\cep- 
tioiis to the rule that only those states which have 
enacted and enforced statewide laws have shown evi- 
dence of satisfactory control. It is however a source 
of satisfaction that, in the five years since these reviews 
have been resumed, the total number of unnecessary 
accidents of tin’s nature have declined from 7,205 in 
1937 to 2,039 in 1941. This source of death and dis- 
figurement can be still further reduced, especially by 
prompt enactment and enforcement of suitable legisla- 
tion in those states, such as Massachusetts and Rhode 
Island, wliich do not have effective laws. Ohio and 
Illinois, if adequate enforcement is attained next year, 
should show considerable improvement. In view of 
the experience of the last two years tlie California 
legislation should receive prompt attention with a view 
to making it serve tire purposes for which it was pre- 
siumhly intended. 


Council on Physical Therapy 


The Cou.vcit on Physical Thesapy has avihoxieed publicatiob 
OP TUP POLLOWIXO REPOSTS. HOWARD A. CARTER, Secretary. 


allergy electric mask 

NOT ACCEPTABLE 


Manufacturer: Allergy Research Institute, Inc., P. 0. Box 
1399, Cincinnati. 

The Allergy Electric ktask, a beak-shaped mask covering the 
nose and mouth, is claimed in the firm’s advertising to be An 
Advanced Scientific Treatment for Hay Fever— Rose Fever 
—Seasonal Asthma.” It is said that the device “. • • 
filter and puriiv the air inhaled by the wearer . ■ ■ 

OF THE POLLENS AND klOLDS ARE REMOVED 
FROM THE AIR WITH THE ALLERGY ELECTRIC 
MASK.” The perforated metal front rests on a rubber base 
which is fashioned to fit against the contour of the face; head 
straps hold the device in place. , 

In operation a mechanical method and an alleged electrica 
method of filtration are employed. The electric filter consists 
of two molded fine mesh metal screens, one attached to tie 
negative and the other to the positive pole of a VA volt battco'- 
The mechanical filter pad, a cellulose-sheet type filter, is placed 
between the two metal screens. Following is an excerpt from 


e firm’s advertising; 

TUe ALLERGY ELECTRIC MASK causes the air to flow tlirougli = 
circuit contaiiiinK a positive-chargee! screen and a "'S'am'C'Cyt'S ‘ 
screen. Those pollens" having a positive electrical charge are ' V , 
!,}• the positive-charged screen, while pollens having a ucgative ' ' , 

charge are repelled by the negative-charged screen. ^ 0 pc cu 
to an opposite-charged screen immediately loses >ts own .. j \ 

issumes the same charge as that of the screen, and is en . ^ 

The Mask utilises the electrical method of dhrahon <o gp«« I 
idvantage, because it contains a small hatter}' ivbic pr lattery. 

dectrical circuit about the filter Pad. The Positive f ' Tsfj 

loitneeted to a metal screen, gives this screen ^ this 

legative pole of the battery, connected to the 0 h,tuc’en the U'o 
,tber screen a negative charge. The farm Wprrticles ate 

creens. As the air flows through the the a 

emoved liy both mechanical and electrical laethods 
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The Council’s investigation of the device brought forth the 
following results: 

A series of exposures was made while the mask was worn 
by a patient for periods of a few hours each over a period of 
fifteen days. A- petrolatum covered glass cover slip was placed 
both on the outside and on the inside of the mask and the 
number of pollens on the same area (usually 1.8 sq. cm.) were 
compared. The following results were obtained: 


With Battery 

8/27 

8/29 

8/30 

8/31 

3/31 

9/2 

9/4 

9/4 

9/5 

9/6 

Without Battery 

9/7 

9/8 

9/9 

9/10 


Exterior 

3 

4 
1 
0 
0 
1 

16 

17 
6 
3 

18 
15 

1 

0 


Interior 

0 

0 

0 

0 

1 

0 

48 

54 

7 

7 


n 

17 

2 

1 


In another experiment pollen was dispersed into a room by 
means of a fan and the mask with a cover slip on the outside, 
and one on the inside was worn by the experimenter for a period 
of thirty to sixty minutes. Pollen counts were then made as 
before, with the following results : 


With Battery 

Experiment 1 
Without Battery 
Experiment 2 
Experiment 3 


Exterior Interior 

SS 82 

142 121 

76 92 


It is apparent not only that the filtering efficiency of the mask 
is poor but that the battery adds no advantage. 

The Council voted not to include the Allbrgy Mask on its list 
of accepted devices because the claims made by the firm for 
the instrument were not substantiated by the Council’s tests. 


HAYRIN NASAL FILTER NOT 
ACCEPTABLE 

Manufacturer: Allergy ResearcK Institute, Inc., P. 0. Box 
1399, Cincinnati. 

The Hayrin Nasal Filter is advertised as “A scientifically 
Designed and Specially Constructed (Invisible) Nasal Filter 
Which Will Aid in the Relief of Hay Fever, Rose Fever and 
Seasonal Asthma. . . .” It is manufactured and distributed 
by the firm manufacturing the Allergy Electric I\Iask and pro- 
motional matter from the firm states “The Allergy Electric 
Mask and the completely invisible Hayrin Nasal Filter make 
an ideal combination. The mask can be worn when sleeping, 
while driving, and when about the home; and the Filter can 
be worn at work, play and at social engagements.” 

Although the device was not submitted to the Council for 
consideration by the firm, the many inquiries coming to the 
office of the Council concerning the device made advisable the 
preparation of a report. The nasal filter was purchased and 
examined by the Council. 

In the firm’s promotional literature the device is claimed to 
“give an effect similar to carrying an air conditioning unit with 
you.” The outfit consists of two silver frames into which are 
to be placed the filter pads. The frames are adjustable to 
varying sizes of nasal chambers. These filters are to be placed 
in the nose to filter out pollen, molds and other dust particles. 

Many misleading statements and unjustifiable claims are made 
in the advertising and in the correspondence to a prospective 
purchaser. The filtering device is uncomfortable when fitted 
in the nose. Dry pollen placed on the filter pad did not go 
through the mesh. However, when such a pad is moistened 
with secretions it acts not only as an obstacle to pollen but also 
as an obstruction to the free entrance of air. Although the 
filter may stop pollen from entering tlie nose, it cannot prevent 
the entrance of pollen through the mouth and eyes. While 
such filters have in some instances improved the nasal symp- 
toms they have not prevented, indeed have even favored, the 
occurrence of astlima. 

The Council voted not to include the Hayrin Nasal Filter 
on its list of accepted devices. 


Council on PMrmncy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Konofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Theodore G. Klumpp, M.D., Secretivry. 


LIVER PURIFIED SOLUTION-DRUG PROD- 
UCTS CO., INC.— A sterile aqueous, clear, dark brown solu- 
tion containing all of the fraction G of the liver extract (Cohn), 
preserved with 0.5 per cent of carbolic acid (phenol). The 
daily parenteral administration of 0.1 cc. has been found to 
produce the standard reticulocyte response defined as 1 U. S. P. 
unit (injectable) when assayed in cases of pernicious anemia 
as required by the Council. 

Actions and Uses . — Liver purified solution-Drug Products 
Co., Inc., is recommended for intramuscular use in the treat- 
ment of pernicious anemia. See the general article Liver and 
Stomach Preparations (New and Nonofficial Remedies, 1941, 
p. 328). 

Dosage . — For the average case in relapse, 10 U. S. P. inject- 
able units (1 cc.) may be injected as the initial dose. Subse- 
quent doses from 5 to 10 U. S. P. injectable units (0.5 to 
1.0 cc.) may be given weekly until the blood picture has returned 
to normal. The maintenance dose should be not less than 
1 U. S. P. injectable unit (0.1 cc.) daily and should be adjusted 
to the needs of the individual patient depending on the degree 
of complications. It may be administered at weekly or longer 
intervals in equivalent cumulative doses. 

Distriljiited by Druj Products Co., Inc., Long Island City, N. V. 
Hyposols Liver Purified Solution-Drug Products Co., Inc., 1 cc. (10 
U. S. P. injectable units per cubic centimeter), 

Vials Liver Purified Solution-Drug Products Co., luc., 10 cc. (10 
U. S. P. injectable units per cubic centimeter.) 

Liver purified solution-Drug Products Co.. Inc., 10 units per cubic 
centimeter, is prepared as follows: Fresh edible liver is extracted with 
water at 170 F. for thirty minutes and filtered. The filtrate is concen- 
trated in vacuo and extracted with 70 per cent alcohol; the alcoholic 
extracts are concentrated _ in vacuo and precipitated with ammonium 
sulfate. The precipitate is further purified by alcoholic fractionation, 
the alcohol removed and the extract made up to volume so that each 
cubic centimeter contains the extract from 100 Gm. of fresh liver. Five- 
tenths per cent phenol is used as a preservative. 

SOLUTION OF POSTERIOR PITUITARY (See 
New and Nonofficial Remedies, 1941, p, 395). 

Pituitary Solution-U. S. P. (Lakeside).— A brand of 
solution of posterior pituitary-U. S. P. 

Manufactured by Lakeside Laboratories, Inc., Milwaukee. 

Ampul Pituitary Solution-U. S. P., 0.5 cc. (Lakeside). 

Ampul Pituitary Solutiau-U. S. P., 1 cc. (Lakeside). 

Vials Pituitary Solution. U. S. P., 10 cc. (Lakeside). 

Vials Pituitary Solution-U. S. P., SO cc. (Lakeside). 

ALUMINUM HYDROXIDE GEL (See The Journal, 
Nov. 1, 1941, p. 1539). 

Aluminum Hydroxide Gel-Schieffelin.— A brand of alumi- 
num hydroxide gel-N. N. R. The preparation contains 5.5 per 
cent aluminum hydroxide (equivalent to 3.3 per cent aluminum 
oxide). Saccharin and Oil of Peppermint U. S. P. are added 
as flavoring agents. Marketed in bottles of 1 pint and 1 gallon. 

JlanuLactured by Schieffelin & Co., New York. No U. S. patent or 
trademark, 

MERCURIC SALICYLATE (See New and Nonofticial 
Remedies, 1941, p. 349). 

Chcplin Biological Laboratories, Inc., Syracuser N. Y. 

Bottles Mercuric Salicylate, 1 grain (0.065 Gm.) Suspcudcd''in Oil, 
60 cc.: Each cubic centimeter contains mercuric s.alicylatc 1 grain 
(0.06S Gm.), quinine and urea hydrochloride 0.005 Gm., wool fat 0 1 Gm 
double distilled water 0.05 cc. and Wesson oil (corn oil) to moke t cc. ’’ 

acid (See New and Nonoflicial Remedies, 

1941, p. 555). 

The following dosage forms have been accepted : 

Tablets Nicotinic Acid, 20 mg., 100 mg. 

Prepared ny George A. Breon & Company, Inc., Kansas City, Mo. 

Nonofficial Remedies, 

1941, p. aOO). 

The following dosage forms have been accepted: 

Tablets Sulfanilamide, 2'/- grains, 5 grains, T‘A grains. 

Prepared by McNeil Laboratories, Inc., Philadelphia. 
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A CALL 

TO THE 

MEDICAL 

PROFESSION 


Lost week The Journal published on enrolment form 
for the Procurement and Assignment Service for 
Physicians. Already many physicians have sent this 
blank directly to the headquarters of the Procurement 
and Assignment Service in Woshington. On the 
opposite page appears another copy of the enrolment 
form. EVERY PHYSICIAN IN THE UNITED STATES 
WHO HAS NOT YET SENT THIS FORM TO THE 
EXECUTIVE OFFICER IN WASHINGTON SHOULD DO 
SO AT ONCE. 

The only way in which the Procurement and Assign- 
ment Service can function to supply the Army, Novy 
and Public Health Agencies with the necessary person- 
nel and to moke sure that civilian and industrial needs 
are suitably cared for is to have the complete cooper- 
ation of the medical profession. FILL OUT THE BLANK 
ON THE OPPOSITE PAGE, TEAR IT OUT OF THE 
JOURNAL AND SEND IT AT ONCE TO DR. SAM 
F. SEELEY, EXECUTIVE OFFICER OF THE PROCURE- 
MENT AND ASSIGNMENT SERVICE. 

If you have already sent in the blank published last 
week, make certain that some other physician who may 
not have received a blank does the some. Ask your 
professional colleagues whether or not they have 
enrolled. If they have not yet enrolled, tell them to 
send in the blank which is made available through 
The Journal of the American Medical Association or 
through a state medical journal and offer them the 
extra blank published in this week's issue if they do 
not have one available- 


MECHANISM OF ANTIPNEUMOCOCCUS 
SERUM THERAPY 


Studies of the cytologic mechanism of spontaneous 
lecovery from experimental pneumococcic pneumonia 
in rats and modification of this mechanism under the 
influence of type specific antiserum are currently 
lepoited by Wood ^ of the department of bactenologj 
and immunology at the Harvard Medical School Since 
experimental pneumococcic pneumonia in rats close!) 
simulates human lobar pneumonia, the results of the 
investigation are piesuinably applicable to clinical medi- 
cine. Previous studies of clinical and expeiimenfal 
pneumococcic pneumonia have led to numerous contra- 
dictions and inconsistencies. Fully encapsulated living 
pneumococci are lecognized to be resistant to attack 
by phagocytic cells unless previously sensitized witli 
specific antibodies - Nevertheless, investigators lia\e 
shown that complete recovery may occur both in man 
and in lahoratoiy animals long before specific anti 
bodies can be demonstrated in the circulation.® Well 
supported laboi atoi y and clinical evidence indicates that 
intravenous injection of specific antiserum often brings 
about a lapid iecover)% yet much evidence has been 
advanced that specific antibodies cannot penetrate the 
pneumonic lung ^ To complicate matters, quantitative 
data indicate that, were antibodies able to enter the 
pulmonary alveoli, they could not accumulate in suffi- 
cient amounts to neutialize the antiphagocytic tjpe 
specific polysaccharide tbeie piesent Nye and Harris,' 
for example, estimate that at least 60 liters of the 
highly potent type I antiseium would be necessary to 
precipitate completely the inhibiting pneumococcus car- 
bohydiate. Dings of the sulfapyi idine group are not 
bactericidal in concentiations usually employed in clin- 
ical meclictne; nevei theless, following tieatment with 
sulfapyi idine, patients often recover without the aid 
of cii dilatory antibodies.® 

Ill order to settle these and other controversial ques- 
tions, Wood made a detailed microscopic study of the 
evolution of experimental pneumococcic pneumonia m 
lats By means of an adaptation of the technic of 
Joiiidonais and Nungester ' the rats were inoculated 
by inti abi onchial injection of 0 1 cc. of 6 pei cent mucm 
containing fi om 4,000 to 7,000 highly virulent type 1 
jMieumococci To insure alveolar penetration of the 
inoculum, the rats were hung in a vertical position by 
the upper incisor teeth foi thirty minutes while sti 
undei light ether anesthesia 

The pneumococcic pneumonia produced by this tec i 
me IS uniformly fatal All 40 untreated control rats 


,Vood, W B,Jr J E^per Med r"?' Teb 
toberWon, 0 H , and Van Sant, Helen J Immunol ST 

ord^F T, and Persons, E L J Exper Med 53:151 treb) 

time, B S. and Wintemita, M C J ' 

Fox, J P J Immunol 31:7 (July) ll* ^ 13:749 (Sept-) 

Vje, R X, and Harns, AH Am J Pain 

Vood. W B. Jr, and Lon,, P H Ann In. Med IS.®!-’ 

L r, pad Aun,e..er. W J Sc.ence 



ENROLMENT FORM FOR PROCUREMENT AND 
ASSIGNMENT SERVICE FOR PHYSICIANS 


Dr. Sam F. Seeley, Executive Officer 
Procurement and Assignment Service 
New Social Security Building 
4th and C Streets S.W. 

Washington, D. C. 

Dear Doctor Seeley; 

Please enroll my name as a physician ready to give service 
in the Army or Navy of the United States when needed in the cur' 
rent emergency. I will apply to the Corps Area commander in my 
area when notified by your office of the desirability of such 
application. 


S igne d 

1. Give your name in full, including your full middle 

name : 

2. The date of your birth: 

3. The place of your birth: 

4. Are you married or single? 

5. Have you any children? If so, how many? 

6. Do you believe yourself to be physically fit and able 
to meet the physical standards for the Army and Navy Medical 
Corps? 

7. Have you filled out previously the questionnaire sent to 
all physicians by the American Medical Association? 

8. When and where were you graduated in medicine? 

9. In what state are you licensed to practice? 

10. Do you now hold any position which might be considered 
essential to the maintenance of the civilian medical needs of your 
community? If so, state these appointments; 


11. Have you previously applied for entry into the Army 
or Navy Medical Service? If so, state when, where and with what 
result (if rejected, state why). 


Date 


Signature 
Address 


Fill out this blank, tear out and send to Dr. Sam F. Seelev at the 
above address. 
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succumbed to the disease in less than five days, the 
majority dying in about forty-eight hours. Necropsies 
showed consolidation of the lobar type, usually with 
an accompanying pleurisy, pericarditis and bacteremia. 

To study the evolution of the pulmonary lesion, 
groups of 5 untreated rats were killed at the end of 
twenty minutes, two hours, six hours, twelve hours, 
eighteen hours, twenty-four hours and thirt 3 '-six hours 
after inoculation. Their inflated lungs were fixed in 
situ. A composite picture of all groups showed a small 
circumscribed area of consolidation in the injected pul- 
monary lobe at the end of two hours, increasing to an 
involvement of the entire lobe by the end of thirty-six 
hours. Three definite histologic zones could be recog- 
nized in this spreading lesion: First there was an 
advancing outer zone characterized by the presence of 
edema fluid in the alveoli. This edema fluid contained 
few if any leukocytes but did contain innumerable pneu- 
mococci, which apparently multiplied freely in this 
favorable medium. Outward mechanical flow of this 
infected edema fluid was apparently the main mecha- 
nism of spread of the pulmonary lesion. 

Inside this peripheral zone there was a second zone 
in which the alveoli contained both leukocytes and 
micro-organisms. In the outer portion of this inter- 
mediate zone, where the leukocytes were relatively few, 
pneumococci were numerous. In the inner portion the 
leukocytes dominated and bacteria were scarce. Phago- 
cytosis of the pneumococci by polymorphonuclear leuko- 
cytes was a conspicuous feature of this portion, even 
though specific opsonins were not demonstrable at this 
stage. Finally there was an inner zone of advanced 
consolidation characterized by the complete absence of 
organisms, the alveoli being packed with leukocytes and 
fibrin deposits being occasionally observed. In the older 
parts of the consolidated area, macrophagic resolution 
had already begun. 

The histopathology of the forty-eight hour lungs was 
essentially the same, except that by this time the lesion 
had usually extended to adjacent lobes. In all stages 
the essential site of the spreading infection was in the 
outer edema zone, with complete or practically com- 
plete leukocytic sterilization in the consolidated areas. 
To explain this phagocytosis it must be assumed either 
that specific opsonins are formed locally in the infected 
tissues ® or that there are unknown local hormonal or 
enzymic factors making possible adequate phagocytosis 
in the absence of specific opsonins. 

Turning now to a study of the therapeutic effects of 
specific antiserum. Wood treated groups of infected rats 
with homologous ty’pe-specific antipneumococcus serum. 
Deaths did not occur among the 76 rats treated within 

S. Robertson, O. H.: Recent Studies on E-rperimental Lobar Pneu- 
TOoma; Pathogenesis, Recovery and Immunity, J. A. M. A. ill; !932 


eighteen hours after intrabronchial inoculation. Con- 
ditions in animals killed from four to seven days later 
indicated in each case that the pneumococcic infection 
had completely subsided. To determine the mechanism 
of this therapeutic recovery, groups of treated animals 
were killed at various times after treatment. Within 
six hours after peripheral injection of the antiserum the 
spreading lesion was arrested, the outward margin 
becoming sharply demarcated. Within one hour after 
injection of the antiserum the pneumococci of the edema 
zone could be seen to be agglutinated and firmly adher- 
ent to the alveolar walls. By the end of six hours, 
practically all of the extracellular organisms of this 
zone had congregated into large immobilized clumps. 
This included pneumococci in large bronchi as well as 
within the alveoli. The clumped cocci often showed 
capsular swelling. Accelerated phagocytosis was noted 
in all cases. The essential mechanism of the therapeu- 
tic arrest is therefore apparently agglutination and 
immobilization of the pneumococci b}' alveolar adhe- 
sion, presumably due to specific epithelial opsonins 
analogous to the “endothelial opsonins” of earlier inves- 
tigators.® This peripheral immobilization apparently 
allows the micro-organism to be overtaken and 
destroyed by the advancing leukocytes. Within forty- 
two hours practically all pneumococci had been engulfed 
and completely digested by the phagocytic cells. 

In contrast to this favorable action. Wood found that, 
if the administration of specific antiserum was delayed 
more than twenty-four hours after intrabronchial inocu- 
lation, nearly half of the treated animals died within 
eighteen hours, some of them even during the course 
of the serum injection. A definite explanation of this 
therapeutic shock is not suggested, though the animals 
evidently died of an anaphylactic-like reaction. Each 
rat showed evidence of pulmonary edema at the time 
of death, frothy hemorrhagic fluid exuding from the 
nostrils. 

It has been suggested that, owing to its relatively 
small molecular diameter, rabbit antibody would pre- 
sumably penetrate lung tissues more readily than horse 
serum. Wood found antipneumococcus horse serum 
equally effective with rabbit antiserum. Microscopic 
examination of type I pneumococcic lungs treated with 
type II antiserums showed that heterologous antibody 
is without demonstrable therapeutic effect. Preliminary 
experiments have already shown that sulfapyridine 
causes a similar peripheral immobilization of pneumo- 
cocci, though the mechanism of this immobilization is 
apparently different from that with specific antiserum. 
Further studies of this chemotherapeutic peripheral 
immobilization are now in progress in the Harvard 
laboratories. 

9. ManwarinB, W. H., and Coe, H. C.: J. Immunol. 1;40), 1916. 

10. Horsfall, F. L., Jr.; Goodner. Kenneth; MacLeod, C. M., and 
Harris. A. H., 2d; Anlipncumococcus Rabbit Serum as Therapeutic 
Agent in Lobar Pneumonia, J. A. M. A. lOS: 1483 (.’May 1) 193T. 



54 


CURRENT COMMENT 


Current Comment 


OPPORTUNITIES FOR PHYSICIANS 

Much iias been said about t!ie rapid advance of med- 
ical science and the relatively slower march of 
medical practice— the lag between the acquisition of 
knowledge and its utilization. In order to shorten the 
time required for dissemination throughout the prO' 
fession of information concerning the practical appli' 
cation of the newest discoveries and the latest 
improvements in the technic of diagnosis and treatment, 
a network of continuation courses for practicing physi- 
cians has been established under the auspices of medical 
societies, health departments, medical scliools, hospi- 
tals and other agencies. Varying widely in methods 
employed, time involved and geographic distribution, 
these courses are designed to increase the knowledge 
and skill of those responsible for the care of the sick. 
For those who would avail themselves of these oppor- 
tunities, the Council on Medical Education and Hos- 
pitals has compiled and publishes in this issue of The 
Journal a classified list of courses of five days’ dura- 
tion or longer which will be offered during the next 
three months. The number and the scope of these 
offerings present substantial evidence that the medical 
profession is alive to its responsibilities. 


DETECTION OF EARLY OCULAR CHANGES 
IN AVITAMINOSIS A 

Assessment of the nutritional status of human beings 
has long been a subject of study ; particularly, in recent 
years, new metliods and technics have been devised and 
older ones impro\-ed to provide more accurate means 
of e^'aIuation. Earl}' recognition of impairment due to 
dietai'}- deficiencies is important. Kruse * recoininends 
a biomicroscopic ocular examination as a simple and 
objective method for the detection of xerosis conjunc- 
tivae, an early sign of vitamin A deficiency. An appli- 
cation of this type of study to a hundred and fifty adults 
from a low income group showed that in 45 per cent 
of the subjects ocular manifestations in the form of 
characteristic elevated conjunctival spots, which are a 
feature of advanced xerosis conjunctivae, could be 
detected by gross e.xamination. Another 54 per cent 
had microscopic ocular lesions characteristic of avita- 
minosis A. Vitamin A therapy effected complete dis- 
appearance of the conjunctival lesions in some of the 
patients ; in all others who were still receiving vitamin A 
at the time of the report the lesions had receded to the 
point of near disappearance. Months of therapy, how- 
ever, were required to effect complete recovery. As 
interpreted by Kruse, the results of this limited survey 
revealed an unusual!}' high prevalence of avitaminosis A 
in a low income group. The question arises concerning 
the relative value of this examination as compared with 

1, Kruse, H. D.; Medical Evaluation of Nutritionai Status; IV. The 
Ocular Manifestations of Avitaminosis A, with Especial Consideration of 
the Detection of Early Changes by Bioniicroscopy, Pub. Health Kep, Sfo: 
130! (June 27) IW- 


Jous. A. M.j\, 
JM- 3. 1542 

otiiers depending on a measurement of dark adaptation.^ 
Fortunately, a study on the correlation of conjunctival 
lesions with dark adaptation has been carried out, and 
a report of this work is forthcoming. Pertinent is the 
suggestion of Kruse that xerosis probably precedes 
night blindness as an early sign of avitaminosis A. 
Further research will undoubtedly elucidate this impor- 
tant point and will contribute to the broader problem 
of the early detection of avitaminosis A. 


MERCURIALISM IN THE FELT HAT 
INDUSTRY 


A solution containing mercury has long been used 
to treat fur in order to make it amenable to felting. 
In this “carroting” process part of the metal enters 
into chemical combination ivith the fur, from which 
it then gradually volatilizes into the air as elemental 
mercury. A serious health hazard is thus created. A 
recent survey by the U. S. Public Health Service 
revealed that over 10 per cent of a group of several 
hundred hatters examined were suffering from chronic 
mercurialism, a syndrome which is characterized by 
fine intention tremor, psychic irritability of an exag- 
gerated degree, exaggerated tendon reflexes, pallor, and 
certain abnormalities of the mouth, among other symp- 
toms.* A serious effort has been made to eliminate 
the use of mercury in the treatment of fur by the 
development of mercury free agents. Of interest in this 
connection is a reprt by Beal, McGregor and Harvey* 
in which is described the theoretical and the practical 
work culminating in the successful use of nonmercurial 
carroting materials. From the end of 1936 to Septem- 
ber 1941 some 2,000,000 pounds of fur was carroted 
with these agents and in 1941 alone it may be estimated 
that 1,500,000 pounds was thus treated. Owing to 
the introduction of carrots free from mercury, it seems 
possible that mercurialism may in the future be entirely 
banished from the felt hat industry. This develop- 
ment has been greatly assisted by the industry itself- 
Investigations which have resulted in the development 
of nonmercurial carroting agents were promoted by fhe 
industry through the establishment of a fellowship ot 
the Mellon Institute — an excellent illustration of how 
planned research may help to eliminate industrial healt 
hazards. While we can look forward to the day when 
the felt hat industry is no longer plagued rvith occu- 
pational disease, the danger is present wherever tner 
cury is handled. In any case, however, the mercury 
hazard can be minimized by following the suggestions 
of the bureau of public health, which recommends t ie 
segregation of sources of volatile mercury and venti a 
tion so arranged as to minimize exposure of wor ers 
to mercury vapor.* ^ 


2. Dark Adaptation and Vitamin A, Current Comment, J- A- M- A 
.T; 370 (Aug. 2) 1941. i>,.;„),„rf W. HU 

1. Neal, P. A.; Flinn. R. H.; Armstrong V>. W.i 

Mgh, J. W.; Dalla Valle. J, M--' ^'urreTrlalism and 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


CAMPAIGN FOR CORRECT DIET FOR 
CIVILIAN DEFENSE 

Representatives of the federal government, the municipal 
health department, the organized medical, dental and nursing 
professions, food industries and welfare agencies addressed a 
meeting in the Health Building, New York City, December ^10, 
which opened a campaign to encourage the use of correct diets 
as an essential phase of civilian defense. The health commis- 
sioner of New York City, Dr. John L. Rice, who presided, said 
that the principal objectives of the program were to see that 
no one lacks sufficient food; second, that the wastage of food 
in homes and restaurants be stopped, and, third, to prevent the 
hoarding of food. The acting mayor, Newbold Morris, pointed 
out that the problem was mainly one of education and recom- 
mended as educational material a booklet prepared for dis- 
tribution by the city health department entitled “Food Joins 
the Colors.” Dr. W. H. Sebrell, deputy assistant director of 
the Federal Security Agency in charge of nutrition, pledged the 
support of various coordinating bureaus of the federal govern- 
ment in the nutrition program in the various cities. Assistant 
Superintendent of Schools William Jansen said that plans had 
already been worked out for the mass feeding of children that 
might have to leave New York City. Deputy Welfare Com- 
missioner Leo Arnstein said that his department aided the needy 
to get proper diet not only by direct cash assistance but also 
through three thousand investigators of the department giving 
clients on relief advice on nutrition. City Markets Commis- 
sioner William F. Morgan Jr. said that no bombing of the New 
York City area would cause serious food shortage, as the most 
exact information exists on what food and how much is handled 
at each market and depot, and preparations have been made to 
reroute food deliveries in case of bombings. Among the other 
speakers were Dr. Maximilian A. Ramirez, president-elect of the 
New York County Medical Society; Dr, Adam Eberle, general 
medical superintendent of the hospitals department; Dr. John O. 
McCall, director of the Guggenheim Dental Clinic, and Clarence 
Francis, president of the General Foods Corporation. 


RECREATION CENTERS AND 
SERVICE CLUBS 

The army has built one hundred and nine service clubs on 
military reservations throughout the country to provide the 
recreation and social advantages of a men’s club for enlisted 
personnel ; twenty-two others are under construction, while 
ninetj'-three guest houses are already operating and nineteen 
others have been authorized. These clubs are designed for 
recreational reading, refreshments, musicals, parties, dances and 
as a meeting place for enlisted men, their families and friends. 
Accommodations for overnight guests and quarters for hostesses 
are furnished in guest houses constructed nearby as an adjunct 
to the sen'ice clubs, which arc of three general types, depending 
on the size of the garrison. The largest type club has three 
hostesses and one librarian. An allotment of §10,500 was made 
to equip each of the medium sized (SC-4) clubs. Guests occupy- 
ing the guest houses are charged a nominal sum to defray the 
cost of laundering linens and necessary housekeeping service. 
The usual cost per person is 50 cents a night. 

Paul V. McNutt, director of defense health and welfare ser- 
vices, announced on November 28 completion of construction at 
Fayetteville, N. C., of the first two of several hundred service 
mens recreation centers. The Fayetteville centers are among 
the two huridrcd and seventy-three constructions and renovations 
being provided with federal money through the Community 


Facilities Act, in communities near army camps and naval posts, 
almost all of which were to be finished by New Year’s. Fayette- 
ville, with a normal population of 18,000, is 10 miles from 
Fort Bragg, where the garrison amounts to nearly seventy 
thousand; during the maneuvers about one hundred and twenty 
thousand soldiers were in that area. The Fayetteville Defense 
Recreation Council, cooperating with the Federal Security 
Agency, has undertaken to coordinate community recreation, 
utilizing facilities in schools, churclies and private homes, 
which, however, in themselves were insufficient. 


UNNECESSARY AMBULANCE CALLS AND 
THE SHORTAGE OF INTERNS 

The commissioner of hospitals of New York City, Dr. Willard 
C. Rappleye, announced on Dec. 21, 1941 that it probably would 
be necessary in the near future to discontinue interns on the 
ambulances of the voluntary and municipal hospitals, owing to 
the increasing shortage of interns. Because of the need of 
medical officers for the expanding army and navy, many interns 
will be called to military duty. 

Under the plan contemplated, trained attendants competent to 
deal with first aid and emergency care will be provided on each 
ambulance. All patients requiring diagnosis or medical attention 
will be promptly brought to the hospital, where they will be 
seen in the emergency ward and proper diagnosis and treatment 
established. Those who require hospitalization will be admitted ; 
those who require only temporary care will be kept in the 
emergency ward until they can be discharged. 

Dr. Rappleye stated that the Department of Hospitals and the 
voluntary institutions have for months been working on jilans 
to provide trained ambulance attendants to take the place of 
interns on ambulances. In most large cities the ambulance ser- 
vice is manned by nonmedical personnel. At present in New 
York City less than half of the ambulance calls are for emer- 
gencies; many of the calls are for medical attention in the 
home or for minor injuries which could be taken care of in an 
outpatient department or by a neighborhood physician. Com- 
missioner Rappleye appeals to individuals, families and com- 
munity organizations to cooperate by going to private physicians 
or to outpatient departments and hospitals for medical attention 
rather than calling ambulances to their homes for ordinary 
illnesses or minor complaints. 

The program now being studied would not change the medi- 
cal and nursing personnel in the eighty emergency units now 
organized throughout the city that are standing by for any major 
catastrophe in the community. 


LABORATORY AIDS IN DIAGNOSIS OF 
NEUROTRO'PIC VIRUS DISEASES 

An item was printed in this section of The Journal, Novem- 
ber 8, page 1631, concerning laboratory aids in the diagnosis 
of neurotropic virus diseases. In this circular letter from the 
Office of the Surgeon General, U. S. Army, it was stated that 
the Virus Laboratory of the Army Medical School would under- 
take to perform special diagnostic tests on specimens submitted 
from the field. It is apparent now that civilian physicians and 
hospitals gained the impression that this army laboratory service 
would be available for their use, as numerous requests from 
these sources for further information about this service has been 
received at the Army Medical School. The Surgeon General’s 
Office desires to announce that -his special laboratory service 
cannot be made available to civilians at this time. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

SIXTH CORPS AREA 


JOM. A. JI. A. 
Jas. 3, m 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Sixth Corps Area, which com- 
prises the states of Wisconsin, Illinois and Michigan : 

ALPINER, Sam, 1st Lieut., Battle Creek, Mich., 1609tli Corps Area 
Service Unit, Fort Custer, Mich. 

DOLAN, Patrick T., 1st Lieut., Pittsfield, III., 5th Division, Fort 
Custer, Mich. 

GOODMAN, Daniel H., 1st Lieut., Galesburg, 111., Reception Center, 
Camp Grant, III. 

HERBERT, Walter N., 1st Lieut., Yale, Mich., Reception Center, Fort 
Custer, Mich. 

KANTER, Lester, 1st Lieut., Chicago, Sth Infantry Division, Fort 
Custer, ^lich. 

KETTERER, Francis H., 1st Lieut., Breese, Ilk, Reception Center. Scott 
Field, 111. 

KOVEN, Arthur Jerome, 1st Lieut,, Maywood, III., Reception Center, 
Fort Custer, Mich. 

LEAVITT, Arnold H., 1st Lieut., Chicago, Reception Center, Fort 
Custer, Mich. 

MUNCH, Robert F., 1st. Lieut., Chicago, Reception Center, Camp Grant, 


POMARANC, Alark M., ]st Lieut., Chicago, Station Hospital, Camp 
McCoy, Wis. 

PUTRA, Anthony JIarign, 1st Lieut., Detroit, 33cl Division, Camp 
Forrest, Tenn. 

Lieut., Ciu'eago, Station Hospital, Camp Grant, 

ROBBINS, Fred Phillip, Ist Lieut., Cliicago, Will Rogers Field, OUa- 
homa City. 

WEISBERG, William Wiener, 1st Lieut., Chicago, Reception Center, 
Scott Field, III. 

WINSAUER, Henry John, 1st Lieut., Kohler, Wis., Fred Harman, 
Ballinger, Texas. 

YESINICK, Louis, Ist Lieut., Chicago, 1609th Corps Area Service Unit, 
Fort Custer, Mich. 

ZIMMERMAN, Nathan, Ist Lieut., Chicago, Parks Air College, East 
St. Louis, 111, 

Orders Revoked 

ESPENSCHEID, John S., 1st Lieut., Danville, 111., Parks Air Collefie, 
East St, Louis, 111. 

LEPPERT, Charles L., 1st Lieut., Rockford, III., Reception Center, Camp 
Grant, 111. 


SEVENTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Seventh Corps Area, which 
comprises the states of North Dakota, Soiitli Dakota, 
Minnesota, Nebraska, Iowa, Kansas, Missouri, Arkan- 
sas and Wyoming: 

HARVEY, George, Jr., Ist Lieut., Rochester, Minn., Corps Area Service 
Command Station Hospital, Fort Snclling, Minn. 

JERNIGAN, James Powell, 1st Lieut., Little Rock, Ark., Corps Area 
Service Command Station Hospital, Camp J. T. Robinson, Ark. 
MILLER, Richard White, 1st Lieut., Fayetteville, Ark., Corps Area 
Service Command Station Hospital, Camp J, T. Robinson, Ark. 
OTTEN, Donald Earnest, 1st Lieut., Minneapolis, Corps Area Service 
Command Induction 'Station, Fort Snelling, Minn. 


REDMOND, William Storey, 1st Lieut., St. Joseph, Mo., Corps Area 
Service Command Station Hospital, Fort Leonard Wood, Mo. 

STUMP, Robert Byron, 1st Lieut., Iowa City, Corps Area Service Com- 
mand Station Hospital, Fort Leonard Wo(^, Mo. 

SWANSON, Vincent Francis, 1st Lieut., Roebester, Minn., Corps Area 
Service Command Station Hospital, Fort Snelling, Minn. 

Orders Revoked 

STAUFFER, Harry B., Major, Jefferson City, Mo., Station Hospital, 
Camp J. T. Robinson, Ark. 

Relieved from Active Duty 

CHUNN, Stanley Sylvester, 1st Lieut., Pipestone, Minn., Fort Omaha, 
Neb. 

SMAZAL, Stanley Francis, 1st Lieut., Davenport, Iona, Fort Dcs 
Moines, Iowa. 


NINTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Ninth Corps Area, wliich com- 
prises the states of Washington, Montana, Oregon, 
Nevada, Utah, California and Idaho: 

ANDERSON, Edward R., 1st Lieut., Tacoma, Wash., Fort Lewis, Wash. 
BELL, Lloyd T., 1st Lieut., Culver City, Calif,, Camp Callan, Calif. 
BROOKE, Joseph M., 1st Lieut., Ronan, Mont., Station Hospital, Fort 
Lewis, Wash. 

CHONG, Harry S., 1st Lieut., Sacramento, Calif., West Coast Air Corps 
Training Center, Moffett Field, Calif. 

COHEN, Sidney, 1st Lieut., Provo, Utah, 7th Division, Fort Ord, Calif. 
HAMILTON, Robert L., Cajitain, Marysville, Calif., Camp San Luis 
Obispo, Calif. 

HARRIS, Chester S., Colonel, San Francisco, Recruiting and Induction 
Board, San Francisco. 

JACOBSON, Hjalmer A., Captain, Fresno, Calif., Camp Roberts, Cafif. 


KAY, Raymond M., 1st Lieut., Van Kuys, Calif., Letternian General 
Hospital, San Francisco. 

OWYANG, Edwin, Ist Lieut., San Francisco, Medical Replacement 
Training Center, Camp Grant, III. 

SAYLIN, Joseph, Colonel, Pacific Palisades. Calif., Camp Roberts, CaM. 
WENDLE, Cornelius C., 1st Lieut., Sandpoint, Idaho, Station Hospital, 
Fort Lewis, Wash. 

Relieved from Active Duty 

CLOTHIER, William L., 1st Lieut., Camp Callan, Calif. 

COLLINGS, Maurice M., 1st Lieut., Fresno Air Base, Calif. , 

FISHER, Louis J., 1st Lieut., S3d Evacuation Hospital, Camp San Luis 
Obispo, Calif. 

GARDENIER, William H., Ist Lieut. 

GOURSON, Nathaniel E., 1st Lieut. 

KOSTICHEK, Robert J., 1st Lieut., 7th Division, Fort Ortl. Cahf. 
McDonald, Jolm B., ist Lieut., Camp San Luis Obispo, Cahf. 
MILLER, Ernest C., 1st Lieut., McChord Field, Wash. 

SASLAW, Lewis B., Captain. 


ORDERED TO 

BARALD, Fred Charles, 1st Lieut., New Haven. Conn,, Station Hospital, 
Losey Field, Ponce, Puerto Rico. 

BELZ, Joseph Aloysius, Captain, 2Sth Division Artillery Dispensary, 
Schofield Barracks, Honolulu, Hawaii. 

BRENNAN, John James, Ist Lieut., Post of Manila, Manila, Philippine 
Islands. 

CHESLER, William, 1st Lieut., Philadelphia, 70th Medical Battalion, 
Fort Clayton, Canal Zone. 

CORRADO, Albert Guy, 1st Lieut., Connellsville, Pa., Fort Amador. 
Balboa, Canal Zone. 

COUNTER, Henry Milton, 1st Lieut., Ladd Field, Fairbanks, Alaska. 

CULVER, Wesley Youngs, 1st Lieut., Westhampton Beach, N. Y., Fort 
Clayton, Canal Zone. 

DAY, Romney Maxwell, 1st Lieut., Albrook Dispensary, Albrook Field, 
Canal Zone. . 

DETER, Dwight Meyer, Captain, Austin, Texas, Station Hospital, Fort 
Mills, Corregidor, Philippine Islands. ^ 

FLAIG, Julian Vincent, Captain, Station Hospital, Schofield Barracks, 
Honolulu, Hawaii. ^ i. j 

GLUKFELD, Jerome Phillip, 1st Lieut., San Francisco, Fort Richardson. 

GOLD, Jacob Louis, Captain, Brooklyn, Schofield Barracks, Honolulu, 
Hawaii. 


FOREIGN DUTY 

GOLDBERG, Joseph Dancis, 1st Lieut., New York, Station IIospiW . 

Schofield Barracks, Honolulu, Hawaii. 

GROSSMAN, Aaron, Captain, Department Training Center, Kio H > 
Albrook Field, Canal Zone. v,i„(at 

HAYNES, Henry JIatthais, Jr., Ist Lieut., Gatesville, Te.vas, Ya 
Landing Field, Yakntat, Alaska. H„,n;tal 

JONES. Leonard Bonham, Ist Lieut., Taft, Texas, Station H P 
Fort Grcely, Kodiak, Alaska. ,:„„”rrn 5 o!laI, 

KENDIG, Tom Atkins, 1st Lieut., San Antonio, Texas, Sta o 

Fort Greely. Kodiak, Alaska. Pinama 

KRATESKJ Romuald John Frank, Ist Lieut., Wilkcs-Barix, 

CwI DeparTment. Quarry Heights. Balboa Heights. Canal Zcn._^ 
MORTON. John Buck, 1st Lieut Gray, Ga Departme 

Center, Rio Hato, Balboa Heights, Canal Hospital, Fort 

MUSSELMAN, Merle McNeil. Ist Lieut., Omaha, Station P 

Stotsenburg, Philippine Islands. ^>^10 Trioler General 

NICOSIA, Ralph Vincent, 1st Lieut., Houston, Texas, Trip 

Hospital, Honolulu, Hawaii. , Tt-rcao Panama Coast 

TOWNSEND, Frank Marion, 1st Lieut., HansW, T«a-. 

° Artillery Command, Fort Amador, Balboa Bmtalion, 37th 

WANNER, Jay George, Captain, Medieal Detachment, 2d Rat. 

Infantry, Fort Grcely, Kodiak, Alaska. 
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ORGANIZATION SECTION 

MEDICAL ECONOMIC ABSTRACTS 


REAL LIFE TABLES EXCEED HYPO- 
THETICAL 

In 1922 and again in 1933 the liletropolitan Life Insurance 
Company prepared hypothetical life tables to show where 
improvement in mortality might be expected. The census bureau 
has now issued a similar table based on the experience of white 
females in the general population of the United States for tlie 
period 1930 to 1939. The remarkable fact is that this table, 
based on actual experience, is almost identical with the hypo- 
thetical ones prepared almost twenty years earlier. "Except 
for the first year of life and at ages SO and 60,” says the 
Metropolitan Statistical Bulletin for November 1941, the actual 
death rates for white females in 1930-1939 proved to be lower 
than in the hypothetical table of 1922. Thus have the hopes of 
the hypothetical table been not merely realized but surpassed 
by actual experience — and all this within two decades.” 

Another hypothetical table was prepared in 1933 based essen- 
tially on certain assumed reductions from the mortality of New 
Zealand females for 1931. Already actual experience is sur- 
passing this new hypothetical table in some respects. “We have 
reason to believe,” says the Bulletin, "that when all the data 
from our 1940 census are in it will be found that large sections 
of this country, principally in the Midwest, have mortalities as 
favorable as those of New Zealand." A new hypothetical table 
is again being prepared which starts with an expectation of life 
at birth of 70.78 years. 


EXPLOITING MEDICAL SERVICE PLANS 

The British Columbia Medical Association has for some time 
operated a prepayment plan much like tlie plans conducted by 
several of the state medical associations in the United States. 
Contracts have been made with industrial and other groups and 
the physicians have agreed to accept a reduction of 25 per cent 
from their regular fee schedules in payment for services rendered 
to those enrolled under the plan. 

Within recent months, according to the Bulletin of the Van- 
couver Medical Association for November 1941, a number of 
quasi-insurance companies with various names have arisen. 
These undertake the sale of policies purporting to insure the 
beneficiary against the costs of sickness. When the patient has 
had an operation, the bill is sent to the patient for the full 
amount of the regular fee schedule. The organization then 
deducts 25 per cent of this bill and sends a check for tlie 
remainder to the physician. There is no contract between these 
companies and the medical association to accept any such reduc- 
tion in fees. While the contracts with groups under the medical 
association plan cover all medical services, these company plans 
pay only for surgical operations. 

The Bulletin comments on this situation as follows: 

.*V very serious point for us to consider is that by accepting these 
people and their terms we are allowing a very dangerous principle to be 
introduced into the practice of medicine: this is third party gain. It 
is a dangerous principle that a third party should make money out of 
the sick and squeeze out of both the sick and the doctors attending them 
profit which they have not earned. Our Medical Services Association 
exists, and we should urge people to join this. It gives infinitely more 
value for their money and is under close supervision and control. 

The modus operand! of these gentry is to send a curtailed check and, 
if the doctor protests, to utter all sorts of threats of blacklisting, etc., 
as well as to assure the doctor that every one else is accepting the cut. 
We think that the only answer to this sort of blackmail is to insist 
firmly on payment of our hill and ignore completely their threats. If 
we tell our patients the facts and show them where they can get equitable, 
honest and complete medical service on a health insurance basis, we 
shall have done them a service and helped to protect them, as well as 
ourselves, against what is fast becoming a racket. 


PROGRAM OF INDIGENT CHILD CARE 
IN TEXAS 

The Texas Department of Public Welfare, before entering 
on the program of aid to indigent children, conferred with the 
Council of Medical Economics of the State Medical Associa- 
tion of Texas. After frequent conferences and correspondence, 
the following agreement as to the medical services involved 
was drawn up and accepted by both parties : 

This plan for securing medical examinations of parents claiming physi- 
cal or mental incapacity under the Aid to Dependent Children Program 
constitutes an agreement made by and between the Texas State Depart- 
ment of Public Welfare and the State Medical Association of Texas and 
is predicated on the following statement of facts: 

The Forty-Seventh State Legislature, acting under the authority of a 
constitutional amendment, appropriated $1,500,000 to use for aid to 
dependent children. The legislature also made provision for participation 
in federal funds made available through the Social Security Act for aid 
to dependent cliildren, which means that Texas can receive $1,500,000 in 
federal funds for this program. In other words, the State Department of 
Public Welfare is now responsible for the administration of $3,000,000 
per year to be used in paying grants to dependent children who meet 
certain eligibility requirements. 

The constitution of Texas, article III, section 51d, restricts payments 
of state funds to $8 per month for one child in an eligible family. If 
there arc two or more children in one home, the grant from state funds 
IS limited to $12 per month. This means that out of a total federal-state 
expenditure of $3,000,000, including $150,000 for administrative cost, 
one child may not receive a grant in excess of $16 per month. If there 
is more than one child in an eligible family, the maximum grant allowable 
per family for federal-state funds is $24 per montlf. 

To participate in the Aid to Dependent Children Program, the cliild 
must meet definite eligibility requirements. He must be under 14 years 
of age, a citizen of the United States, a resident of Texas, and be 
deprived of parental support or care by reason of death of parent, con* 
• tinued absence from home or physical or mental incapacity. 

The parent of every child claiming eligibility on the basis of physical 
or mental incapacity must have a medical examination to determine the 
presence and extent of incapacity. Tlie parent must also be reexamined 
from time to time to establish continuing eligibility. As already pointed 
out, administrative funds are limited to $150,000 per year (5 per cent). 
The administrative fund must be used to pay salaries and travel of the 
investigators, clerical assistance, postage, physical and mental examina- 
tions, and so on. 

The department will pay $3 for routine physical or mental examinations, 
and the same fee ($3) will be allowed for each routine reexamination. 
The routine examination must include an examination of the entire body, 
a urinalysis, blood pressure, temperature and pulse rate. Only piiysi- 
cians who are legally licensed to practice medicine in Texas A\ill be used, 
and the parent will have the choice of selecting from among these. Appro- 
priate examination forms will be furnished bj' the State Department of 
Public Welfare, and the examination fee will be paid directly to the 
physician. 

The department realizes that in rare cases it may not be possible to 
determine physical or mental incapacity without more complete laboratory 
work, x-ray and consultation with a specialist. For these few cases the 
examining physician is requested to write an individual letter to the 
State Department of Public Welfare, Austin, Texas, setting forth in detail 
the amount of laboratory test, x-ray and consultation services required. 
The department will then work out, on an individual case basis, with 
the examining physician, fees to be paid for the required services in line 
with those received in private practice for similar services from persons 
in average financial condition in the community in which the examining 
physician reside':. 


OFFICIAL NOTES 


ADDRESSES BY THE PRESIDENT-ELECT 

Dr. Fred W. Rankin, President-Elect of the American Medi- 
cal Association, has been scheduled to deliver tlie following 
addresses during January: 

January 16-17. — Visiting Surgeons’ Club, Cleveland. 

January 21. — Brou-v County Medical Society, New York. 



58 


MEDICAL NEWS 


JOUK. A. M. A, 
Jan, 3, 19(1 


Medical News 


(PlIYSlCIAXS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF »IORE OR LESs 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC IIEALTHv) 


CALIFORNIA 

Refresher Courses, — The University of California Medical 
School will offer a refresher course on “Clinical Aspects of 
New Therapy" in Toland Hall, University of California Hos- 
pital, San Francisco, January S-7. Designed to meet the needs 
of practicing physicians, the' course will include the following 
subjects; sulfonamide drugs, drugs used on the central nervous 
system, organotherapy, and drugs used in treatment of diseases 
of the adrenal glands ; new drugs acting on the heart and cir- 
culation, and clinical aspects of nutrition. Members of the 
faculty will participate. Complete programs may be obtained 
from the Dean’s Office, University of California Itfedical School, 
San Francisco. 

Effects of Different Lunches on School Children. — 
Tlie state defense nutrition comnjittee, the department of public 
health and the University of Califoriiia Medical School, San 
Francisco, are cooperating in a two j'ear nutrition study among 
school children in Santa Barbara County, to begin early this 
year. The study will be made by evaluating the effects of 
different types of lunches on the nutritional status of children 
in a representative section of Santa Barbara County. Three 
groups of two hundred children each \vil! receive three dif- 
ferent types of luncli. One group will eat hmclies they are 
accustomed to bring from home. A second group will cat a 
scientifically balanced luncIi prepared at school, and the tliird 
group will eat lunches from home but will be given a supple- 
mentary pellet supercharged with vitamins and minerals. The 
nutritional status of all the children will be checked before 
the study begins; vitamin and mineral reserves will be mea- 
sured. Medical e.vaminations of the children will be made at 
regular intervals, and a final survey will be made of the 
results of the program. 

GEORGIA 

Society News. — Dr. Cyrus W. Strickler Sr., Atlanta, 
addressed the Muscogee County Medical Society recently in 
Columbus on “Development of Treatment Methods in the 

Management of the Pneumonias.” The Georgia Urological 

Association was addressed, October 9, among others, by Drs. 
William F. Reavis and Lovick W. Pierce, Waycross, on “Renal 
Calculi.” 

Hospital News. — federal grant of $160,000 has been given 
to the Phoebe Putney Memorial Hospital, Albany, to provide 
construction and equipment of a new hospital and alterations. 
E.\isting facilities are inadequate at the hospital on account of 
increased defense activities at Turner Field, Darr Aero Tech 
Flying School and in the nearb 3 ' towns of Bainbridge, Moultrie, 
Valdosta and Amcricus. 

Annual Pediatric Meeting.— The Georgia Pediatric Society 
convened in annua! session at the Biltmore Hotel, December 
11. The speakers included; 

Dr. Albert B. Sabin, Cincinnati, Epidemiology of Poliomyelitis. 

Dr. Philip F, Barbour, Louisville, Ky., Active and Passive Immuniza- 
tion of Tetanus. . 

Dr. George M. Lyon, Huntington, W. Va., Sidfaguanidine Treatment 
of Bacillary Dysentery. 

At an evening session Dr. Lyon discussed "Chemotherapy 
of Meningitis”; Dr. Barbour, “Rehabilitation of Poliomyelitis 
Patients,” and Dr. Sabin, “Pathology, Symptomatology and 
Treatment of Poliomyelitis." 

ILLINOIS 

Precommitment Services for Mental Patients.— At a 
recent meeting of the managing officers of the mental institu- 
tions in Jacksonville, a plan of precommitment consultation 
service was adopted to be available to judges, physicians, rela- 
tives of patients, private and public welfare agencies and other 
professional groups. The service consists of an examination 
and an evaluation of a mental patient for whom admission to 
a state mental hospital is planned, to determine whether such 
institutionalization is needed and whether a more satisfactory 
plan can be worked out for the patient within his own com- 
munity The precommifmenf service will be limited to a single 
diagnostic interview, after which recommendations will be ^ven 
the relatives, judge, phv'sicians and other referring tndnidual 


or organization. It will be offered both at the hospital itseK 
and also on a regular monthly basis in several centers of popo- 
lation in the counties the hospital serves, according to the 
iVclfare BuHclin. 

Chicago 

Courses in Obstetrics. — Five postgraduate courses in 
obstetrics, each of four weeks’ duration, will be offered at the 
Cliicago Lying-In Hospital between January 12 and June 6, 
under tlie sponsorship of the state department of health and 
the Children’s Bureau, U. S. Department of Labor. Fealares 
of the program consist of observations on current managements 
of normal and abnormal states of the pregnant, parturient and 
puerperal patient. There will be lectures, demonstrations, 
clinics and _ other teaching means to augment the operating 
room and birth room observations, and ward round discourses. 
The courses will be run on a nonprofit basis. A deposit of 
$25 is required on registration, $10 of which will be refunded 
at the completion of the course. Additional information and 
application blanks may be obtained by request from tlie Post- 
graduate Course, Department of Obstetrics and Gynecology, 581S 
Dre.xel Avenue. 

MARYLAND 

Mosquito Control Program. — The state department of 
health has set up a mosquito control program in Maiyland 
to control mosquito breeding in defense areas, primarily in the 
vicinitj' of the Aberdeen Proving Ground, the Edgewoi^ 
Arsenal, the Bethlehem Steel Company, the Glenn L. Jlarlin 
Company, Camp Holabird and the U. S. Naval Powder Fac- 
tory at Indian Head. The work will consist of the applica- 
tion of oil to sluggish streams, small ponds and stagnant pools, 
the clearing of underbrush adjacent thereto and the draining of 
salt marshes where necessary. The project will be under the 
direction of a sanitary engineer detailed by the U. S. Public 
Health Service and the state bureau of sanitary engineering. 
The WPA has allocated $42,000 to Maryland for the program 
and furnished all labor. 


MASSACHUSETTS 

Evans Memorial Lecture — Dr. Alvah H. Gordon, Mon- 
treal, gave the first in the series of Robert Dawson Evans 
Memorial Lectures in Evans Auditorium, Boston, _ November 
21, His subject was “Bone Changes in Certain Medical 
> Diseases." 

Personal. — Dr. John E. Gordon, Charles Wilder professor 
of medicine and epidemiology and head of the departmen . 
Harvard Medical School, and director of the American Kc 
Cross-Harvard Hospital Unit in southwestern England, arnw 
in New York, November 10, on the Atlantic clipper- 
came for a vacation and to recruit American staff mem 
for the unit. 

Society News. — Dr. John Romano, Boston, among o > 
addressed the Boston Society of Biologists, December „ 
“Psychiatric Manifestations of the Spontaneous Hypoglyc _ 

The Massachusetts Society for Research j 

addressed, December 9, by Saul Rosenzweig, Irn-D-. 

Dr. George E. Gardner, Boston, on "Sudden Death m 
Anamnesis of Schizophrenia” and “Transient Psycho 
festations in Children.” 

Cancer Work at Harvard.— Harvard University aim tw 
Massachusetts General Hospital, Boston, iiave r 
agreement whereby the main phases of the rollis P. 

treatment and research now being carried on by cdiool 

Huntington Memorial Hospital of Harvard k 
u'il3 be transferred to the general hospital. The P medical 
because of the belief that the care and trea me 
specialties can be more efficiently bandied as P .. . , j u„;(s, 
institution of general scope than in jiic 

Under the new arrangement there will outpatient 

Massachusetts General Hospital the_ inpstij: t . , jpd 

services at the Huntington Memorial. Coni- 

research work now carried on by the Ha supervision 

mission, established in 1899, will continue Joseph C. 

of the commission. The research _ activiti s Harvard Medical 
Aub, associate professor of medicine at . , • gounection 
School, will be carried on at the f conducting 

with the tumor clinic the hospital has 

for many years. The remainder o/. '?”ooniunction with the 
the cancer comnnssion will be continued ’ A jp/ta/ mriud- 
medical school. The equipment of the general hospita . 
ing its 1,000,000 volt x-ray machine, will be avaiia 
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patients at botli the Huntington and the general hospital, and 
the Harvard supply of radium, heretofore used at the Hunting- 
ton, will be available to the Massachusetts General Hospital. 
There will be no reduction in the number of beds for cancer 
patients in the community. 

MICHIGAN 

Society News.— The general practice section of the Wayne 
County Medical Society and the Detroit Pediatric Society 
were addressed, December 15, by Dr. Richard C. Eley, Boston, 
on “Nutritional Requirements of Infants and Children.” Dr. 
Herrman L. Blumgart, Boston, will address a general meeting 
of the society, January 15, on “Coronary Collateral Circula- 
tion: Its Clinical and Pathological Significance.” 

Changes in Health Officers. — Dr. Frederick S. Feeder, 
Coldwater, director of the Branch County Health Department, 
has resigned to engage in research. Dr. Robert B. Harkness, 
Battle Creek, formerly director of the Barry County health 
unit, will serve as acting director of Branch County pending 
a permanent appointment. Dr. Henry G. Steinmetz, Arling- 

ton, Va., is health commissioner of Genesee County during the 
absence of Dr. Leslie V. Burkett, Flint, who is taking post- 
graduate work in public health at Columbia University, New 
York. 

Reelection of Examining Board. — The Michigan State 
Board of Registration in Medicine at its annual meeting in 
Lansing, October 14, reelected Drs. Elmer W. Schnoor, Grand 
Rapids, president; Claude R. Keyport, Grayling, vice president, 
and J. Earl McIntyre, Lansing, secretary. Attorney General 
Herbert J. Rushton appointed Mr. Milton G. Schancupp, 
Owosso, special assistant attorney general, as legal counsel and 
investigating officer to the board. During the week previous 
to the board's meeting the governor reappointed Drs. Schnoor 
and Luther Peck, Plymouth, as members of the board and 
named Dr. Eugene S. Thornton, Muskegon, to succeed Dr. 
Garner M. Byington, Detroit; Dr. Harold L. Morris, Detroit, 
to succeed Dr. William C. Ellet, Benton Harbor, and Dr. 
Charles W. Balser, Detroit, to succeed Dr. Francis B. Jarzem- 
bowski, Detroit. Dr. Morris and Dr. Thornton have previously 
served as members of the board. 

MINNESOTA 

Dr. Coller to Give Judd Lecture. — Dr. Frederick A. 
Coder, professor of surgery and chairman of the department 
of surgery. University of Michigan Medical School, Ann Arbor, 
will deliver the E. Starr Judd lecture at the University of Min- 
nesota in the Chemistry Auditorium, Minneapolis, January 21. 
His subject will be “A Review of Studies on Water and Electro- 
lyte Balance in Surgical Patients.” The late Dr. Judd, an alum- 
nus of the University of Minnesota Medical School, established 
this lectureship in surgery a few years before his death. 

MISSOURI 

Annual Hodgen Lecture. — Dr. Edwin P. Lehman, pro- 
fessor of surgery and gynecology at the University of Virginia 
Department of Medicine, Charlottesville, will deliver the annual 
Hodgen Lecture at the St. Louis Medical Society, January 13. 
His topic will be “The Use of Heparin,” 

Personal. — Dr. Evarts A. Graham, professor of surgery at 
Washington University Medical School, St. Louis, has been 
elected a member of the Royal Society of Sciences of Uppsala, 
Sweden, an organization founded in 1710. Dr. Graham was 
the only American among the five members of the society 
elected at this time. The election of membership is based on 
scientific merit. Dr. Graham is responsible for advances par- 
ticularly in the fields of cholecystography and of chest surgerj'. 

— Dr. Hugh W. Maxey has been appointed surgeon and 
directing head of the Missouri State Penitentiary Hospital, 
Jefferson City, newspapers report. 

NEBRASKA 

District Meetings. — The Fourth Councilor District Medi- 
cal Society devoted its recent meeting to a symposium on 
fractures sponsored by the Six County Medical Society. The 
speakers were Drs. William L. Sucha, Omaha, James W. 

Martin, Omaha, and Charles F. Ferciot, Lincoln. The 

Seventh Councilor District Medical Society was addressed in 
Sutton recently by Drs. Joseph E. Uridil, Hastings, on 
“Infections of the Hand” ; Raymond J. Wyrens, Omaha, on 
“Use of Sulfonamide Drugs in Internal Medicine,” and Rolland 
Russell Best, Omaha, “Application of the Biliary Flush in 
Biliary Tract Disease.” ' 


NEW YORK 

Distribution of Sulfadiazine for Pneumococcic Infec- 
tions. — Sulfadiazine has recently been made available through 
the state department of health to registered doctors of medicine 
and hospitals in the state, exclusive of the city of New York, 
according to Health Nezos. As with sulfapyridine and sulfa- 
thiazole, state issued sulfadiazine is intended only for those 
patients for whom purchase of this drug would be a hardship. 
The drug may be obtained in packages of sixty tablets of 
0.5 Gm. each from laboratory supply stations. To comply 
with the ruling of the state board of pharmacy, tlie actual 
signature of physicians requesting sulfonamide drugs is 
required. 

Personal. — Oscar Riddle, Ph.D., of the department of 
genetics of Carnegie Institution of Washington at Cold Spring 
Harbor, has been elected a foreign corresponding member of 

the Academia Nacional de Medicina, according to Science. 

Dr. William H. Ross, Brentwood, first president of the Suffolk 
County Tuberculosis and Public Health Association, was pre- 
sented with a citation for public service in recognition of his 
“farsighted leadership and unselfish service.” The presentation 
was made on the occasion of the association’s twenty-first 
anniversary in Patchogue recently. Dr. John R. Ross, super- 

intendent of the Harlem Valley State Hospital, Wingdale, was 
appointed head of the Hudson River State Hospital at Pough- 
keepsie, effective November 30, succeeding the late Dr. Ralph P. 
Folsom. Dr. Ross has been in the state hospital service since 
1908. 

Postgraduate Courses. — A postgraduate course on general 
medicine, arranged by Dr. Walter W. Palmer, New York, 
for the Westchester County Medical Society, will open at New 
York Hospital, Westchester division. White Plains, January 
14, with a talk on “Nephritis” by Dr. Dana W. Atchley, asso- 
ciate professor of medicine, Columbia University College of 
Physicians and Surgeons. On March 11 asthma will be dis- 
cussed by Dr. Albert VanderVeer, New York, and on May 13 
rheumatic fever by Dr. Homer F. Swift of the Rockefeller 
Institute for Medical Research. A course on general medicine 
was given before the Rockland County Medical Society at 
the Summit Park Sanatorium, Pomona. Speakers, all of New 
York, included : 

Dr. David D. Moore, Diabetes Mellitus, November 7. 

Dr. Ralph G. Stillman, Sipiificanee of Laboratory Tests and Methods 
in the Practice of Medicine, November 34. 

Dr. John D. Lyttle, Nephritis, November 21. 

Dr. Norman H. Plummer, Newer Chemotherapeutic Methods, Novem- 
ber 28. 

Dr. William B. Sherman, Asthma, December 5. • 

Dr. Leslie P. Barker, Syphilis, December 12. 

Dr. Paul Reznikoff, Diagnosis and Treatment of Anemia, December 19. 

New York City 

Academy of Medicine Seeks Million Dollar Endow- 
ment. — ^The New York Academy of Medicine has launched a 
five year plan to obtain an endowment of “at least a million 
dollars” to insure an annual income sufficient to meet the 
requirements of continually enlarging services to the community, 
according to New York Medical Week. 

Society Honors Ex-Presidents. — The first annual dinner 
to ex-presidents of the Medical Society of the County of Kings 
and the Academy of hledicine of Brooklyn will be held at 
the Hotel St. George, Brooklyn, January 17. Dr. Samuel J. 
Kopetzky, president of the state medical society, will present 
medals and scrolls, and speakers will be Hon. Fiorello H. 
LaGuardia, mayor of the city of New York, and Dr. Morris 
Fishbein, editor of The Journal. The Doctors’ Orchestra 
will furnish the music. 

Lectures for the Public.— The seventh series of lectures 
for the public on the army, art and romance of medicine, 
sponsored by the New York Academy of hledicine, opened on 
November 13 with the delivery of the Linsly R. Williams 
klemorial Lecture by Dr. James Alexander Miller, professor 
of clinical medicine, Columbia University College of Physicians 
and Surgeons. Dr. Miller’s subject was “Tuberculosis; The 
Known and the Unknown.” The second lecture was given by 
Dr. Tracy Jackson Putnam, professor of ncurologj' and neuro- 
surgery at Columbia, December 11, on “Mechanisms of the 
Mind.” Other lectures in the series will be: 

Dr. Abraham A. Brill, The Freudi.an Epoch (New York Academv of 
Medicine Anniversarj- Discourse), January 22, 

Dr. Arnold L. Gesell, Xcw Haven, Conn., Creative Behavior in Child 
and Adult, February 26. 

Dr. Norman H. Jolliffe, History of Vitamin B. March 26. 

Dr. Anton J. Carl«on, Chicago, Newer Knowledge on Nutrition. 
April 2,^. 
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OHIO 

Chief of Child Hygiene Division. — ^Dr. Susan P. Souther, 
formerly child hygiene physician in the bureau of child 
hygiene, Connecticut State Department of Health, Hartford, 
has been appointed chief of the division of child hygiene in 
the Ohio State Department of Health, Columbus. 

Dr. Spies Wins Pharmaceutic Award. — The Award of 
Distinction of the American Pharmaceutical Manufacturers' 
Association was presented to Dr. Tom D. Spies, associate pro- 
fessor of medicine. University of Cincinnati College of Medi- 
cine, Cincinnati, during a meeting in Washington, D. C., 
December 8, in recognition of his work on nicotinic acid. 
The award is made annually to an investigator who, in the 
opinion of the committee, has made a fundamental contribu- 
tion to public health in the field of drug therapy. 

Society News.— Dr. Marion A. Blankenhorn, Cincinnati, 
discussed “Avitaminosis” before the Summit County Medical 

Society in Akron, December 2. “Health in the Emergency” 

was discussed at a meeting of the Public Health Federation, 
Cincinnati, December 1, by Drs. Harry S. Sullivan, Washing- 
ton, D. C., Arthur T. lilcCormack, Louisville, and John T. 

O’Rourke, D.D.S., Louisville. Dr. Elmer L. Sevringhaus, 

Madison, Wis., discussed “Endocrine Treatment of Pituitary 
Disorders” before the Academy of Medicine of Cleveland, 
December 19. A tuberculosis committee has been formed by 
the academy to study the local tuberculosis setup and to make 
recommendations to the county commissioners ; members of the 
committee are Drs. Joseph T. Wearn, Cleveland, chairman; 
Robert H. Browning, Warrenville ; Raymond C.. ItfcKay, Edgar 
P. McNamee, Ulysses G. Mason Jr. and Charles F, Good, 
Cleveland. 

Changes in the Faculty at Western Reserve. — Recent 
promotions on the faculty of Western Reserve University 
School of Medicine, Cleveland, include the following : 

Dr. James R. Drner to associate clinical professor of dermatology and 
syplnlolog}. 

Donald E, Gregg, Ph D., associate professor of ph> siology in the depart- 
ment of medicine. 

Dr. Fred W. Di'ion, assistant clinical professor of otolaryngology. 

Dr. Curtis F. Ganin, assistant professor of medicine. 

A. Sidney Hairis, PhD., assistant professor of physiology 

Dr. Joseph Seifter, assistant professor of pharmacology. 

Dr. Reginald A. Shipley, assistant professor of medicine 

Dr. Charles T. Way, assistant clinic.'il professor of medicine. 

Dr. Clarence C. R. Jackson, assistant clinical professor of otolaryn- 
gology. 

New appointments to the school include Ralph 1. Dorfman, 
Ph.D., as assistant professor of biocliemistry, assigned to the 
Bcush Foundation. 

OREGON 

Changes in Health Officers. — Dr. Harry J. Anderson, 
Corvallis, has been named health officer of Benton County, 
succeeding Dr. William T. Johnson, who held the position for 
many years. The latter, who is retiring, also acted as health 

officer of Corvallis. Dr. Clarence R. E. Lindgren, Eugene, 

has been appointed health officer of Lane County. 

Society News. — Dr. William W. P. Holt, Medford, dis- 
cussed “Pylorospasm” before the Jackson County Medical Soci- 
ety in Ashland, November 12. Dr. Joe B. Davis, Portland, 

addressed the Marion-Polk Medical Society in Salem, Novem- 
ber 18, on disorders of the foot. Officers of the state medi- 

cal association and the Mid-Columbia Medical Society met 
jointly at Hood River, November 17; Dr, William W. Baum, 
Salem, president of the state association, discussed activities 
of the society and Dr. Roger H. Keane, Portland, postgraduate 

educational opportunities. The Umatilla County Medical 

Society devoted its meeting in Pendleton, November 12, to a 
panel discussion on sulfonamide compounds; the speakers were 
Dr. Norman A. David, professor of phaimacology. University 
of Oregon Medical School, Portland, and Dr. Joseph P. Bren- 
nan, Pendleton. Dr. Stuart W. Harrington, Rochester, 

Minn., discussed “Diagnosis and Treatment of Carcinoma of 
the Breast” before the North Pacific Surgical Association, 
Portland, November 10. 

VIRGINIA 

Personal. — Dr. Warren T. Vaughan, Richmond, was 
awarded the honorary degree of master of science by the Uni- 
versity of Michigan, Ann Arbor, October 4. Dr, Clifford 

E. Waller, Silver Spring, Md., formerly medical director U. S. 
Public Health Service, has been appointed health officer of the 
newly organized health department in Loudoun County at 
Leesburg. 


Grants at Medical College of Virginia.— Dr. Everett I, 
Evans, instructor in pharmacology and surgery, Medical Col- 
lege of Virginia, Richmond, has been given a grant of $6 300 
by the federal government, Office of Scientific Research Deiel- 
opment, for further research on surgical shock, and Dr. John 
H. Scherer, assistant professor of medicine. Medical College 
of Virginia, Richmond, a grant of $3,000 from the John and 
Mary R. Markle Foundation to continue his work in reticulo- 
cytosis in jaundice. 

ALASKA 

New Medical Society in Kodiak.— The Medical Society 
of Fort Greely, Kodiak, was organized at a meeting of physi- 
cians of the Naval Air Station and the adjoining army post, 
November 21. Nurses and enlisted personnel of the medical 
departments on Kodiak Island will be privileged to attend the 
monthly meetings. Lieut. Harry E. Balch, Kodiak, was chosen 
first president of the society. The organization meeting of the 
new group, called by Major Hiram S. Yellen, formerly of 
Buffalo, followed the opening of a new wing at the Fort 
Greely Station Hospital. Major Yellen is chief of the hospital. 


GENERAL 


Commonwealth Fund Aids China. — The Commonwealth 
Fund, New York, has made a grant of $50,000 to the American 
Bureau for Medical Aid to China for the support of the Emer- 
gency Medical Service Training School in Kwetyang, China, 
according to Science. 

National Social Hygiene Day. — The sixth National Social 
Hygiene Day will be observed throughout the country on Feb- 
ruary 4 with the theme “Keep America Strong, Help BuiW 
Better Health.” Stress will be placed on the need for inten- 
sified action against syphilis and gonorrhea in industrial cen- 
ters as well as military areas. Special attention will be 
directed toward the full realization of the menace of organized 
prostitution in areas adjacent to concentrations of armed forces 
and in industrial centers. Additional information concerning 
national and local programs may be received from the Ameri- 
can Social Hygiene Association, Inc., 1790 Broadway, Ntw 
York. 


Annual Prize in Obstetrics . — The American Association of 
Obstetricians, Gynecologists and Abdominal Surgeons announces 
its annual “Foundation Prize.” 'Three copies of all manuscripts 
and illustrations entered in a given year must be in hands oi 
the secretary of the association before June 1. Manuscripts 
must be limited to five thousand words and be typewritten m 
double spacing on one side of the sheet. Illustrations 
be limited to such as are required for a clear exposition oi tiie 
thesis. A nom de plume must be used. The prize will be jiau, 
and those eligible to compete include interns, residents or graa- 
uate students in obstetrics, gynecology or abdominal surgery 
and physicians who are actively practicing or teaching 
gynecology or abdominal surgery. Dr. James R. 

Eleventh Street, Huntington, W. Va., is secretary of the asso- 
ciation. 

Nutrition Fellowship at Pittsburgh University.'-T e 
first of the fellowships in nutrition recently offered by Sw“t 
Company, Chicago, will assist a study on the nature ol 
and oils at the University of Pittsburgh, Pittsburgh. The iv 
IS under the direction of Charles G. King, Ph.D., P™ 
chemistry. University of Pittsburgh, and Herbert E. Long 
necker, Ph.D., Buhl Foundation research fellow ^ ,, 

professor of chemistry. Dr. King, who received his degre 
University of Pittsburgh in 1923, is knowm for has 

the chemical identity of vitamin C. Karl F. Mattil, rh.U., 
been appointed research fellow under the Swift 8™”“, , t 
projects to be eligible for the new Swift grants j 

aimed at development of fundamental information on me 
tive properties of foods or the application of such inform 
to the improvement of American diet and health. 

Vitamin Research Wins Chandler Medffi. -— Ro!>6r| , ‘ 
Williams, D.Sc., chemical director of the Bell Telepnon 
oratories of New York, and Roger J, Williams, rh.V., V 
lessor of chemistry. University of Austin, h .^ 

awarded the Charles Frederick Chandler Medal of C 
University for their work in vitamin chemistry, j , l ,;5 

W'as named for his work on vitamin Bj and the 
discovery of pantothenic add and for contributions to 
edge of the vitamin B complex. I" r.me since 

the New York Times states that this is the fi^t ‘™e si ^ 
the establishment of the award in 1910 L-] awarded 

been named as recipients. The prize is a 8° 
annually to the person appointed by alumni 

Charles- Frederick Chandler Foundation established J 
and former students of Professor Chandler. 
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Committee on Industrial Ophthalmology.— The Section 
on Ophthalmology of the American Medical Association and 
the American Academy of Ophthalmology and Otolaryngology 
have appointed a joint committee on industrial ophthalmology 
to engage in appraisals of industrial visual testing technics, 
instrumentation, interpretation of results, and to promote pro- 
grams of education among workers, employers, the medical pro- 
fession and others. Members of the committee representing 
the Section on Ophthalmology are Drs. Albert C. Snell, Roches- 
ter, N. Y., chairman; Arthur M. Culler, Dayton, Ohio, and 
Hedwig S. Kuhn, secretary, Hammond, Ind. Members for 
the academy are Drs. Thomas D. Allen, Chicago; Edwin B. 
Dunphy, Boston, and John B. Hitz, Milwaukee. Working and 
advisory relationships have been developed between the new 
committee and the Council on Industrial Health of the Ameri- 
can Medical Association. 

Dr. Hume to Head China Famine Relief. — Dr. Edward 
H. Hume, New York, director of the Christian Medical Council 
for Overseas Work and former president of the Colleges of 
Yale-in-China, has been made chairman of the China Famine 
Relief U. S. A. Inc. founded in 1928. Since 1938 the organiza- 
tion has been sending funds to the war stricken country through 
the Church Committee for China Relief, which it formed in 
conjunction with the Federal Council of the Churches of Christ 
in America and the Foreign Mission Conference of North 
America. The Church Committee is a member agency of 
United China Relief. Dr. Hume was born in India of American 
parents. He graduated at Johns Hopkins University School of 
Medicine, Baltimore, in 1901. From 1905 to 1927 he was asso- 
ciated with the Colleges of Yale-in-China at Changsha, serving 
as president from 1923 to 1927. Returning to America, he 
became executive vice president of the New York Post-Graduate 
Medical School and Hospital, a position he held until 1933. He 
became director of the Christian Medical Council for Over- 
seas Work in 1938. 

War Conditions and Tuberculosis. — War conditions and 
the lengthened hours of work in defense industries have 
reversed the downward trend of tuberculosis, the New York 
Times stated, November 29, in commenting on a survey in 
the United States and abroad made by Godias J. Drolet, assis- 
tant director and statistician of the New York Tuberculosis, 
and Health Association. The survey shows that already a 
decided increase in tuberculosis mortality is taking place in 
Europe. Although in the United States generally there has 
been no sharp change in the rate of this disease, danger signals 
are appearing, it was stated. In forty-six large American 
cities surveyed, nineteen showed a rise in tuberculosis mortality 
during the period from January 1 to November IS. For the 
entire nation the death rate Avas 45.9 per hundred thousand 
of population against 47.1 the year before. In the large cities, 
however, the death rate was 26 per cent above that of the 
nation at large. San Antonio had the highest rate, 144 per 
hundred thousand of population, while St. Paul, with only 
twenty-eight deaths, had the lowest. The rate in the five 
cities with more than one million population was for Phila- 
delphia 65, Chicago 61, New York 54, Detroit 51 and Los 
Angeles SO. Mr. Drolet, Avho made a tuberculosis survey for 
the Rockefeller Foundation during the World War, pointed 
out that with increased activity and overtime work it is urgent 
that there be a corresponding increase in our vigilance against 
tuberculosis. 

Tracing Source of Typhoid Outbreak. — An outbreak of 
typhoid in England was recently traced to a carrier, according 
to a report of Dr. John E. Gordon, director of the American 
Red Cross-Harvard Field Hospital in England. On Septem- 
ber 4 and 9 two small boys living within 75 feet of each other 
were admitted to the Chippenham Isolation Hospital with a 
diagnosis of typhoid. On September IS the Harvard unit was 
asked to investigate. A search for typhoid carriers and Widal 
reactions was made in every member of both families and in 
the families of three food merchants in the vicinity common to 
the two families. No infected person was discovered. Other pos- 
sible sources such as milk, drinking water, vegetable grocers and 
places visited were eliminated. On October 3 the two children 
had recovered so that they could converse and admitted having 
a common plajTuate, although they did not play with each 
other. A visit to the home of the third child revealed that 
the three children frequently played in the river, actually a 
small creek flowing within 30 feet of the home of- this last 
child. This proved to be the site of a broken sewer which 


often oA-erflowed and which had overflowed during the critical 
incubation period of the two infected children. No case of 
the disease had been reported in the community for ten years. 
Subsequent testing disclosed the mother of the third child to 
be a typhoid carrier and one of a new group of evacuees in 
the village. It rvas believed that the children exchanged 
cookies or bread and butter and that the disease spread through 
the food prepared by the carrier for her child. The laboratory 
tests showed that the carrier strain of the mother was phage 
type A, which was the strain found in the two sick children. 

CANADA 

Faculty Changes at McGill. — Dr. Theodore R. Waugh, 
assistant professor of pathology, McGill University Faculty of 
Medicine, Montreal, has been made associate professor of 
pathology, and Dr. William L. Ritchie was promoted to be 
associate professor of radiology and head of the department. 
Dr. Carleton B. Peirce, director, department of radiology and 
radiologist in chief at the Royal Victoria Hospital, was made 
associate professor of radiology. 

Lectures for General Practitioners. — The Academy of 
Medicine of Toronto announces a special course of lectures for 
the general practitioner, January 5-9. The program will include 
the following; 

Dr. Percy A. Sarjeant, The Hazard of Air Raids, January 5. 

Dr. John Harold Couch, Personal Protection in Air Raids, January 5. 

Dr. Robert W. Wesley, Significance of Uterine Bleeding from Non* 
malignant Causes, January 6. 

Dr. Nicholas D’Arcy Frawley, Management of Toxemia of Pregnancy, 
January 6. 

Dr. Hamnett A. Dixon, Diagnosis and Treatment of Common Skin 
Lesions, January 8. 

Dr. Ross A. Jamieson, Heart Disease in General Practice, January 8. 

Dr- Frank Burns Plewes, Treatment of . Hemorrhoids and Varicose 
Veins, January 9. 

Dr. Charles R. B. Crompton, Significance and Danger of Painless 
Hematuria, January 9, 

There will be a panel discussion on the sulfonamide deriva- 
tives, January 7, by Drs. Wilbert Hurst Brown, Philip H. 
Greey, Wilfred K. Welsh, James L. McCollum and Leslie 
Nelles Silverthorne. All are from Toronto. 

LATIN AMERICA 

Brazilian Quarterly Becomes Official Journal for Oph- 
thalmologic Congress . — Ophthalmologka Ibcro-Avicricaiia, 
the Brazilian quarterly abstract journal, is now the official 
organ of the Pan American Congress of Ophthalmology. Oph- 
thalmologica has appeared only in Portuguese, but after Janu- 
ary 1 all abstracts will be printed in Spanish and English or in 
Portuguese and English. Original articles, reports of scientific 
activities of the congress, news items and so on will be repro- 
duced in all three languages. Dr. Moacyr E. Alvaro, Sao Paulo, 
Brazil, is managing editor, and tlie committee on literary 
excliange of the congress, consisting of all the ophthalmic edi- 
tors of the Western Hemisphere under the chairmansliip of 
Dr. J. Lyo Pavia, Buenos Aires, Argentina, forms the editorial 
board. OpMhahnologica Ibero-Amcrkana will be sent without 
charge to all members of the Pan American Congress of Oph- 
thalmology who shall have paid dues in advance. An annual 
membership fee of S5 will be sufficient to supply the journal to 
all members and to finance the second Pan American Congress 
of Ophthalmology, which is to be held in Montevideo in Novem- 
ber 1943. Interested ophthalmologists are asked to send tiieir 
name and address together with the membership fee of S5 to 
Dr. Conrad Berens, secretary-treasurer of the Pan American 
Congress of Ophthalmology, 411 First Avenue, New York. 

FOREIGN 

Paderewski Hospital Opened. — The Paderewski Hospital 
at Edinburgh, Scotland, has been opened, newspapers reported, 
December 7. The hospital has been established in connection 
with a medical school as part of the Polish Medical Center, 
Edinburgh, which has been in operation since Illarch. A 
memorial to 'the late Ignace Jan Paderewski, pianist and Polish 
premier, the hospital will be open to Polish civilian refugees, to 
Polish soldiers in Scotland and, in an emergency, to the Britisli 
public. The city of Edinburgh gave the building, and funds 
from the Paderewski Testimonial Fund in America have assisted 
in the expenses. The fund was started before Paderewski’s 
death as a tribute on the occasion of the fiftieth anniversary of 
his American debut. Newspapers stated that, once Poland is 
free, the hospital will be transferred there. 
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LONDON 

(From Onr Fcgtilar Corrcspoiidcitt) 

Nov. IS, 1941. 

The Mass Psychology Which Menaces the World 

When Wilfred Trotter died in 1939 he was regarded as our 
greatest surgeon. But he had another title to fame; he was 
a philosopher. In I90S'1909 he contributed to the Sociological 
Review two essays on herd instinct, in which he questioned the 
accepted distinction between sociology and psychology. He 
argued that, as man was unknown as a solitary animal, every 
one must present the characteristics of a social animat or 
herd. He first dealt with instinct, which he defined as “inher- 
ited modes of reaction to bodily need or external stimulus.” 
He distinguished three primary instincts : self preservation, 
nutrition and sex. But in gregarious animals, including man, 
he found a fourth instinct which modified and controlled these 
primary instincts. This he called the herd instinct. It was of 
three types: the aggressive, shown in the wolf and dog, the 
protective, shown in the sheep and deer, and the socialized, 
shown in the bee and ant. In the last the individual is com- 
pletely absorbed into the major unit. Trotter held that the 
socialized type was the goal of man’s development. Toward 
it his constantly growing altruism was directed. He expanded 
his essays into a famous book, which he published in 1916, 
entitled “Instincts of the Herd in Peace and War.” As the 
extension of the original title shows, much that he wrote was 
inspired by the great war, then in progress. He gave to herd 
instinct a new importance in human psychology. He found in 
it the source of the individual’s “opinions, credulities, disbeliefs 
and weaknesses.” He wrote “Each one of us in his opinions, 
conduct, dress, amusement, religion and politics is compelled 
to be one of a class — the herd witliin the herd.” Modern 
nations conformed to the herd types of the lower animals. 
Germany was “a perfect copy” of the wolf pack. "I am not 
intending to use a vague analogy,” he said, “when I compare 
German society to the wolf, but to call attention to a real and 
gross identity. The psychic necessity which makes the wolf 
brave in a massed attack makes the German brave in a massed 
attack; the psychic necessity which makes the dog submit to 
his master’s whip and profit by it makes the German submit 
to the lash of his officer and profit by it. . . . Such a 
people have no conception of the benign use of power but must 
regard war as an end in itself and peace as a somewhat irk- 
some preparation for war,” 

All this was written in Trotter’s book published twenty-five 
years ago. Today the Times gives, in its scries of quotations 
under the caption "Old and True,” the following extract from 
the book: “I admit to myself, quite frankly, my innermost 
conviction that the destruction of the German Empire is an 
indispensable preliminary to the making of a civilization toler- 
able by rational beings.” This warning had no effect on our 
politicians, who would never dream that a surgeon, however 
eminent, or a philosopher, however acute, could provide any 
instruction of practical value on a political subject. A similar 
warning of the German peril given by a few public men, who 
included another philosopher, Frederick Harrison, the positivist, 
was ignored before the last great war. But now, as then, 
our enemies will find that they have made a mistake in relying 
on our normal aversion to militarism. If such warnings had 
been taken to heart how much suffering the world would have 
been saved! Trotter was by no means the only one among 
our public men who foresaw the danger, but no one dealt with 
it so scientifically and showed that it necessarily arose from 
the mass psychology of the Germans. 


Is Alcohol in Any Sense a Food? 

To a manual of scientific temperance teaching for the use 
of teachers and students, published by the Temperance Col- 
legiate Association, Sir Frederick Gowland Hopkins, F.R.S, 
has contributed an essay on the relation of alcoholic beverages 
to nutrition. It is generally taught that as alcohol undergoes 
combustion in the body it acts as food. But Hopkins gives 
strong reasons for doubting ,this. Unlike our indispensable 
foods, alcohol disappears from the body in a few hours and 
cannot be stored. Its o.xidation does not prove that it fulfils 
the functions of a food. Many deleterious substances are 
oxidized in the body and then eliminated. The energy liber- 
ated by the combustion of alcohol may well be unavailable for 
the support of any bodily function. Modern studies of the 
chemical events involved in muscular contraction give good 
reasons for doubting that alcohol can play a significant part 
in them. 

These a priori considerations are supported by recent direct 
experiments wbich show that during work the oxidation ot 
alcohol taken proceeds no faster than when the individual is 
completely at rest. Therefore the alcohol cannot have sup- 
plied energy for the work. In two young men whose diet and 
activities were carefully controlled, the rate of disappearance 
of alcohol from the body was studied for some hours when 
they were completely at rest. This rate was essentially the 
same on different occasions. Then the rate of disappearance 
was followed during bicycle riding, slowly for long periods 
or fast for shorter ones. The work did not increase the rate 
of disappearance of alcohol. It therefore could not have pro- 
vided energy for the work done. The same result was obtained 
when the work was walking 29 miles over stiff countO’ 
in experiments on animals. The constancy of rate of com- 
bustion seems to be a device for protection rather than for 
utilization. 

Even when no muscular work is done, heat derived from 
the combustion of food is necessary for maintaining the tem- 
perature of the body and the work of the internal organs. 
When the body is e.xposed to a low external temperature, 
combustion must increase to replace the heat lost through the 
skin. Can the combustion of alcohol supply any of this. 
Again, it was found that the combustion of alcohol was not 
quickened and so cannot meet the demand for greater heat 
production. Moreover, the dilating action on the cutaneous 
blood vessels increases the loss of heat. Therefore alcoho 
cannot protect against cold. Yet these two needs are Jus* 
those which our non-nitrogenous foods characteristically supp y- 
To suppose that alcohol can contribute in any direct sense to 
tissue growth would be absurd. 


Insurance to Meet Hospital Bills 
To encourage the formation of mutual insurance schema 
,'hich will assist the middle and professional classes to "lee 
xpenditure necessitated by illness necessitating specialist o 
urgical treatment undertaken in hospital pay beds or nursing 
omes, Lord Nuffield, famous for his munificent gifts to io»- 
itals and medical education, has created a provident gua - 
nty fund of $750,000. This will be available for the putpo 
f guaranteeing the financial solvency of provident sc i • 
L condition is that the schemes shall be approved j 
■ustees of the fund and provide substantial cover 
iribers and members of their families on a contri u or> 
ord Nuffield’s fund is available for areas outside on °”- 
,e London area King Edward’s Hospital Fund 
committee, under the chairmanship of Sir Bernar 
, sponsor a provident scheme to cater for the requirements 
i the middle and professional classes. 
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The Supply o£ Milk to School Children 
More than 2,700,000 children obtain milk regularly in the 
public elementary schools. Nearly 600,000 are served twice 
daily with a third of a pint; the remainder get it once daily. 
Some 350,000 get the milk free ; the rest pay 1 cent per third 
of a pint, which is only a third of the price paid by ordinary 
consumers at present. A demand that the scheme should be 
e.xtended to other schools has been made, as the parents who 
prefer these schools are now paying as taxpayers for other 
people’s children to have more milk than their own. The 
^Ministry of Food would like to see the scheme e.xtended, but 
financial considerations stand in the way. While the hardship 
is admitted, it is pointed out that the public elementary schools 
are open to all. 

BUENOS AIRES 

(From Our Regular Correspondent) 

Sept. IS, 1941. 

Center for Breast Milk in Buenos Aires 
The Breast Milk Center of Buenos Aires is a public institute 
for the collection, storage and distribution of breast milk on a 
noncommercial basis. It has the same aims as have similar 
institutes in other countries and differs from the breast milk 
collecting depots which were established in Argentina about 
twenty years ago in that only the superfluous breast milk is 
collected; that is, the center is supplied not merely by wet- 
nurses. The women are periodically subjected to clinical, roent- 
genologic and serologic examination. The mother's own child 
is not deprived of milk as is sometimes the case in wetnurses. 
This institute is staffed with social workers, who keep in con- 
tact with the families of the donors as well as of the recipients 
and take interest also in problems of clothing and diet and if 
necessary secure financial and legal aid, hospitalization for 
mother and child, vaccination against smallpox and diphtheria 
and so on. The institute has demonstrated its value in tlie 
twelve years of its existence. In 1940 milk obtained from 346 
women was distributed to 1,237 children. Of 5,300 liters col- 
lected during 1940 about 2,800 liters could be dispensed without 
charge. Depending on the economic conditions, the price per 
liter varies from nothing to 8 Argentine pesos (52.40). 

Leprosy 

According to E. M. Riveros, cases of leprosy have been 
observed in Colombia as follows : in 1936, 797 cases detected 
among 9,798 persons e.xamined; in 1937, 834 among 31,279; 
in 1938, 767 among 31,268; in 1939, 654 among 55,633. The 
Asilo de Guadalupe, which admits healthy daughters of leprosy 
patients and has facilities for 250, was destroyed by fire in 
1938 and its restoration has not been completed. San Bernardo 
can admit 400 children and 40 infants, another one 350 children 
and still another 100 children and 45 newborn infants. On 
Itlay 1, 1940 these different institutes harbored 1,013 children. 
The state grants large subsidies to these institutions. The state 
has also had removed a large number of healthy children from 
the leprosariums ; with financial support from the state they 
will remain under medical control up to the age of IS years. 
From July 1938 to May 1940, 908 healthj' children have been 
removed from the leprosariums ; 532 were placed into the afore- 
mentioned asylums and 376 in families. 

An analysis of the leprosy problem in the eastern provinces 
of Peru by M. H. Kuezynski-Godar and V. M. Pinedo demon- 
strates that the methods employed are inadequate. A well 
organized and medically well equipped rural colony is probably 
preferable to a hospital. In a first and cursory study of a 
district, 1.5 per cent of the population were found to have 
leprosy (44 cases). 

According to Prof. Ah Boettner (^Rcrisla mcdica del Paraguay, 
1940) the state leprosarium of Paraguay at present has about 


180 patients. Among the 140,000 patients admitted to the hos- 
pitals of Asuncidn from 1932 to 1936 there were 56 patients 
with leprosy. The number of leprous patients in the army dur- 
ing tlie three year Chaco war was 78. The medical examination 
of the mobilized men during the war disclosed in all 187 cases 
of leprosy. Paraguay has no districts with a great concentra- 
tion of leprosy. Boettner was able to detect 30 cases in his 
private practice. 

The High Incidence of Circulatory Diseases 

The Departamento Nacional de Higiene of Argentina reports 
a high incidence of cardiac and vascular diseases, which has 
been observed also in other countries. In Buenos Aires, for 
instance, with a population of 2.4 millions and a total mortality 
of 26,535, the fatalities from circulatory diseases were 26.9 per 
10,000 inhabitants, or 23 per cent of the fatalities. These dis- 
eases are more frequent among men than among women, the 
ratio being 2 to 1 ; at the age level above 60 the ratio between 
the two sexes becomes equalized. 

The report states further that in the United States the mor- 
tality from circulatory diseases is relatively lower than in 
Argentina and, in spite of this they present an economic burden 
of §250,000,000, which is equivalent to 1,000 million Argentine 
pesos. The Departamento Nacional de Higiene estimates the 
burden for Argentina at 100 million Argentine pesos. The 
losses sustained by the pension fund owing to circulatory dis- 
eases go so far that of 514 persons who in 1940 wanted to take 
advantage of the pension funds 38.6 per cent intended to retire 
on account of circulatory diseases. The department attempts 
to remedy this problem by prophylactic measures. The large 
group of governmental employees is to be considered first. It 
has been suggested that, with the examination for tuberculosis, 
to which all governmental employees are to be subjected at five 
year intervals, an examination for circulatory diseases, especially 
for persons over 40, be combined. Persons in whom circulatory 
defects are discovered are, if possible, to be given other work 
more compatible with their state of health. 

Personal 

Guy Amerongen, a French industrialist who established a 
prize for the study of the interrelations between canned food 
and carcinogenesis but lost all of his possessions, is also seeking 
a new home in Argentina. The prize of 100,000 francs could 
not be distributed for twelve years. In 1939 the prize was 
awarded to Professor Roffo in recognition of a scientific con- 
tribution but was used by him to further the cultural relations 
between Argentina and France. 

Dr. Mario Soto was appointed professor of pharmacology at 
the University of Buenos Aires. He will devote all his time 
to pharmacologic research and give up his clinical connections. 

Prof. Aloysio de Castro, president of the academy of medicine 
in Rio de Janeiro and director of the general policlinic, has 
been given a doctorate honoris causa by the faculty of medicine 
in Buenos Aires. 


Marriages 


Haskell Wright Fox to Miss Ruby Lee, both of Greene- 
viiie, Tenn., in Asheville, K. C., Oct. 16, 1941. 

Eldon Edgar Smith, Canton, Ohio, to Miss Patricia Mat- 
thews at Ludington, Alich., in October 1941. 

Paul D. Zubritzky, McKees Rocks, Pa., to Miss Ilaria 
Sterniuk of Plymouth, Sept. 23, 1941. 

Frederick H. Bowen to Miss Henrietta Baldwin, both of 
Jacksonville, Fla., Oct. 25, 1941. 

Clarence E. Umphrey to Miss Helen Isabel Trimm, both 
of Detroit, Nov. 1, 1941. 

Joseph Clement Flynn, Cincinnati, to Miss Deirdrc Driver 
of Tampa, Fla., recently. 
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Austin Smith McKitrick © Elyria, Ohio; Eclectic Medical 
Institute, Cincinnati, 1888; University of Wooster Medical 
Department, Cleveland, 1902; fellow of the American College 
of Surgeons; past president of the Hardin County Medical 
Society and the Lorain County Aledical Society ; for many years 
member of the board of education of fCenton, Ohio; a founder 
of and surgeon to a hospital bearing his name; formerly trustee 
of the Ohio Northern University, Ada; aged 78; surgeon to 
the San Antonio Hospital, Kenton, and the Memorial Hospital, 
where he died, Nov. 3, 1941, of pneumonia. 

Ellen Smith StadtmuIIer, San Francisco; University of 
California Medical Department, San Francisco, 1912; member 
of the California Medical Association and the American Acad- 
emy of Pediatrics; clinical Instructor in pediatrics at his alma 
mater; chief of child hygiene, state department of public health; 
assistant chief, communicable disease department. Children’s 
Hospital from 1918 to 1922; instructor and medical inspector. 
State Teachers College, from 1920 to 1922; member of the 
advisory committee of the National Society for the Prevention 
of Blindness; aged 58; died, Nov. 25, 1941. 

Edwin Forrest Yancey, Sedalia, Mo.; Missouri Medical 
College, St. Louis, 1882; member and from 1910 to 1920 vice 
president of the Missouri State Medical Association; fellow of 
tlie American College of Surgeons; formerly medical director 
of the Missouri-Kansas-Texas Railroad Company; formerly 
chief of staff of tlie John H. Bothwel! Memorial Hospital; 
aged 83 ; died, Nov. 21, 1941, of carcinoma of the prostate. 

William Michael Mehl ffi Buffalo; University of Buffalo 
School of Medicine, 1904; chairman of the New York State 
Commission for the Blind; consulting ophthalmologist for the 
state department of labor; on the staffs of the J. N. Adam 
Memorial Hospital, Perrysburg, and the Cliaritable Eye, Ear, 
Nose and Throat Hospital; aged 64; died. Nov. 28, 1941, in 
the Buffalo General Hospital. 

Roy Thomas Rodaway, Roanoke, III.; Bennett Medical 
College, Chicago, 1913; member of the Illinois State Medical 
Society; past president of the Woodford County Medical 
Society; on the staff of St. Francis Hospital, Peoria; served 
during the World War ; county coroner ; aged 54 ; died, Nov. 4, 
1941, at Iiis summer home in South Haven, Mich., of coronary 
disease. 


Francis LeRoy Phillips © Assistant Surgeon, Lieutenant 
(iuiiior grade) United States Navy, Mare Island, Calif.; Uni- 
versity of Southern California School of Medicine, Los Angele.s, 
1936; entered the navy in August 1936; on the staff of the 
United States Naval Hospital; aged 32; died, Nov. 17, 1941, in 
the United States Naval Hospital, Brooklyn. 

Theodore Henry Lemmerz, Jersey City, N. J.; New York 
Homeopatliic Medical College and Hospital, New York, 1896; 
fellow of the American College of Surgeons; member of the 
Medical Society of New Jersey; ophthalmologist and director 
of clinics, Christ Hospital ; aged 71 ; died, Nov. 8, 1941, of 
carcinoma of the rectum. 


William Henry Marsh, Solomons, Md. ; University oi 
Maryland School of Medicine, Baltimore, 1876; member of 
the Medical and Chirurgical Faculty of Maryland; formerly 
associated with the U. S. Public Health Service; aged 90; died, 
Nov. 12, 1941, in the United States Marine Hospital, Baltimore, 
of carcinoma of the lung. 

Thomas Douglass ® Ozark, Ark.; Missouri Medical Col- 
lege, St. Louis, 1889; president of the Tenth Councilor District 
Medical Society and secretary of the Franklin County Medical 
Society • for many years chairman for the Red Cross in Frank- 
lin County ; aged 73 ; died, Nov. 7, 1941, in a hospital at Fort 


Smith. 

Albert Clinton Leach, Orange, Mass. ; Dartmouth Medical 
School, Hanover, N. H., 1894; member of the Jfassachusetts 
Medical Societ}’; member of the local board onicalth for many 
years; aged 70; died, Nov. 9, 1941, m the Farren Memorial 
Hospital, Montague City, of cerebral hemorrhage. 

William Herbert Mason @ Murray, Ky.; Vanderbilt 
University School of Jtedieme, Nashville, Tenn., 1899, jmt 
president of the Calloway County Medical Society, aged 66. 
medical director of a hospital bearing his name, where he died, 
Nov. 23, 1941, of Hodgkin’s disease. 

Ernest Maxwell Vardon. Los Angeles; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1S9S; member of the California Medical Association; on the 


Jour A. 51. 
JiK. 3, 1913 

° Angels Hospital ; aged 71 ; died, Oct 8 

1941, of retroperitoneal hemorrhage. 

Douglas Hursh Vastine, Catawissa, Pa.; University o! 
rf^the^i'lod® Medicine, Philadelphia, 1923; member 

V I Pennsylvania; aged 42; 

died, Nov. 14, 1941, in the Bloomsburg (Pa.) Hospital, o! 
pneumonia and meningitis. 

Robert 'Walker Hale, ThermopoHs, Wyo.; Missouri Medi- 
caJ College, St. Loms, 3SP3,* member of the Wyoming State 
Alcdicai Society ; iortnedy state senator and postmaster; at 

Oct *29^ 

Jim Hilliard Camp © Pecos, Texas; University of Texas 
bchool of Medicine, Galveston, 1927; at one time instructor in 
anatomy at liis alma mater; medical director of a hospital bear- 
39; was accidentally shot and killed, 

Nov. 16, 1941. 

David Henry Davison, New York; College of Physicians 
and Surgeons, medical department of Columbia College, Nov 
York, 1876; member of the Medical Society of the State of 
New York; aged 87; died, Nov. 22, 1941, in the Mount Sinai 
Hospital. 

Williatn August Kriesel, Little Rock, Ark; Minneapolis 
College of Physicians and Surgeons, 1897; member of the 
Arkansas Medical Society; served during the World War; on 
the staff of the Missouri Pacific Hospital; aged 71; died, Oct. 
30. 1941. 

Allen Johnson, San Antonio, Texas; Tulane University oi 
Louisiana School of Medicine, New Orleans, 1916; member 
of the State Medical Association of Texas; served during the 
World War; aged 51; died, Oct. 13, 1941, of cerebral hemor- 
rhage. 

Mavity J. Spencer, Indianapolis; Central College oi Phy- 
sicians and Surgeons, Indianapolis, 1896; member of the Indiana 
State Medical Association; past president of the city board oi 
health; formerly police surgeon; aged 70; died, Nov. 27, D+h 
of coronary embolism. 

Harry Thesdale Rosenthal, New York; University and 
Bellevue Hospital Medical College, New York, 1911; memwr 
of tlie Medical Society of the State of New York; on the 
staff of the Bronx Hospital; aged 54; died, Nov. 23, 1941, oi 
coronary thrombosis. 

Lloyd Henry Sarchet, Wellington, Kan.; State 
of Iowa College of Homeopathic Medicine, Iowa City, 1^°’ 
member of the Kansas Medical Society; city and county h»'tn 
officer ; aged 69 ; died, Nov. 14, 1941, in St. Luke’s Hospua . 

Edgar Burton Probasco ® Glens Falls, N, Y.; 
University College of Physicians and Surgeons, New i i 
1898; fellow of the American College of Surgeons; atten i 
surgeon Glens Falls Hospital; aged 71; died, Nov. 5, 1 • 

William S. Prather, Americus, Ga.; University of Georgia 
Medical Department, Augusta, 1889 ; mernber of ^e ^ ^ 
Association of Georgia ; formerly owner of the Americus 
pital; aged 73; died, Nov. 12, 1941, of coronary thrombosis. 

Jesse Grim, Los Angeles; Western Pennsylvania t 
College, Pittsburgh, 1904; served during ‘he. World War^^^^,^ 
merly passed assistant surgeon in the U"'‘ed btates 
Heaitii Service reserve; aged 64; died, Nov. 20, 

Frank R. Smiley, Boonville, Mo.; stak 

leal College, St. Louis, 1888; member ‘h®„¥’®f“ducation 
Medical Association; was a member of the board oiea 
and county coroner; aged 81; died m November 19 ■ 

Leon Charles Lewis, Kansas City, Mo.; Umve^dy ^ ; 

cal College of Kansas City, Mo., 1901; member of he 
State Medical Association; served during the Spanish A 
and World wars; aged 65; died, Nov. 10, ^ „jge 

Howe R. Coleman Sr., Collierstown, Va. ; 
of Virginia, Richmond, 1898; chairman of ‘be , aged 
health and formerly chairman of the county school boara, 

69; died, Nov. 7, 1941, of coronary jj^dical 

Clarence Atwood Rose, Ardruore, ^,r„j;(-al Society 
College, Philadelphia. 1913; member of the Med^ 

of the State of Pennsylvania; on the staff of th 

(Pa.) Hospital; aged died, Nov. 13, Medical College 
Edmund A. Terrell, Fredericks Had, i’rLjijai Society of 
of Virginia, Richmond, 1885 ; member o Qiesapeake and 

Virginia ; for many years m artcr osderosu- 

Ohio Railway; aged 81 ; died, Nov. 18, 1941, o‘ ^nc 

Mace Anderson Losee, Livingstonvilm, pJ the 

University Medical College, New York, 190., me 
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Medical Society of the State of New York; for many years 
health officer; aged 63; died, Nov. 9, 1941. 

Walker L. Stumbo, Lackey, Ky.; University of Louisville 
Medical Department, 1907 ; member of the Kentucky State 
Medical Association; county sheriff; formerly county judge; 
aged 58; died, Nov. 13, 1941, in Martin. 

David J. Conyers, Halls, Tenn. ; Memphis (Tenn.) Hos- 
pital Medical College, 1897; bank president; aged 76; died, 
Nov. 22, 1941, in the John Gaston Hospital, Memphis, of inju- 
ries received in an automobile accident. 

Warren Lee Hall, Nicholls, Ga. ; University of Georgia 
Medical Department, Augusta, 1913; member of the Medical 
Association of Georgia; served during the World War; aged 
52; died in November 1941. 

Alfred Martin Sutton, San Diego, Calif.; University of 
London Faculty of Medicine, London, England, and M.R.C.S., 
England, 1885; aged 82; died, Oct. 8, 1941, of fractured right 
femur and arteriosclerosis. 

Eugene Le Roy Kellum, Richmond, Va. ; University of 
Pennsvlvania School of Aledicine, Philadelphia, 1924; on the 
staff of the Grace Hospital; aged 43; was killed, Nov. 15, 1941, 
in an automobile accident. 

Earl Hudson Turner ® Pampa, Texas; University of 
Texas School of Medicine, Galveston, 1934; aged 31; died, Oct. 
12, 1941, as a result of injuries received in an accidental fall 
down an elevator shaft. 

Baxter Rittenberry, Selma, Ala.; Birmingham Medical 
College, 1899; past president of the Dallas County Medical 
Society; aged 68; died, Nov. 19, 1941, of arteriosclerosis and 
cerebral hemorrhage. 

Joseph Michel Arthur Valois, Alontreal, Que., Canada; 
School of Medicine and Surgery of Montreal, Faculty of Medi- 
cine of the University of Laval at Alontreal, 1900; aged 66; 
died, Nov. 16, 1941. 

Mitchell Lawrence Moran, St. Petersburg, Fla.; George- 
town University School of Afedicine, Washington, D. C., 1935; 
member of the Florida Medical Association ; aged 31 ; died, 
Nov. 22, 1941. 

Charles Henry Wilson, New Brighton, Pa.; Western 
Pennsylvania Aledical College, Pittsburgh, 1906; aged 69; died, 
Nov. 1, 1941, in the Beaver Valley Hospital of carcinoma of 
the stomach. 

Harvy Nally, Cainsville, AIo. ; University of Alissouri School 
of Aledicine, Columbia, 1876; member of the Alissouri State 
Aledical Association; aged 86; died, Nov. 3, 1941, of coronary 
thrombosis. 

Eugene Leffler Gilmore, Tallapoosa, Ga. ; Alarion-Sinis 
College of Aledicine, St. Louis, 1892; member of the Aledical 
Association of Georgia; aged 72; died, Nov. 16, 1941, of 
septicemia. 

K. Arvid Enlind, New York; College of Physicians and 
Surgeons, Baltimore, 1893; served during the World War; 
aged 68; died, Nov. 17, 1941, in the Veterans Administration 
Facility. 

Robert Graham Contrell, New York; University of Penn- 
sylvania Department of Aledicine, Philadelphia, 1896; aged 68; 
died, Nov. 26, 1941, in Englewood, N. J., of carcinoma of the 
prostate. 

Arthur Horton Mann ® Silver City, N. AL; University of 
Pennsylvania School of Aledicine, Philadelphia, 1919; aged 48; 
died, Nov. 2, 1941, of lobar pneumonia and pulmonary tuber- 
culosis. 

James Stanley Gardner, Winnipeg, Alan., Canada; Uni- 
versity of Alanitoba Faculty of Aledicine, Winnipeg, 1923; aged 
44 ; died, Nov. 25, 1941, of herpes zoster and pulmonary tuber- 
culosis. 

Calvin H. Maust, Lecompton, Kan.; Central Aledical Col- 
lege of St. Joseph, AIo., 1905; member of the Kansas Aledical 
Society; aged 65; died, Nov. 4, 1941, in a hospital at Topeka. 

David H. Thornton, Princeton, W. Va. ; College of Phy- 
sicians and Surgeons, Baltimore, 1893; aged 76; died, Nov. 19. 
1941, in Roanoke, Va., of coronary sclerosis and hypertension. 

Paul Alexander Johnstone ® Kansas City, AIo.; Univer- 
sity Aledical College of Kansas City, Afo., 1903; aged 75; died, 
Nov. 9, 1941, of coronary occlusion and pulmonary embolism. 

Hartwell Blount Hyde, Nashville, Tenn.; Vanderbilt Uni- 
versity School of Aledicine, Nashville, 1878; aged 88; died, 
Nov. 12, 1941, in the Davidson County Hospital of senility. 

John William Smart, Cottontown, Tenn.; University' of 
Tennessee Aledical Department, Nashville, 1886; aged 80; died, 
Nov. 16, 1941. in the Protestant Hospital at Nashville. 


Joseph M. Hale, Dearborn, AIo. ; Ensworth Aledical College, 
St. Joseph, 1891 ; member of the Alissouri State Aledical Asso- 
ciation; aged 77; died, Nov. 10, 1941, in Kansas City. 

Lawrence Miles Gwinn ® Denver; University of Colo- 
rado School of Aledicine, Denver, 1913; on the staff of the 
Presbyterian Hospital; aged 53; died, Nov. 30, 1941. 

Richard Churchill Travis ® Indianapolis; University of 
Alichigan Aledical School, Ann Arbor, 1925; served during the 
World War; aged 42; hanged himself, Nov. 23, 1941. 

John Dana Robbins, Alount Ida, Ark.; Alemphis (Tenn.) 
Hospital Aledical College, 1902; member of the Arkansas 
Aledical Society; aged 68; died, Oct. 29, 1941. 

Charles Henry Walter, Oakland, Calif.; Hahnemann Aled- 
ical College and Hospital of Philadelphia, 1894; served during 
the World War; aged 74; died, Nov. 22, 1941. 

Milton Elliott Cannon, Riceville, Tenn.; Lincoln Alemo- 
rial University Aledical Department, Knoxville, 1910; served 
during the World War; died, Nov. 28, 1041. 

Charles J. Ross, Dover, Ark.; Alemphis (Tenn.) Hospital 
Aledical College, 1892 ; past president of the Pope County Aledi- 
cal Society; aged 74; died, Nov. 15, 1941. 

George McGowan Stuart, Cupar, Sask., Canada; Alanitoba 
Aledical College, Winnipeg, Alan., 1906; chairman of the public 
school board; aged 59; died, Oct. 28, 1941. 

George Lewis Fuquay, Coats, N. C. ; North Carolina 
Aledical College, Charlotte, 1916; served during the World 
War; aged 49; died, Nov. 28, 1941. 

Henry M. Kerzman, Detroit; Universitat Bern Aledizin- 
ische Fakultiit, Switzerland, 1921 ; aged 53 ; died, Nov. 22, 
1941, in the Harper Hospital. 

Frederick David Brandenburg, La Farge, Wis. ; Belle- 
vue Hospital Aledical College, New York, 1885; aged 79; died, 
Nov. 17, 1941, in La Crosse. 

Joseph Thompson Graham, Draper, Va.; Aledical College 
of Virginia, Richmond, 1923 ; aged 45 ; died, Nov. 29, 1941, in 
the Pulaski (Va.) Hospital. 

John D. Wilson, Bowie, Texas; Alemphis (Tenn.) Hos- 
pital Aledical College, 1892; aged 78; died, Nov. 17, 1941, in 
the Bowie Clinic Hospital. 

John Curtis Black, Bradenton, Fla.; University of Arkan- 
sas School of Aledicine, Little Rock, 1911; aged 54; died, Nov. 
26, 1941, in Corning, Ark. 

John H. McCain ® Areola, 111.; University of Louisville 
(Ky.) Aledical Department, 1891; aged 72; died. Nor'. 24, 1941, 
of cerebral hemorrhage. 

Lilia B. Wood, Reed City, Alich. ; Saginaw (Alich.) Valley 
Aledical College, 1901; aged 74; died, Nov. 26, 1941, in the 
Reed City Hospital. 

William G. Mullarky, Huntington, W. Va.; State Uni- 
versity of Iowa College of Aledicine, Iowa City, 1887; aged 83; 
died, Nov. 14, 1941. 

Jack Sawyer Shipp, Anniston, Ala.; Louisiana State Uni- 
versity School of Aledicine, New Orleans, 1940; aged 35; died, 
Nov. 16, 1941. 

Francis Conrad Vogt ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1900; aged 62; died, Nov. 19, 1941, of 
heart disease. 

William Henry Hodges, Finger, Tenn.; University of 
Nashville Aledical Department, 1898; aged 72; died, Nov. 16 
1941. 

Theophile Hubert Wilson, Buffalo; Trinity Aledical Col- 
lege, Toronto, Out., Canada, 1900; aged 65; died, Nov. 30, 1941. 

Robert Lee Justice, Haines City, Fla.; Aledical College 
of Alabama, Alobilc, 1894; aged 70; died in November, 1941. 

J. Mills Boal, San Diego, Calif.; New York Homeopathic 
Aledical College, New York, 1884; aged 85; died, Oct. 3, 1941. 

Backus M. McIntyre, Winside, Neb.; Jobn A. Creighton 
Aledical College, Omaha, 1905; aged 70; died, Nov. 8, 1941. 

William Riley Tanner, Lubbock, Texas (licensed in Texas, 
under the Act of 1907); aged 89; died, Nov. 13, 1941. 

Charles Barber Ballard, Afarietta, Ohio; Aliami Aledical 
College, Cincinnati, 1889; aged 80; died, Nov. 7, 1941. 

Cyrus S. Keagy, Alill Shoals, 111.; Alissouri Aledical Col- 
lege, St. Louis, 1889; aged 78; died, Nov. 19, 1941. 

William A. Wilson, Detroit; Detroit College of Aledicine. 
1895; aged 71; died, Nov. 15, 1941. 
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Correspondence 

PARALDEHYDE OR BENZYL ALCOHOL 
AS CAUSE OF FATALITY 

To the Editor : — Since its introduction in obstetrics, paralde- 
hyde has proved to be a vaJuabie analgesic agent in labor. In 
addition to its excellent analgesic and amnesic properties, its 
usefulness lias been greatly enhanced by the relaxation and sleep 
it affords the parturient patient between pains. Most physicians 
U’ho have used this drug have been impressed with the wide 
margin of safety it enjoys over other commonly cmploj'ed 
analgesics. In the hands of different obstetricians, and with 
varying technics of administration, it lias been found to possess 
a high degree of safety for both inotlicr and child. Hanson 
(California & IFest. Med. 47:191 [Sept.] 1937) has reported 
a case in whicli an overdose (120 cc.) of paraldehyde was given 
rectally during labor, witli complete recovery of the mother 
and the delivery of a norma! infant in good condition. Yet 
reports of 4 cases have appeared in the literature incriminating 
paraldehyde, either directly or indirectly, as the cause of mater- 
nal death. Paraldehyde may be exonerated at once in the first 
case, for three rectal instillations of formaldehyde were given 
by mistake instead of the intended paraldehyde medication 
(Kane, H. F. ; Roth, G. B., and Mandy, T. E. ; Delazcarc State 
M. J. 10:197 [Sept.] 19dS). 

Kotz, Roth and Ryon (The Journal, June 25, 1938, p. 2145) 
have attributed the death of their patient to an idiosyncrasy 
to paraldehyde. Although she became critically ill soon after 
receiving a single dose of 31 cc., death occurred only after 
cesarean section was performed. One may question, therefore, 
wiiat the outcome migiit have been bad a conservative course 
of treatment been followed. 

Most recent is the report of Slioor (The Journal, Nov. 1, 
1941, p. 1534). This author administered 12 cc. of paraldehyde 
and 0 cc. of benzyl alcohol to a primigravida aged 21 who had 
been in labor for about thirty-one hours. Three and one-half 


SUGGESTIONS FOR THE POSSIBLE CON- 
TROL OP THE AMERICAN SUMMER 
EN CEPHALITIDES 

To the Editor:-— A recent editorial in The Journal (New 
Developments in Knowfedge of Encephalitis, October IS, p. 136) 
reviews recent knowledge of certain “seasonal" encephalitides 
affecting man. 

Since the outbreak in Paris, Ilk, in 1932, epidemic summer 
encephalitis, epidemiologically not dissimilar to that occurring 
in the spring in Russia and to that of the late summer and 
autumn in Japan and Russia, has become increasingly important 
as a disease of man in the United States, Canada and 3fe.\-ico. 
Approximately 3,000 cases U’cre reported during the summer 
of 1941, At least three viruses may be responsible for the 
American outbreaks — that named for the St, Louis epidemic 
and those of the eastern and western tj’pes of equine encephalo- 
myelitis. These three known American viruses are so closely 
related epidemiologically and clinically that the St. Louis infec- 
tion should no longer be set apart from the so-called equine 
diseases either in name or in thought. For e.xaniple, a large 
survey on serum neutralization made in the Yakima Valley, 
Washington, indicates that in this endemic area the western 
virus and the St. Louis virus infect, in approximately like pro- 
portions, horses and many other mammals and birds (Hammon, 
W. kf. ; Gray, J. A. ; Evans, F, C. ; Izumi, E. M., and Lundy, 
H. W. ; Western Equine and St. Louis Encephalitis Antibodies 
in (he Sera of Mammals and Birds from an Endemic Area, 
Science 04:305 [Sept. 26] 1941). Also intracerebral inocula- 
tion of horses with any of these viruses will produce encephalo- 
myelitis (Co.v, H. R.; Philip, C. B; and Kilpatrich, }. W.: 
Susceptibility of Horses to St, Louis Encephalitis Virus, Pi4>- 
Health Rep. 56:1391 [July 4] 1941). Furthermore, the sawc 
species of mosquitoes was found infected with both the St. Louis 
and the western equine viruses (Hammon, W. M-; 

W. C. ; Brookman, B.; Izumi, E. M., and Gjullin, C. M.: 
Isolation of the Viruses of Westena Equine and St. Louis 
Encephalitis from Culex Tarsalis Mosquitoes, Science 94:328 
[Oct. 3] 1941), Thus these three may be considered as one 


hours later site was found cyanotic and dyspneic and died fol- 
lowing a generalized convulsion twenty-one and one-hall hours 
after receiving the paraldehyde. The baby also died shortly 
after delivery, it too suffering generalized convulsions. Shoor, 
like Kotz, Roth and Ryon, attributed the maternal death to an 
idiosyncrasy to paraldehyde. It would appear unlikely that the 
fetus shared this “idiosyncrasy,” but in view of both mother 
and child having undergone a similar mode of death a common 
cause of death seems reasonable. This, I believe, can be found 
in the benzyl alcohol. Used in conjunction with rectal instilla- 
tions of paraldehyde, benzyl alcohol serves as a local surface 
anesthetic to the rectal mucosa. Kane and Roth (The Journal, 
Nov, 21, 1936, 107, p. 1710) have recommended a constant dose 
of LS cc. When one of their patients was given, by mistake, 
IIS cc. of tin's drug, death ensued. Benzyl alcohol, which acts 
as a protein precipitant in the body, has been found lethal for 
mice, kittens and guinea pigs in doses of from 1 to 2 cc. per 
kilogram of body weight. When to.xic amounts of this drug 
were injected into animals, convulsions often resulted (Macht, 
D. I, : 7. Pharmacol. & E.rpcr. Thcrap. 11 :263 [AprilJ 1918). 

It is therefore submitted that Shoor’s patient succumbed prob- 
ably as a result of an e.xcessive dose of benzyl alcohol, a sub- 
stance of relatively high toxicity, rather than because of an 
idiosj-ncrasy to paraldehyde. Although reports of isolated cases 
e.xist in the literature, attributing fatal reactions to therapeutic 
doses of paraldehyije, there is no incontrovertible evidence that 
a single maternal death has ever resulted directly from the 
proper use of this r-aluable analgesic agent in obstetrics. 

Harold Speert, M.D., St. Louis. 


group in our discussion of general control measures. 

Before the formulation and enforcement of control measures 
are seriously undertaken there should be a reasonably complete 
and well founded knowledge of the means of IraiisniissioR an 
other important epidemiologic data. I shall briefly review ike 
facts to see whether the profession has arrived at such a stage- 

Alosquitoes were suspected as vectors of the eastern an 
western viruses, first on the basis of epidemiologic and then oR 
laboratory evidence; both viruses have been repeatedly trMS^ 
mitted by Aedes mosquitoes in the laboratory (Davis, W. 

A Study of Birds and klosquitoes as Hosts for the o 
Eastern Encephalomyelitis, Ain. J. Hyg. 32:45, see. C (Sept. 
1940). The St. Louis virus, at the time it was first recognize i 
was considered by one group of investigators to be 
the respiratory tract (Leake, J. P. ; Musson, E. K., and 
H. D. : Epidemiology of Epidemic Encephalitis, St. 

Type, The Journal, Sept. S, 1934, p. 728) and by 
mosquito borne (Casey, A. E., and Broun, G. 0.. P‘ ^ 
ology of St. Louis Encephalitis, Science SS:450 [i ai. ^ 
1938. (Lumsden, L. L . ; Unpublished official report), 
workers reported laboratory- transmission with Colcx piP> ^ 
(ifitamura, T.; Yamada, S.; Hazato, H. ; Jfori, K., , 

Kitaoka, if.; IVatanabe, S.; Okubo, K., and Temjin. ^ 
den Infektionsmodus der epidemischen Enzephalitis. f 
mentelle Untersuchungen fiber Hire Anstcck-ung “ , • 

Tr. Jap. Path. Sac. 27:573. 1937), but in the Umted States^^^^^ 
transmission has not been confirmed (Fulton, J. -> ^ n • 

J. E.; Muether, R. O.; Hanss, E. B., ttud Broun, O.-- 
Observations Concerning Cule-s; Pipiens as a ossi 
of St Louis Encephalitis, Proc. Soc. E.rpcr. lo ■ 
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44:255 [May] 1940). During the summer of 1941 in the 
Yakima Valley both the St. Louis and the western viruses were 
repeatedly isolated from Culex tarsalis (Hammon, W. M. ; 
Reeves, W. C.; Brookman, B.; Izumi, E. M., and Gjullin, C. M., 
to be published). Thus insect transmission of all three types 
seems to be rather well established, though the final evidence 
of demonstrating the ability to transmit for the particular mos- 
quito found naturally infected is still lacking. 

The finding of western equine and of St. Louis virus in nasal 
washings of experimental horses by Records and Vawter 
(Equine Encepbalomyelitis Cross Immunity in Horses Between 
Western and Eastern Strains of Virus, Supplemental Report, 
J. Am. Vet. ill. A. 39:773, 1935) and by Cox, Philip and 
Kilpatrick respectively and the ease of intranasal infection in 
the laboratory especially of the latter disease (Vawter, L. R., 
and Records E. : Respiratory Infection in Equine Encephalo- 
myelitis, Science 78:41 [July 14] 1933) makes it unwise to 
deny the possibility of this route of infection altogether. The 
importance of finding virus in the nasal washings of 1 horse 
from an e.xperimentally induced St. Louis infection (Cox, Philip 
and Kilpatrick) should not be exaggerated, for in our experi- 
ments the virus was readily found in the blood stream in 2 
horses during inapparent infections and could not be detected 
in the nasal washings (Hammon, W. M. ; Carle, B. N. ; Izumi, 
E. M., and Britton, J. W. : St. Louis Encephalitis in the Horse, 
to be published). Thus accumulated epidemiologic and labora- 
tory evidence points strongly to the greater importance of 
transmission by insects. 

Conclusive evidence now indicates that these viruses are wide- 
spread in smaller animals, the eastern type having been isolated 
from three species of birds and the western type from a prairie 
chicken (Cox, H. R. ; Jellison, W. L., and Hughes, L. E. : 
Isolation of Western Equine Encephalomyelitis Virus from a 
Naturally Infected Prairie Chicken, Pub. Health Rep. 56:1905 
[Sept. 26] 1941). Preliminary tabulation of results of neutral- 
ization tests on about 300 serums from mammals_ and birds in 
the Yakima Valley, Washington (Hammon, Gray, Evans, Izumi 
and Lundy), now controlled by a series of about ISO bloods 
from non-encepnalitis areas, indicates that approximately SO per 
cent of all domestic animals from this endemic area as well as 
about 12 per cent of the sampled members of wild species are 
infected at some time with both the St. Louis and the western 
virus (Hammon, Gray, Evans, Izumi and Lundy). This wide- 
spread infection occurs in most instances without any apparent 
epizootic except in horses. 

Reports of the disease in horses and man, frequent instances 
of the isolation of the viruses and serologic tests give data of 
a useful nature regarding the geographic distribution of the 
infections and suggest that new areas are being involved each 
year and that the disease is reappearing in areas apparently 
free from it for long periods of time. The western virus has 
now been reported from every state west of the Mississippi 
River and from about three fourths of all counties within these 
states, as well as in numerous areas east of this line. Mass 
vaccination of horses, though partly responsible for fewer total 
cases in this species since 1938, has not checked the apparent 
spread. Since knowledge of the St. Louis virus has until now 
been limited to its recognition in human beings, less is known 
of its distribution, but such evidence as is available suggests 
that it is present in many areas of both the East and the West. 
The eastern infection appeared for a time to be limited to the 
area cast of tlie Appalachian Mountains but in 1940 was found 
in Alabama and In 1941 in several parts of Texas. In the 
Rio Grande \’'alley during the summer of 1941 I obtained sero- 
logic evidence of both eastern and western virus infections in 
nonfatal cases in man and of all three types in horses. 

With this knowledge of the means of transmission and of the 
apparent spread and distribution, it would seem that physicians 


are now ready to face the important problem of what they can 
and will do about it. The large irrigated areas of certain 
Western states are known to offer ideal conditions for annual 
epidemics. The eastern type virus is by far the most dangerous 
to horse and man and seems to be rapidly moving westward 
and may appear next year or the year after in the great San 
Joaquin and Sacramento valleys of California and in other 
similar areas, where it can be expected to become endemic. 
Can it be prevented from doing so? Can it be prevented from 
entering the Dakotas and the great Northwest, including por- 
tions of Canada? Can it be prevented from recurring in 
Massachusetts and other eastern areas? In areas of the West- 
ern and Central states in which the western virus is now firmly 
established, can the disease be controlled? Can the three viruses 
now present in Texas on the Gulf Coast and the lower Rio 
Grande Valley, first observed in man in 1941, be prevented from 
causing epidemics in the large concentrations of Army and Navy 
personnel located in these areas? 

I shall consider the more probable means of spread from one 
area to another; 1. The shipment of domestic animals just 
after natural infection could result in mosquito infection at any 
point at which these animals might be delivered from one to 
six days after shipment, given the vector and other suitable 
environmental conditions. This is evident from the fact that 
inoculation of birds and small mammals in the laboratory by 
the subcutaneous or intracutaneous route (similar to insect 
inoculation) or by intracerebral inoculation results in the virus 
circulating in the blood during some period from twelve to 
ninety-six hours after inoculation (Ten Broeck, Carl: Birds as 
Possible Carriers of the Virus of Equine Encephalomyelitis, 
Arch. Path. 25:759 [May] 1938. Howitt, B. F. : Comparative 
Susceptibility of Wild and Domestic Birds and Animals to the 
Western Virus of Equine Encephalomyelitis (Br. Strain) in 
California, J. Inject. Dis. 67:177 [Nov.-Dee.] 1941. Davis). 
In horses it may appear as late as six days after inoculation 
(Records and Vawter). 2. Given an infected mosquito, the 
possibility of its transportation by airplane, train, automobile 
or boat must be considered. 3. Migratory birds in an area such 
as the lower Rio Grande Valley, in which the infection occurs 
in horses as early as March, might become infected just before 
beginning flight northward and serve to infect mosquitoes at 
certain places where the birds temporarily rest. 

To counteract these three possible methods of spread, the 
following might be considered: 1. A quarantine period for 
domestic animals shipped during the summer from known 
infected areas. This should be of about four days for small 
and six days for large animals and would have to be in mos- 
quito protected quarters. There is no evidence at present to 
indicate a prolonged carrier state in any e.xcept an arthropod 
host, so there is no justification for a prolonged quarantine 
period. 2. Mosquito inspection and spraying are now practiced 
in yellow fever and malaria areas for air, water and land 
vehicles and could be applied to encephalitis areas. California 
already has entomologic inspection stations at important points 
of entry to the state, and these agricultural protective measures 
might be e.xtended to protect man and horses from the highly 
fatal eastern encephalomyelitis virus. 3. Migratory birds would 
still jeopardize the situation even if these other measures were 
put into effective practice. Outside of extermination of these, 
a thought that can be dismissed entirely, intense local control 
measures in infected areas, to be considered later, would reduce 
the likelihood of birds becoming infected in southern endemic 
regions. 

Undoubtedly a carefully planned and well correlated program 
which envisions the problem as a national or international one, 
rather than one of states or counties alone, could change the 
natural course of events. 

Not less important, and not unrelated, is the question of local 
control where one or more of these viruses is now established. 
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When one considers the vast extent of the reservoir and the 
difficulties involved in complete elimination of mosquitoes in 
irrigated areas, it is obvious that the problem is somewhat simi- 
lar to that of sylvatic plague — to learn how best to live with 
it rather than how to eradicate it. The following possibilities 
are pointed out: 

1. As soon as the particular arthropod vector or vectors of 
the region are incriminated, and immediate steps should be taken 
to do so, their control should be considered. In most instances 
at least partial control will be practicable. If Cule.x tarsalis is 
the vector, however, owing to its ability to breed under such 
varied conditions, its effective control in certain areas will be 
entirely impracticable. Careful screening of homes and avoid- 
ance of mosquito infected areas during the hours when tlicy 
customarily bite will offer partial protection. Those persons 
who, because of occupation, cannot remain indoors at these hours 
should wear protective clothing and use repellants, of which 
reasonably satisfactory types are now available. 

2. Vaccination of man is being practiced on a small scale at 
present and deserves careful evaluation. Vaccination of horses 
for both the eastern and the western virus has proved highly 
effective. It is practicable for these animals because the nioi- 
bidity rate without vaccination is usually about 10 per cent and 
the fatality rates are from 30 to 90 per cent. If an occasional 
horse dies or suffers a severe reaction from vaccination, it is 
relatively unimportant. In man, how ever, morbidity rates in the 
reported outbreaks (reports incomplete for 1941) have ranged 
from less than 1 to a ma.vimum of about ISO per hundred 
thousand for a county or up to 500 per hundred thousand for 
a smaller political subdivision. Mortality has varied from 3 to 
30 per cent in the western and St. Louis outbreaks. Let us 
consider how many persons would require vaccination for each 
life saved in what is considered a severe and unusual outbreak. 
Had the outbreak in St. Louis County and City in 1933 (mor- 
bidity rate 100 per hundred tliousand and case fatality rate 
20 per cent) been predicted and a perfect vaccine been available, 
for each life saved 5,000 persons would have been vaccinated. 
In an area such as the Yakima Valley, where annual vaccination 
of the population might be considered, because the disease 
appears annually, over the last three years for each life saved 
13,900 vaccinations would have been performed. Until the out- 
break involving the Dakotas in 1941, the morbidity rates in this 
area have been higher than anywhere else in the United States. 
Since at least two viruses are present in the area, double vac- 
cination w-ould probably have been necessary. In the most 
heavily infected counties of the San Joaquin Valley of Cali- 
fornia, much greater numbers W'ould require vaccination for 
each life one would expect to save. Moreover, in this area the 
migratory population most needing vaccination would present 
an e-xtreinely difficult administrative problem. Most epidemics, 
however, are not predictable and, when recognized and the virus 
or viruses responsible identified in the laboratory, the time for 
vaccination to be effective would probably have passed. Since 
man is an unimportant reservoir, vaccination of a part of a 
population would not appreciably decrease the chance of infec- 
tion for the unvaccinated group, as it does in smallpox. Some 
untoward reactions can be e.xpected in every few thousand vac- 
cinations, including the possibility of death, as is the case with 
any vaccine now used on human beings and with these specific 
vaccines when used on horses. Thus it would seem premature 
to recommend general vaccination of man in epidemic or endemic 
areas and not advisable, unless morbidity rates increase greatly 
above those so far reported, to compare with those rates 
encountered in certain communities in Russia, w'here vaccination 
is practiced for their spring, tick-borne encephalitis. There, in 
one community in which there were unvaccinated controls, it 
appears that 1 life was saved for every group of 267 persons 
vaccinated. Selected groups of heavily exposed persons, prob- 


ably on an occupational basis, such as certain laboratory workers 
or agricultural workers, might well be immunized. This is 
now being practiced for the eastern and western viruses with 
reasonably good evidence that it is effective (Beard, D.; Finkel- 
stein, H., and Beard, J. W. : Repeated Vaccination of Man 
Against the Virus of Equine Encephalomyelitis, J. himmwl. 
40:492 [April] 1941). However, vaccination must be repealed 
yearly. At present no vaccine is available for the St. Louis 
infection. 

3. Zoning restrictions to eliminate domestic stock and fowls 
from cities, suburban areas and small towns would undoubtedly 
be an effective measure in reducing human morbidity rates and 
desen'cs serious and immediate consideration. The distribution 
of the human disease and the preponderance of infection in 
domestic animals present strong evidence pointing to close asso- 
ciation of man with a concentrated population of domestic 
animals as an essential to a high morbidity rate. In large cities, 
where zoning regulations are now enforced, despite the large 
human population ferv cases occur, and these can usually be 
traced to e.\-posure elsewhere (Hammon, W, M,, and Houilt, 
B. F. ; Epidemiological Aspects of Encephalitis in the Yakima 
Valley', Washington : Mi.xed St. Louis and Western Equine 
Types, /dm. /. Hyg., to be published). Such control measures, 
although they will result in certain hardships on persons engaged 
in raising poultry or keeping stock of any kind in residential 
districts, are practicable and would undoubtedly be highly 
effective. 

4. Animals tlrat rvould be difficult to eliminate, such as dogs, 
and all animals in areas in which owners of small tracts Ibe 
under conditions closely simulating rural towns could probably 
be prevented from sendng as reservoirs of virus by vaccination. 
Technics and vaccines would have to be developed, but tins 
could be readily accomplished. In cases in which placental or 
colostrum transmitted antibodies cannot play a role, the young 
of each species — especially fowl — would require vaccination swn 
after birth and thus make vaccination expensive and annoying 
to the farmer. 

5. Robins, pheasants, quail and a few other species of "iW 
life have high infection rates and may well serve to infect mos- 
quitoes in areas inhabited by man. The wild life group ami 
sportsmen should gradually familiarize themselves with the facts 
and realize that something should be done about it. Probably 
however, by controlling the domestic resen'oirs the infection 
rate in mosquitoes and, in turn, in these wild birds will be 
greatly reduced. It would seem wise, however, to discontinue 
heavy planting of pheasants and perhaps certain other game in 
endemic areas. In the Y^akima Valley, fourteen tlioiisan^ 
pheasants a year are being released, and those caught in 
area appear to have an infection rate approaching 50 per cent. 

The control measures outlined, both for preventing the entry 
of a new virus and for the control of those already' present, ar 
offered at this time only as suggestions. Some of the eii ence 
on which they' are based may' yet be shown to be in error o 
only part of the truth. Some are more or less impractica ^ 
from the administrative standpoint. Some are rvarranted m on 
area and not in another. It has been my purpose to 
those responsible for the prevention and control of ? 

those who might serve to influence them, u ilh the imtne la 
and pressing importance of the situation and to outline rie^^ 
the measures that could be employ'cd, based on our pres 
knowledge. An attempt has been made to evaluate 
these procedures. The situation has grave potentialities, 1 1 
cning both civilian and military horses and personiie . 
increasing yearly in importance, and prompt, Intel igent a 
can undoubtedly change the course of events. 


William McDowell Hamsws, M.D., Db.P.H-. 

George Williams Hooper Foundation, 
University of California, San Tancis 
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Council on Medical Education 
and Hospitals 


CONTINUATION COURSES FOR PRAC- 
TICING PHYSICIANS 

In accoi dance ^^ith the plan of the Council on Aledical Edu- 
cation and Hospitals, advance information concerning continua- 
tion courses for practicing physicians available in the various 
centers is published quarterly. The following list of couises 
is presented for the period Jan. 1 to April 30, 1942 It is 


hoped that this material will be of value to the practicing phy- 
sician who may be planning to take postgraduate work but 
who does not have at hand a ready means of knowing when 
and where the subjects in which he is interested will be taught 
It is urged that those who contemplate enrolling in any of these 
courses communicate as early as possible with the executive 
officer named in the following list as the size of classes is in 
many cases necessarily limited. 

William D. Cutter, M.D., 

Secretary, Council on Medical 

Education and Hospitals. 


Contimiation Coinscs jor Ptacticing Physicians— Jaiwaiy 1 to April 30, 1942 


Kumber of 





Students 




Length and 

Accepted 

Bcgistration 



Content of 

for Each 

Fee and/or 

Institution 

to Begin 

Course 

Course 

Tuition 

ALLERGY 

Washington University School of 

April G 

2 weeks 

GS» 

$40 

Medicine and Barnes Hospital, bt. 
Louis 




$150 

Faculty of Medicine of Columbia 

April 13 

3 weeks 

48 

University 





Roosev’elt Hospital, New York 

Februarj 2 

2 weeks 

os' 

$40 

Graduate School of Mcdicmc, Uni- 

Arranged on 

4 \veek«, 40 hours 


$130 

•versity of Pennsjlvania 

application 




ANATOMY 


0 to 10 hours; elcc- 


$5 to 

College of Medical Evangelists .... 

Arranged on 


application 

tive subcourses 


$15 

University of Illinois College of 

Arranged on 

Variable 

4 or more 

§73 a 

Medicine 

application 



semester 
plus cost of 





materials 

Now York Medical ColIOBO .... 

Arranged on 

CO to 100 hours 

I or more 

$130 to 

application 

(surgical anatomy) 


$230 

ANESTHESIA 


I month 


$30 = 

Harvard Medical School, Courses for 

Arranged on 

3 

Graduates 

application 




Faculty of Medicine of Columbia 

Arranged on 

2 or 3 weeks 


$100 to 

University 

application ^ 



$150 

New York Polyclinic Medical School 

Arranged on 

0 week and S month 


§350 to 

and Hospital 

application 

courses 


$o00 

New York University College of 

Speme 

3 weeks 

5 

$150 

Medicine 

(Inhalation) 





3 weeks, mornings 


$200 



or full time 



ARTHRITIS 


(regional) 



Tufts Medical School, Postgraduate 

March 2 

0 days 


$25 = 

Division 

The Majo Foundation, University 

April 13 

1 week 

20 35^ 

?20 

of Minnesota and The Mayo Clinic, 
Rochester 





Faculty of Medicine of Columbia 

March 2 

6 days 

4 or more 

$35 

University 




AVIATION MEDICINE 





George Washington University 

February 5 

3 days 


$35 


School of Medicine 
BACTERIOLOGY 


Faculty of Medicine of Columbia 
University 

January; 

February 

1 month, mornfogs; 
part time courses 

38 

$30 

BRONCHO-eSOPHAGOLOGY 

Harvard Medical School, Courses 
for Graduates 

Arranged on 
application 

2 weeks 

(bronchoscopy) 


5150 3 

Faculty of Medicine of Columbia 
Univ ersity 

Arranged on 
application 

3 weeks 


$250 

Temple University School of Medi- 
cine 

March IQ 

2 weeks 


.$230 

Graduate School of Medicine, Uni- 
versity of Pennsylvania 

January 

2 weeks, 85 hours 


5250 

CARDIOLOGY 

College of Medical Evangelists 

January 4 

SO hours arranged 

BIO 

550 

Massachusetts General Hospital and 
House of the Good Samaritan, 
Boston 

February 2 

2 weeks 

20-301 

$40 

Jewish Ho'spitnl, Brooklyn (Joint 
Committee on Post-Graduate Edu- 
cation) 

January 13 

April 7 

C weeks 3 mornings 
a week 

5 weeks S mornings 

Q week (includes applied 
electrocardiography) 

C 

12 

520 

520 


For Detailed Information, 

Write to 

Executive Secretary, American College 
of Physicians, 4200 Pmc bt., Philadcl 
phiu 

Dean of the School of Medicine, GoUun* 
bia Uni\ersity, G30 West IGSth bt , Nc^ 
York City 

Executive Secretary, American College 
of Physicians, 4200 Pine St , Philadcl 
phm 

Dean, Graduate School of Medicine I ni 
versity of Pennsylvania, Philadelphia 

Chairman, Committee on Po'?tgr.iduato 
Education, 312 N. Boyle Avc., Eos 
Angeles 

Assistant to the Dean, Uni\crsity of 
Illinois College of Medicine, 1853 W. 
Polk St., Chicago 

Doan, New York Medical College, 5th 
Avc. at lOoth St , New York City 

Assistant Dean, Harvard Medical School, 
25 bhattuck St , Boston 

Dean of the School of Medicine, Coliim 
bia University, COO W, IGSth St., New 
York City 

Medical Executive Officer, New York 
Polydlnic Medical School, 335 W. 00th 
St., New York City 

A'ssistant Dean, New York University 
College of Medicine, 477 First Avc., 
New York City 


Chairman, Postgraduate Division, Tufts 
Medical School, SO Bennet St., Boston 

Executive Secretary, American College of 
Physicians, 4200 Pine St., Philadel- 
phia 

Dean of the School of Medicine, Colura 
bia University, 030 W. ICSth St., New 
York City 

Professor of Ophthalmology, George 
Washington University School of 
Medicine, 1335 H bt., N.W., Washing- 
ton, D. C. 


Dean of the School of Medicine, Colum- 
bia University, 030 W. IGSth St., New 
York City 

Assistant Dean, Harvard Medical School, 
25 Shattuck bt., Boston 

Dean of the School of Medicine, Colum- 
bia University, 030 W. IGSth St., New 
York City 

Diian, Temple Unlveislly School ol 
Medicine, 3400 N. Broad St., Philadel- 
phia 

Dean, Graduate School of Medicine, 
University of Penn^jlvanla, SCth and 
Pine Sts., Philadelphia 

Chairman, Committee on Postgraduate 
Education, 312 N. Boyle Avc., Los 
Angeles 

Exeiutivc Secretary, American College 
of Physicians, 4200 Pine St., Phila- 
delphia 

Pcgl«trnr. Joint Committee on Post- 
Graduate Education, ISLO Bedford 
Ave., Brooklyn 


References wlR be found on page 75 
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Jour. A. M. A. 
Jan. 3, 1942 


Continuation Courses for Practicing Physicians — January 1 to April 30, 1942 — Coniiniied 


Courses 

Scheduled 

Institution to Begin 

CARDIOLOGY— Continued 

Paculty of Medicine of Columbia April C 
University 

York Medical College Arranged on 

application 

DERMATOLOGY 

Harvard Medical School, Courses rebrunry; 

for Graduates April 

Arranged on 
application 

Tufts Medical School, Postgraduate January 19 
Division 

Paculty of Jledicinc of Columbia Arranged on 
University application 


Arranged on 
application ^ 


DIABETES 

IMIts Medical School, Postgraduate January 39 
Division 

Faculty of Medicine of Columbia March 9 
University 


Graduate School of Medicine, Uni- Arranged on 
versity of Pennsylvania application 


JS'umbcr of 
Students 

Length and Accepted Registration 


Content of 

for Each 

Fee and/or For Detailed Information. 

Course 

Course 

Tuition 

f^Tito to 

4 weeks 

10 or more 

$100 

Dean of the School of aiedicine, Colum- 
bia University, C30 W. IGSth St., Xcw 
York City 

8 weeks, twice 
a week (includes 


$100 

Dean, New York Medical College, 5th 
Ave. at 105th St., New York City 

elcetrocardlography) 

1 montli, mornings 

Elmlted 

$40 = 

Assistant Dean, Harvard Medical School, 
25 Shattuck St., Boston 

2 months, twice n week 

G 

$30 = 


(ellniciil ms cology) 

6 (lays 

0 or more 

$23 = 

Chairman, Postgraduate Division, Tufts 
Medical School, SO Bennet St., Boston 

C weeks or 3 months, 

3 afternoons a week 

3 

§10; §75 

Dean of tlJC School of Medicine, Colum- 
bia University, GSO W. IGSth St., Kew 
York City 

3 months or more, 

3 sessions a week 

12 

§75 to §175 


(liistology) 

G weeks or 3 months. 

2 

$40; $75 


3 sessions a week 
(surgical) 

6 weeks or 3 months. 


$40; $75 


3 sessions a week 
(mycology) 

0 daj-s 


$25 = 

Chairman, Postgraduate Division Tatis 
Jlcdical School, 30 Bennet St., Boston 

6 days 

4 or more 

$35 

Dean of the School of Medicine, Colum- 
bia University, 030 W. iCSth St., hew 
York City 

2 to 4 weeks, 75 hours 


$150 

Dean, Graduate School of Medicine, Uni- 
versity of Pennsylvania, Philadelphia 


ELECTROCARDIOGRAPHY 

Tufts Medical School, Postgraduate 
Division 

Pneulty of Medicine of Columbia 
University 

ENDOCRINOLOGY 

Jewish Hospital, Brooklyn (Joint 
Committee on Post-Graduate Edu- 
cation) 

Faculty of Medicine of Columbia 
University 


January 2G 
April 7 


April 

February 2 


Kctt York Medical College 

FORENSIC MEDICINE 

jJew York University College of Med- 
icine 

GASTROENTEROLOGY 

University of Chicago, The Scliool 
of Medicine, Billings Hospital 


Tufts Medical School, Postgraduate 
Division 

Greenpoint Hospital, Brooklyn 
(Joint Committee on Postgradu- 
ate Education) 

Jewish Hospital, Brooklyn (Joint 
Committee on Postgraduate Edu- 
cation) 

Faculty of Medicine of Columbia 
University 


Isew York Medical College 

Jfow York Fols'clinic Medical School 
and Hospital 

Hahnemann 3Iedical College and 
Hospital 

Graduate School of 3fedicine, Uni- 
versity of Pennsylvania 

Graduate Hospital, University of 
Pennsylvania, Philadelphia 

GYNECOLOGY— See also under Obstetrics 

Faculty of Medicine of Columbia 
University 

New York Polyclinic Medical School 


March 10 
Arranged on 
application 

Arranged on 
application 

April 0 


Arranged on 
application 
February 9 

Fcbniary 2 


April 7 


Arranged on 
application * 

April G 
Arranged on 
application 
January 2; 
April 1 

Arranged on 
application 

Arranged on 
application * 
February 2 


January 


Arranged on 
application 


INDUSTRIAL MEDICINE AND SURGERY 

raculty of Medicine of Columbia 
Vnirersity 


February 2 


3 days (advanced 


course) 

4 weeks, twice a week 

4 or more 

(fundamontiiLs) 

5 weeks, twice a week 

4 

S weeks, 3 affemoons 

0 or more 

a week (diseases 
of metnboHsin) 

2 weeks 

C or more 

4 weeks, SO hours 


1 month or more 


2 weeks 

30-75 1 

2 week and 3 month 

3; 1 

courses in gastroscopy 

0 days 



C weeks, tw'icc a week 

4 

4 weeks, twice a week 

8 


$ 20 « 
$30 

$20 

$J0 

$30 

$100 


$23 to 
$100 

$10 


$100 to 
$150 
$33 = 

$10 


$10 


Clialrmon, Postfrrnduate 

Medical School, SO Bennet St.. Boston 

Dean of the School 
hla University, GOO W. ICSth St., 
yorh City 

Ecelstrar, Joint Committee on Bast- 
Graduate Education, 3313 Bedford 
Ave., Brooklyn 

Dean of the School 
bia University, 030 W. ICSth St.. 
Tort City 

Dean, Ncm Tort Medical Colte. 5th 
Ave. at 103th St., New York City 

Assistant Dean, New York UniveBlty 
College of Medicine. 477 First Ave., 
Xew York City 

Executive Secretary, American Conege 
of Physicians. 4200 Fine St., PWia 
delpliia . 

Dean of Students, 
cago. The School of Medicine, Cbw^eo 

Chairman. Postgraduate 

Medical School, 30 Bennet St., Bosro 

Registrar, Joint Committee on Post- 
Graduate Education, 3313 neaiui 
Ave., Brooklyn 


2 month.s, 3 afternoons 
a week (gastroscopy) 

1 

4 w eeks 

30 or more 

10 sessions 
(gastroscopy) 

C weeks 


1 month or more 


10 weck.s, 500 hours 


0 days 

20-38 1 

Various courses 
throughout year 

Limited 

C weeks 



2 weeks 


Dean of the School of Medieino Colimi- 

bin University, 030 tt . IGSth bt.. 

York City 

Dean, New York Medical Colleec. 5**' 
Aye. at 305th St., New York City 
Medical Executive .Offlocr, New 
Polyclinic Medical School, B-jo 
S t: New York City 

Head of department of Gaslrojn 

Oloey, Hahnemann Medical College. 
Phlladeirhia 

Dean, Graduate School of 
versity of Pennsylvania Philaoei 
Executive Secretary. American Co 

of Physicians, 4200 Pine St., m 
delpbla 

York City v 

Medical Executive f ^^\V. 50th 

Polyclinic Medical Seliooi, 

St, New York City • 

Dean of the .Sehoo^l ^ Med'e'%. ' eJw'” 


References will be found on page 75 



xo.iMriis COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

Coiifimmdoii Coutscs for Piacltcmq Ph\stctaits—Jaiiuat\ 1 to A foil 30 WZ—Coutimicd 


Institution 

LARYNGOLOGY— See al'o Otolaryngology 
I^a^^ar(i Medical School, Courses 
for Graduates 


Graduate School of iledicinc, Uni 
\er«itj of PennsiUania 


Courses 
Scheduled 
to Begin 

Arranged on 
application 
Fcbruar3 IC 
Arranged on 
application 


J»umher of 
Students 

Length and Accepted Registration _ ^ , r ^ 

Content of for Each ioe and/or For Detailed Information, 

Course Course Tuition Mrite to 


5 exercises (resec Limited 

tion of nasal septum) 

C weeks (anatomy) Limited 

lOdnjs 20 hours 
(operations on 
cada\ er) 


2 4<!ci-5tnnt Dean, Harvard Medical School, 
2o Shattuck St , Boston 

$2d0 = 

$150 Dean, Graduate School of Medicine, Uni 
%crsity of Ponn'^yh ania, Philadelphia 



January 

2 weeks (laryngeal 


$1)0 



surgery ) 



MEDICINE— General Medical and Surgical Subjects 

1 week (clinics for 



Tuskegee Institute, Ala 

April 


$5 

Negro physicians) 

Unncrsitj of California Medical 

Ftbruar} 2 

2 weeks 

20 or 

$40 

School and Stanford Univcrsitj 
School of Medicine 



more ^ 


Midwinter Postgraduate Climes, 

February 19 

3 days 



Dcn^o^, Colorado 





Uniicrsity of Kansas School of 

March 30 

4 days 


No 

Medicine 





Neu Orleans Graduate Medical 

March 2 

5 days 


$10 

Assembly 





St Louis Clinics 

March 

4 days 


$10 

New York Polj clinic 'Medical School 

Arranged on 

6 weeks 


MOO 

and Hospital 

application 




Fighth Post Collegiate Assemblj , 

March o 

3 days 


$2to$o 

Ohio State Unuersity 

Unnersity of Oregon Aledicol School, 

March 22 

7 days 


Not 

AUimm Association 



aMulnble 

Seventh Annual Postgraduate Insti 

April 13 

5 days 


$5 

tute Philadelphia Count} Medical 
Sociot} 





Fourteenth Annual Spring Clinical 

Match 23 

4 days 


Not 

Conferonoe, Dallas Southern Clin 
ical Society 



n\aiHb]e 


Sixth Annual Post Graduate As'oin 

AInrch 2 

4 days 


No' 

1)1} for Negro Ph}sieians, Prainc 
View, Texas 





Unl\cr«it} of 'Wisconsin Medical 

April 18 

1 week 


$10 

School 



MEDICINE. INTERNAL 





UiiMcrsit} of California Medical 
School 

January 5 

3 days (drug therapy ) 


$’0 

Tulane University of Louisiana Do 

January o 

C weeks (review course) 


$lo0 

purtment of Graduate Medicine 

Februar} 18 


West Baltimore General Hospital 

1st of each 

3 months 8 hours 


$.^0 to 


month 

a vv eck 


$12j 

University of Marvland School of 

February 2 

2 weeks (chemotherapy, 

20 oO^ 

$40 

Jlcdicme, Johns Hopkins Univer 


hematology, nutrition. 


«it} 'School of Medicine 

Harvard Medical School, Courses 

April 1 

endocrinology) 

1 month or more 


$150 a 

for' Graduates 


month " 


Monthly 

A ancs 

2 

A ones 

1 niver«ity of Minnesota Medical 


(endoscopy) 



April G 

2 weeks 

30^01 

$40 

School 



Bellevue Hospital (New Aork Lni 

1st of each 

1 month, mornings 

G12 

$j0 

versit} College of Medicine) 

month 

Facult} of Medicine of Columbia 

robriiary IG 

5 days (chemotherapy 

4 or more 


Unncrsit} 


and vitamins) 


Januar} 5, 
April 0 
January 19 

1 or 2 months, daily 

4 10 

$12j or«>00 


2 weeks (diagnostic 

4 10 


Now Aork Medical College 


procedures) 



Arranged on 

S weeks, twice a week 


$100 


application 

(physical diagnosis 
and hematology) 





30 hours (pen 


$75 

NEUROLOGY AND PSYCHIATRY 


toneoscopy) 



Coiorado P«vchopathic Hospital 

February 16 

3 days 

. 20 

$10 

(Colorado State Medical Societ}) 




University of Illinois College of 

Arranged on 

Seminars m 

I united 

Not 

Medicine 

application 

psvchlotry 


nvullable 

Harvard Medical School, Courses 

April 14 

0 weeks, 3 mornings a 

Limited 

Arranged 

for Gruluates 


week (neuropathology) 


Facultv of Medicine of Columbia 

April 6 

1 month 

4C 

$100 

University 




Arranged on 

1 month or more. 

G 

a 


application 

afternoons (chnienl 


month 



neurology) 



Medical Director, John A Andrew Me 
monal Hospital, Tuskegee Insti 
tute, Ala 

Executive Secretary, American College 
of Physicians, 4200 Pine St , Phila 
dclphia 

Executive Secretary, Colorado State 
Medical Society, o37 Republic Building, 
Dcn\ or 

Chairman, Postgraduate Courses, Uni 
aersitj of Kansas School of Medicine, 
soth St and Rainbow Bhd, Kansas 
Citj, Kan 

Secretnrj, Kew Orleans Graduate Mcdl 
cal Asseiublj, 1430 Tulanc Ave , N«w 
Orleans 

St Louis Clinics, 0830 Lindell Bhd, St 
Louis 

Medical Kxceuthe OlRcer, Kew Tork 
Pol> clinic Mcdieal School, ioo IV «>0th 
St , New lork Citj 

Dean, College of Medicine, Ohio State 
Uni\ersit>, Coluiuhus 

Dean, Univcr^itj of Oregon Medical 
School, 31S1 S W Marquam IIiU Road, 
Portland 

Director, Seventh Annual Postgraduate 
Institute, 001 S 21st St , Philadelphia 

seerctarj, Dalla* Southern Clinical 
SocIct3, 1)31 Medical Arts, Bldg, 
Dallas 

Exocutiao Secretnrj, Texas Tuberculosis 
Assoc atlon, 700 Brazos, Austin 

Dean, Univor«itj of Wisconsin Medical 
School Madison 

Director of Refresher Courses, c/o 
Deans Ofllce, Unhorsitj of California 
Medical School, San Francisco 

Director of Graduate Mctlicine, Tulane 
University of Loui«:mna, 1430 'lulane 
Ave , Kew Orleans 

Director, Postgraduate Training, Mest 
Baltimore General Hospital, Rayncr 
and Dukcland A\es, Baltimore 

Executue Secretary, American College 
of Physicians, 4?00 Pine St, Phila 
cltlphin 

As«!i<!tant Dean, Haraanl Medical 
''Chool, Shattuck St , Boston 


Executhe Secretarj, Vmcrlcan College 
of Phjslcinns, 4200 Pine St, Phila 
d'^lphln 

Director, Fourth Medical Dhislon, Bello 
■vue Hospital, ‘’Cth St and East Ri\er, 
Ken York City 

Dean of the School of Medicine, Colum 
bin Lni\prsity, c?0 W ICSth St , Kc;v 
lork City 


Dean, New York Medical College, oth 
Vve at JOoth St , New Aork City 


Exccuti\e *?ecrptnry, Colorado State 
Medical Society, a37 Republic Building 
Denver 

Assistant to the Dean, Universitj of 
llhnoiK College of 3Ied!cliie, Ifco-i W 
Polk St , Chicago 

Assistant Dean, Harvard Sledlcal School. 

25 Shattuck St , Boston 
peon of the *^chool of Medicine, Colum 
bia Unhersity, CCO M IC^lh St . New 
Aork <2ity 
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Continuation Cotnscs fo! Piacticiilq Physicians— January 1 to Apiil 30, 1942— Continued 


Courses 

Scheduled 

Institution to Begin 

NEUROLOGY AND PSYCHIATRY— Continued 

Graduate School of Medicine, Uni Arranged on 
tersity of Fenasyhama atiplicution ‘ 


Length and 
Content of 
Couisc 

10 wcoLs, 2o0 hours 


OBSTETRICS 

Hhe Cliicago Maternity Center 


Arranged on 8 ivceks, 2J0 hours 
application 

Januarj 4 months 


Dnnersity of Chicago, The School 
of Medicine 

Unnersity of Illinois College of 
Mcdictac 


January 12, 
Tebruary 0; 
March 0, April 13 
Ttery other 
Hcek 


4 nceLs 


2 tvcels (includes 
pediatries) 


An anged on Obstetrics and gjnc 

application tologj in preparation 
for hoard cvaminatlons 


iMunher of 
Students 

Accepted Registration 


for l.ncli 

1 ee and/or 

Tor Detailed Information, 

Course 

Tuition 

Write to 

• 

5100 

Dean, Graduate School of Medicine, Uni 
\erslt7 of Pennsylvania, 8Gth and Piae 
Sts , Phllndelphia 

• 

5100 



510 

Medical Director, Tiie Chicago Maternity 
Centor, 1330 S dewberry Ave, Chicago 

1 

$25 

Po«tfrraduate Course, Department of 
Obstetrico and Gynecology, 5Si8 Drcxel 
A^c, Chicago 

4 

510' 

Assistant to the Dean, University of 
Illinois College of Medicine, 18o3 17. 
Polk St , Chicago 

Limited 

Arranged 


Indiana Unueisity Medical Cenlei 

January 12, 

2 weeks 

6 

$10' 


April 13 



State University of Iowa College of 

Every otlier 

C dajs 

4 

No 

Medicme 

week 


Louisiana State University School 
of Medicine 

Quarterly 

2 \iccks 


$75 = 

Tulano University of Louisiana De 

Pebruary 18 

G ivccks (renew 


$150 

piirtment of Graduate Medicine 


course, locltides 




gj nccologj ) 



Hnnnrd Medical School, Courses 

Monllily 

1 nmntli or more 

0 

$123 ' 

for Graduates 




University of Michigan Medical 

Eviry otlier 

2 necks 

4 

No 

School 

vicek 



University of Nebraska School of 

Every other 

2 ttccks (includes 


510 

Medicine 

Hcek 

g> nccologj and 




iKdlatrics) 



Margaret Hague Maternity Hospi 

1st of eacli 

1 to 3 months 

21 

5100 to 

tnl, Jersej Citj (EaeuJty of Mul 
ieme, Cohirahia Universitj) 

month 


5350 


Now York Pohclinio Medical School 

April 

2 months 


$250 

iind Hospital 




Duke Hospital, Durham 

Weekly 

0 dajs (includes 


No ' 



pediatrics) 



Universitv of Oklahoma School of 

Arranged on 

15 days 

G 

523 

Medicine 

application 


Univeisits of Oregon Medical Scliool 

January 19 

6 dnjs (includes 


Not 



gjnecology) 


available 

Medical College of the Stale of 

Every other 

2 necks (includes 

4 

$50' 

South Carolina 

week 

pediatrics) 


OPHTHALMOLOGY — See also Otolaryngology 




George Weshmgton Vnlvcrsity 

Jaminry 26 

C dars (surgery. 

30 

?101> 

.School of Medicine 


pathology, 

orthoptics) 




Fchi uary 2 

3 days 


535 

University of Illinois College of 

2 d semester 

4 months (pathology 


S75 plus 

Medicine 


of the oyc) 


cost of 
materials 

Harvard Bledical School, Courses 

Janunr5 5; on 

3 weeks, mornings or 

Limited 

580' 

lor Graduates 

arrangement 

1 month, afternoons 




Arranged on 

S months, daify 

Limited 

5500' 


application 

(refraction) 



February 10 

2 weeks 

20 

575 ' 


(cliDJco pathologic) 



March 2 

3 weeks, mornings 
(neuro ophthalmology) 

8 

510' 


March 23 

4 weeks, 3 mornings 

Limited 

$00' 



a week CophthaN 





mo«copy) 





4 weeks. 3 mornings 

Limited 

$50' 



a week (clinical) 




April 20 

4 weeks, part time 

8 

SiO' 



courses 



Tufts Medical School, Postgraduate 
Division 

February 2 

4 weeke, 4 mornings 
a week (ophthal- 
moscopy) 

8 

$30 = 


March 2 ® 

3 months, mornings 


$150* 


(refraction) 




Monthly 

3 mornings a week 

Limited 

$30' 

I acuity of Medicine of Columhla 
I7niver«ity 

Arranged on 
application 3 

J5 sessions (embry- 
ology, histology, 
pathology) 

1 or more 

$7o 


March 2 ® 

4 successive courses 

35 

$25 to 500 


of 9 6 days 


a course 


Department of Postgraduate Education, 
Indiana University Medical Center, 
Indianapolis 

Associate in Obstetrics and Gynecology, 
Universiti Hospitals, Iowa wts. la 
Supervisor. Maternal and Clnld Hcollli 
Services, Department of Health. Civil 
Courts Budding. New Orleans 
Director, Department of Graduate Jleili 
cine, Tulane University of Louisiana, 
1430 lulane Are , New Orleans 
Assistant Dean, Harvard Medical 
School, 2 j Shattuck St , Boston 
Director, Bureau of Maternal and ClaW 
Health, Michigan Department of 
Health, Lansing 

Director of Maternal and Child Hcaltli, 
State Department of Health, Lincoln 


Medical Director, Margaret Hogue 
Maternity Hospital, SS Clifton Pi, ttn 
sey City, N. J 

Medical Executive Ofllcer, New Tork 
Polyclinic Medical School, DSo W aOtn 
St , New York City 


Assistant State Health Olllcer, Stale 
Board of Health, Raleigh, N. C 
Dr Edward N Smith, Associate Proles 

«or of Obstetrics, 800 N E. 13th St , 
Oklahoma City 


Dean, University of Oregon Medical 
School, 3181 S W Marguam Hill Road, 


Portland 


Dean, Jledleal College of the State of 
South Carolina, Charleston 


Professor of Ophthalmology, George 
Washington University School of 
Medicine, 1335 H St., N.W., Washing 
ton, D C. 


Assistant to tlie Dean, University oi 
Illinois College of Medicme, ISoj " 
Polk St , Chicago 

Assistant Dean, Harvard Medical School, 
25 Shattuck St , Boston 


Chairman, Postgraduate 
Medical School, SO Bennet St , no i 


an of the School ^^odleiaO' 
iia University, 0.30 W JC^th St , 
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Conlimiatioii Courses for Practicing Physicians— January 1 to April 30, 


Courses 

Scheduled 

Institution to Begin 

OPHTHALMOLOGY— See also Otolaryngology— Continued 
Graduate School of Medicine, Uni- Arranged on 
versity of Pcnns 5 ’lvania application 


ORTHOPEDIC SURGERY 

Denver General Hospital (Colorado rebruary IG 
State Medical Society) « 

Harvard Medical School, Courses Monthly; 

for Graduates April 1 

Tufts Medical School, Postgraduate March 2 
Division 

Faculty of Medicine of Columbia January 19 a 
University 

March 23; April G 
April G 

New York Polyclinic Medical School Arranged on 
and Hospital application 

OTOLARYNGOLOGY 

The Research Study Club of Los January 19 

Angeles 

January 19 


College ol Medical Evangelists March 29 


Number of 
Students 


Length and 

Accepted 

Registration 


for Each 

Fee and/or 

Course 

Course 

Tuition 

2 or 3 weeks (opera- 
tions on cadaver) 


$100 to 
$270 

8 weeks (refraction) 


$270 

8 weeks (histoloey 


$200 

and pathology) 

3 days 

35 

$10 

1 month, mornings 

1 or more; 

$30; 

(clinical); 1 month 

8 or mote 

$150 = 

full time 

• 6 days 


$’3 = 

9 days (seminar) 

5-20 

$75 

• G days intensive: 

4-20 

$33; $30 

4 weeks, 3 afternoons 

1 month, 2 mornings 

C-15 

$40 

a week (anatomy) 

3 months 


$75 to 
$100 

2 weeks (includes 


$50 

ophthalmology) 

2 weeks, part time 


$50 

(anatomy of head 
and neck) 

20 liours 

C-10 

$40 


University of Illinois College of 
Medicine 

January 19 

Tulano University of Louisiana De- 
partment of Graduate Medicine 

March 

Harvard Medical School, Courses 
for Graduates 

April 

Arranged on 
application 

Tufts Medical School, Postgraduate 
Division 

Monthly 

University of Michigan Department 
of Postgraduate Medicine 

April IG 


4 months or more 


$75 a 
semester 

4 weeks (preparation 
lor board exam- 
inations) 

20 

Not 

nvailablc 

1 month (otology) 

Limited 

$285 = 

2 weeks (physiology); 

1 month (clinical 
otology) 

2 

$50 « 

1 month, mornings 


$50 = 

1 week (ineludes 
ophthalmology) 


$10-$-35 


Center for Continuation Study, Uni- 

March 2 ® 

C days 


versity of Minnesota 

Faculty of Medicine of Columbia 

Arranged on 

4 weeks, 3 afternoons 

0 

University 

application 

a week 



Arranged on 
application = 

3 weeks 

(bronchoscopy) 

4 courses in 
cadaver surgery 

2-C 

New York Eye and Ear Infirmary... 

March 

1 week (include.® 
ophthalmology) 

Limited 


Arranged on 
application 

1 to 3 months (includes 
ophthalmology) 


New York Polyclinic Medical School 

Arranged on 

G necks to 3 months 


and Hospital 

application 

(includes ophthal- 
mology) 


University of Oregon Medical School, 
Oregon Academy of Ophthalmol- 

April G 3 

1 week (includes 
ophthalmology) 


ogy and Otolaryngology 

GiU Memorial Eye, Ear, Nose and 
Throat Hospital, Roanoke, Vn. 

April C 

1 week (includes 
ophthalmology) 

50 

PATHOLOGY 

Harvard Medical School, Courses 

Monthly 

1 month 

4 

for Graduates 


Monthly = 

1 month (obstetrics 
and gynecology) 

2 

Faculty ot Medicine ot Columbia 

January to 

Various part time 

Limited 

University 

April 

courses 


PEDIATRICS— See also Obstetrics 

University ol Calllomin School of 

January 5 

2 weeks 


Medicine 


$25 


$30 


$230 

Varies 


$30 


$40 to 
$110 
$100 to 
$coo 


$23 


$50 


$40 2 


$125 2 

$45 to 
$125 


$90 c 


University of Illinois College of Arranged on 
Medicine application 


Tufts Medical School, Postgraduate January 5 
Division 

University of Michigan Department April 

of Postgraduate Medicine 


8 lectures, 4 months 
clinical (child 
psychology) 

4 weeks 


1 week 


4 


Varies 


$30 = 

$10 to 
$23 



1 ^ 42 — Continued 


For Detailed Information, 
Wite to 


Dean, Graduate School of Medicine, Uni- 
versity of Pcnnsj’lvania, Philadelphia 


Executive Secretary, Colorado State 
Medical Society, 637 Republic Bldg., 
Denver 

Assistant Dean, Harvard Medical School, 
25 Shattuck St., Boston 

Chairman, Postgraduate Division, Tufts 
Medical School, 30 Bennet St.. Boston 

Dean of the School of Medicine, Colum- 
bia University, C30 W. IGSth St., Now 
York City 


Medical Executive Ofliccr, New York 
Polsclimc Medical Scaool, 335 W. 5QtU 
St., New York City 

Secretary, The Research Study Club of 
Los Angeles, 2509 "W. Washington 
Blvd., Los Angeles 


Chairman, Committee on Postgraduate 
Education, 312 N. Boyle Avc., Los 
Angeics 

Assistant to the Dean, University of 
Illinois College of Medicine, 1853 W, 
Polk St., Chicago 

Director, Department of Graduate Medi- 
cine, Tulnne University of Louisiana, 
1430 Tulnne Ave., New Orleans 

Assistant Dean, Harvard Medical School, 
25 Sbattuck St., Boston 


Chairman, Postgraduate Division, Tufts 
Medical School, SO Bennet St., Boston 
Chairman, Deportment of Postgraduate 
Medicine, University of Michigan, Ann 
Arbor 

Center for Continuation Study, Univer- 
sity of Minnesota, Minneapolis 
Dean of the School of Medicine, Colum- 
bia University, C30 W. ICSth St., New 
York City 


Registrar, New’ York Eye and Ear In- 
flnnnry, 218 Second Avc., New Y^ork 
City 


Medical Executive O/Ticer, New York 
Polyclinic Medical School, 335 W. 50th 
St., New York City 

Dean, University of Oregon Medical 
School, 3181 S.W. Marqunm Hill Rd., 
Portland 

Medical Director, GiU Memorial Ej'c, 
Ear, Nose and Throat Hospital, 711 
S. Jefferson St., Roanoke. Va. 

Assistant Dean, Harvard Medical School, 
23 Shattuck St., Boston 


Dean of the Rehool of Medielne, ColUTa- 
bia University, C30 W. ICSth St., New 
York City 

Director of Maternal and Child Health 
in state health departments of Cnli- 
fomla, Arizona, Nevada, New Mn.xiro, 
Utah and Idaho 

Assistant to the Dean, University of 
Illinois College of Medicine, ]?r>3 W. 
Polk St., Chicago 

Chairman, Postgraduate Division, Tufts 
Medical School, SO Bennet St., Boston 

Chairman, Department of Postgraduate 
Medicine, University of Michigan, Ann 
Arbor 
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Coiiiinuation Courses for Practicing Physicians — January 1 to April 30, 1942— Continued 


Jous. A. M. A. 
Jak. 3, 1942 


Courses 

^ Scheduied 

Institution to Bogin 

PEDIATRICS — See also Obstetrics— Continued 

'Jewish Hospital, Brooklyn (Joint April 
Committee on Postgraduate Edu- 
cation) 

Beth-El Hospital, Brookljm (Joint April G 
Committee on Postgraduate Edu- 
cation) 


Length and 
Content of 
Course 


Kumtier of 
Students 

Accepted Registration 

for Each Ecc and/or Por Detailed Information, 

Course Tuition TTrite to 


S Tvecks» 3 times 
a week 


6 weeks, twice 
a week 


C $25 Registrar, Joint Committee on Post* 

Graduate Education, 1313 Bedford 
Axe., Brooklyn 

8 $10 


Faculty of Medicine of Columbia 
Cnirersity 

Monthly 

1 month or longer 
(various courses) 

Limited 

5J0 to 
$125 

PERIPHERAL VASCULAR DISEASES 

March 9 

5 days (recent 
advances) 

5 or more 

$35 

Tho Mayo Foundation, University of 
Jlinncsota and The Mayo Clinic, 
Rochester 

April 6 

2 weeks 

3.5-100 1 

$J0 

Israel Zion Hospital, Brooklyn 
(Joint Committe on Postgraduate 
P:diicntinnl 

January 10 

0 weeks, twice 
ft week 

. 8 

$10 


PHYSICAL THERAPY 


Faculty of Medicine of Columbia 
University 

April 0 

6 days 

4 or more 

$33 

New York Polyclinic Medical School 
and Hospital 

Arranged on 
applica tioD 

4 Weeks or more 


$100 

PNEUMONIA 





University of Colorado School of 
Medicine (Colorado State Medical 
Society) 

February IG 

3 days 

35 

$10 

State Hygienic Laboratory, Iowa 
City 

New Tork University College of 
Medicine 

Arranged on 
application 

Arranged on 
application 

3 days (pneumonia 
typing technic) 

4 weeks 

4 

None ^ 

$350 

PROCTOLOGY 





Harvard Medical School, Courses 
for Graduates 

April 13 

6 days 

8 or more 

$50 = 

Tufts Medical School, Postgraduate 

April -17 

6 days 


$25 ~ 

University of Michigan Department 
of Postgraduate Medicine 

-April 

3 days 


$10-525 

Brooklyn Hospital (Joint Com- 
mittee on Post-Graduate Educa- 
tion) 

February 24 

3 weeks. 4 mornings 
ft week 

4 

$10 

Jewish Hospital, Brooklyn (Joint 
Committee on Post-Graduate Edu- 
cation) 

April 1 

3 -weeks, 3 mornings 
a week 

C 

$25 

Faculty of Medicine of Columbia 
University 

January 2 3 

3 months, 3 after- 
noons ft week 

2-4 

$350 


New Tork Polyclinic Medical School 

January 2; 

0 weeks (various 

.... $75 to 

and Hospital 

April 1 

courses) 

$100 

PUBLIC HEALTH 

Loyola University School of Medi- 
cine 

February 2 

4 month semester 
(various courses) 

$10 to 
$125 

Johns Hopkins University School of 

January 24; 

8 Week quarter 

$10 to 

H 3 ’gieno and Public Health 

March 21 

(various courses) 

$76 

Harvard Medical School, Courses 
for Graduates 

February 

4 months, 
hours arranged 
(epidemiology) 

Arranged 

Harvard School of Public Health 

Arranged on 
application 

1 month or more 

. . . Varies 

Massachusetts Institute of Technol- 
ogy 

2d semester 

Smooths 

$300 a 
semester 

Albany Medical College 

Arranged on 
application 

1 year correspondence 
course, ii conferences, 

2 days In resldeoce 

$30 

postgraduate Institute on Public 
Health, Tuberculosis League of 
Pittsburgh 

April 

4 days (institute for . . . . 

Negro physicians) 

No 


Bean of the School of JJcdlcine, CoJom* 
bia University, C30 W. ICSth St., Neff 
Tork City 


Executive Secretary, American College of 
Physicians, 4200 Pine St., PhiladcJplila 

^CRistTRT, Joint Committee on Post* 
Graduate Education, 1313 Bedford 
Ave., Brooklyn 


Dean of the School of Ufediciae, Colura* 
bin University, C30 "W. 108th St., Ncff 
York City 

Medical Executive Officer, New York 
Pol 5 'cIinic Medical School, 335 W. 50th 
St., New Tork City 


Executive Secretary, Colorado State 
Medical Society, 537 Republic Bldg., 
Denver 

Director, State Hygienic Laboratory, 
Iowa City 

Assistant Dean, New York University 
College of Medicine, 477 Pirst Ave., 
New York City 

Assistant Dean, Harvard Medical School, 
25 Shattuck St., Boston 

Chairman, Postgraduate Division, Tufts 
Medical School, 30 Bennet St., Boston 

Chniniinn, Department of Postgrnduato 
Medicine, University of Michigen, 

Ann Arbor 

Registrar, Joint Committee on Post- 
Graduate Education, 131S Bedford 
sAvc., J3Too}c)yn 


Dean of the School of Medicine, Coluni* 
bia University. 630 W. IGSth St., Ncff 


York City 

Medical Executive Officer, New 
Polyclinic Medical School, 335 u. 


Ct n(fv 


Dean, Loyola University School of Medi' 
cine, 706 S. Wolcott Ave., Chicago 

Dean, School of Hygiene and Pubfic 
Health, Johns Hopkins University, 
C15 N, Wolfe St., Baltimore 
Assistant Dean, Harvard Medical School, 
25 Shattuck ^t., Boston 


)ean. School of Public Health, 55 
Shattuck-St, Boston 
.dmissions Oflce, Massachusetts Insti- 
tute of Technology, Cambridge 

•Ircetor, Extension Course In 
Health, Albany Medical College, New 
Scotland Ave., Albany, N. T. 
uberculosis League of Pittsburgh, 
2851 Bedford Ave., Pittsburgn 


RADIOLOGY 

Harvard Medical School, Courses 
lor Graduates 

Monthly 

1 month, 3 or 5 days Limited 

a week (general and 
special roentgenology) 


April 

1 month, 2 evenings 


a week (physics) 

Tufts Medical School, Postgraduate 

January 13 

4 days 

Division 

University of Michigan Department 

April 

1 week ...... 

of Postgraduate Medicine 



Faculty of Medicine of Columbia 

January 5 = 

S months, afternoons 

University 




$35 to Assistant Dean, Harvard Medical School, 
$100 3 25 Shattuck St., Boston 


$10 2 
$25 5 
$10-$25 

$125 


a the School of Medicine. Coto™' 

Jniversity, C30 U. Kkth o •> 

City 
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UMBER 1 


ConUnuahou Cowscs for Prachctng Phystcians— January 1 to April 30, 1942—Coiilimicd 


Institution 

RADIOLOGY — Continued 

Ise^ York Polj’clmic Medicnl School 
and HosYvltal 


New Y’ork University College of Med- 
icine 
SURGERY 

Tulanc University of Loui'^ana 
Department of Graduate Medicine 

Harvard Medical School, Cour«5cs 
for Graduates 

Center for Continuation Studv, Uni- 
\ersity of Minnesota 

Cumberland Hospital, Brooklyn 
(Joint Committee on Post Gradu- 
ate Education) 

Paculty of Medicine of Columbia 
Unu ersity 


New York Medical College ... 


New York Polj clinic Medical School 
and Hospital 


TUBERCULOSIS 

University of Colorado School of 
Medicine 

Mississippi State Tuberculosis Sana- 
torium 

Paculty of Medicine of Columbia 
Uni\ er^Jity 

Cornell University Medical College 


New York Medical College, 


UROLOGY 

College of Medical Evangelists 


Graduate School of Medicine, Uni- 
\ersvty of Pennsylvania 

Har\ard Medical School, Courses 
for Graduates 

Tiift<5 Medical School, Postgraduate 
Division 

Long Island College Hospital, 
Brooklyn (Joint Committee on 
Post Graduate Education) 
VENEREAL DISEASES 

City Hospital, Mobile, Ala 


Clinic at Hot Springs National 
Park, Ark. 

Howard Unu ersity College of Medi- 
cine 

Harvard Medical School, Courses 
for Graduates 

Paculty of Medicine of Columbia 
Unucrsity 


New York Polyclinic Medical School 
and Hospital 

Institute for the Control of Syphilis, 
Ho'jpital of the Unucrsity of 
Pennsyh ania 


Number of 
Students 


Courses 

Length and 

Accepted 

Registration 

Scheduled 

Content of 

for Each 

Fee and/or 

to Begin 

Course 

Course 

Tuition 

First of any 
month 

C week and 3 month 
courses (interpretation 
and technic of 
roentgenology) 


$150 to 
$300 

Spring 

3 months, 3 after- 
a week 


$100 

January 5; 
Fcbniary 18 

6 week courses 


$150 to 
$225 

February 2 

4 weeks 

Limited 

$100 = 

January 19 

6 days (emergency 
surgery mwai tune) 


$25 

April G 

4 week", 2 afternoons 
a week (traumatic) 

8 

$10 

March IG, 

G days (traumatic) 

5 30 

$35; $00 

April 20 3 

April 0 3 

C week or 3 month 
seminar course 



$200 to 

$400 

Arranged on 
application 

12 se""ions in surgi- 
cal anatomy; 8 in 
blood transfusion 

Limited 

$75 to 
$200; $33 

Arranged on 
application 

GO hours (experi- 
mental surgery and 
technic) 

14 

$250 

lor single 
student 

January 2: 

3 months 


$350 

April 1 

Arranged on 

G weeks 

». ... 

$100 

application 

April 13 

0 days 

10 251 

$20 

Arrancoil oa 

2 weeks or more 

, . 

None 

application 

February 2 

2 weeks (di"cascs 
of the chest) 

412 

$50 

February 11; 

1 day 

• . . 

None 

Aprils 

Arranged on 

1 moDtb 

* . . 

?I00 

application 

January 4: 

1 month. 50 hours 

24 

?:oo 

March 29 

Arranged oa 
application 

G weeks, 36 hours 
(cystoscopy, etc ) 


$300 

April 

1 month, mornings 
(gcnito urinary 
surgery) 

4 

$75 = 

April 13 

G days 


$25 

1st of each 
month 

1 month or more 

3 

$25 

a month 

3d week of 

1 week 

Limited 

None ® 

month 

April 

4 week" (venereal 
disca«c control) 

Limited 

None ® 

January 3; 
March 21 

3 month" (venereal 
di"ca"c control) 

10 

$20 *■ ■ 

Monthly 

10 "C""ions (gonor- 
rhea in women) 


$20 = 

Arranged on 
application 

Gweek and 3 month 
cour"e", part time 

.. 

$40 

and $75 

ArraTigcd on 
application 

0 week and 3 month 
courses 

, - 

$35 to 
$75 

Arranged on 
application » 

1 or 2 weeks; l month 
(venereal di"cu"e 
control) 

12 

$25; $50 


For Detailed Information, 

Write to 

Medical Executive Officer, New York 
Polyclinic Medical School, 335 W. 50th 
bt , Keu York City 

Office of the Dean, New York Unucrsity 
College of Medicine, 477 First A^e, 
New York City 

Director, Department of Graduate Medi- 
cine, Tulane Unucrsity of Louisiana, 
1430 Tulane Aic, New Orleans 

Assi'^tant Dean, Harvard Medical School, 
25 Shattuck bt., Boston 

Center for Continuation Study, Uni\ er- 
sity of Minnesota, Minneapolis 

Registrar, Joint Committee on Post- 
Graduate Education, 1313 Bedford 
Aye , Brooklyn 

Dean of the School of Medicine, Coluiu- 
bin Unucrsity, 630 W. IGSth St., New 
York City 


Dean, New York Medical College, 5th 
Ave. at 105th St , New York City 

Medical E\ccuti\e Officer, New York 
Polyclinic Medical School, 335 W. 50th 
St., New' York City 


Executive Secretary, American College of 
Physicians, 4200 Pine St , Philadelphia 

Medical Director, State Sanatorium, 
Sanatorium, Miss. 

Dean o! the School ol Medicine, Colum- 
bia Unucrsity, G30 W. IGSth St., New 
York City 

Secretary, Tuberculosis Sanatorium Con- 
ference of Metropolitan New York, 3S6 
Fourth Avc , New York City 

Dean, New York Medical College, 5th 
Aye. at lOjth St , New Y’ork City 

Chairman, Committee on Postgraduate 
Education, 312 N. Boyle Aye, Los 
Angeles 

Dean, Graduate School of Medicine, Uni- 
versity of Ponnsyly nnm, bCth and 
Pine Sts , Philadelphia 

A'isistant Dean, Hnryaril Medical School, 
25 Shattuck St., Boston 

Chairman, Postgraduate Dulsion, Tufts 
Medical School, 30 Bonnot bt , Boston 

Registrar, Joint Committee on Poc;t- 
GrnUunte Education, 1313 Bedford 
Ave., Brooklyn 

DiToetoT, Division of Venereal Ducasc 
Control, State Health Department, 
Montgomery, Ala. 

Medical officer In charge, U. S P. H. S. 
Medical Center, Hot Springs, Ark. 

Dean, Howard Unuorsitv College of 
Medicine, nshmgton, D. 0. 

A'"5istant Dean, Harvard Medical School, 
25 Sliattuck St., Boston 

D'*on of the School of Medicine, Colum- 
bia Unucrsity, G30 W. IGSth St., New 
York City 

M^^ibtnl Execmtive Officer, Ncyv York 
Polyclinic Medical School, 335 W. 50th 
St , New Y'ork City 
Director, Institute for the Control of 
Syphilis, Hospital of the Unucrsity of 
Pciin«yhanla, 34th and Spruce St., 
Plnlodtlphia 


A limited number of opportunities for postgraduate ‘=tudy In the clinical departments are nl«o offered by the Unucrsity of Chicago, The School 
of Medicine; Tulane University of Louiemna School of Medicine; Jolins Hopkins l.nlvcr«lty School of Mcdlcim.; Duke UnuersUj laehool of M(dl- 
cine; Vanderbilt University School of Medicine, ’Meharry Medical College, and the T.nuer'^Ity of Wuconcin Medical School. 

1 . The courses are organized c«pccially for Fellows and Associates of the American College of Physician*?, but where facilltlc*? arc availahio 
cour'cs Will he open to tho^e with adequate preliminary training who arc now preparing cither to meet the requirement" of inembcr«hlp in the College 
or certification by the American Board of Internal Medicine. 

2. Regictration fee of ?5 covers all course" taken within twelve month". 

o Adini""ion i" limited to physician" who have had adcoiiale prcviou" training and experience In tlie special field. 

4 A faculty cour«e gucn for staff members of mental Institution" 

5. State board" of health furnuh cither the fund" covering tuition fce«, maintenance or transportation for physician" of the "tale 

G Trainees are u"ually recommended by state or city health department". 

7. Applicant" may qualify for a monthlv "lipend from the United State" Public Hcnlth Service 

5 Short coiir«c "chcduled on arrangement of health departmmt or agency, one month cour«t on aO mdiiidual bn«i‘- 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MED/CAL EDUCATrON AND LICENSURE 

Cit^AGo, Feb. 16;I7, 1942. Council on Medical Education and Ilospi- 
taiSf Sec.y Dr, W^ill/ani D. Cutter, 535 A^ortb Dearborn Street, Chicago. 

MEDICAL CORPS, UNITED STATES NAVV 

Examination. Assistant Surgeon wUh the permanent rank of Lieutenant 
(junior grade) and Acting Assistant Surgeon with the probationary rank 
of Lieutenant (junior grade), Jan. 5*9. Examination ■will be held at the 
Naval Hospitals at Clielsea, Mass., Newport, K. L, Brooklyn, Philadelphia, 
Charleston, S. C., Pensacola, Fla., (Corpus Christ], Tex., 
Diego and Mare Island, Calif., Puget Sound, Wash., (jreat Lakes, 
Jll., Pearl Harbor, T. H., and Naval liledicai Center, \\^^shington, D. C. 
App^ Bureau of Medicine and Surgery, Navy Department, Washington, 

national board of medical examiners 

EXAMINING BOARDS IN SPECIALTIES 
. Examinations of the National Board of Medical Examiners and Exam* 
ining Boards in Specialties were published in The Jooknal, Decenibcr 27, 
page 2272. * 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 36*18. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery. 

Arizona: * Phoenix, Jan, 6*7, Sec., Dr. J. 11. Patterson, 826 Security 
Bldg., Phoenix. 

Arkansas: * Little Rock, June 4*5. Sec., Dr. D. L. Owens, Harrison. 

Connecticut:* Medical Exauiination, Hartford, M.arcli 10*11. 
Endorsement. Hartford, J^Iarch 24. Sec. to tlie Board, Dr. Creighton 
Barker, 258 Church St., New Haven. Homeopathic. Derbj*, ^^a^cIl lO-ll. 
Sec., Dr, Joseph H. Evans, 1488 Chapel St., New Haven. 

Delaware: Dover, July 14-16. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

Florida: * Jacksonville, June 22-23. Sec., Dr. William iSl. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta. June. Sec., State Examining Boards, Mr. R. C. 
Coleman, IH State Capitol, Atlanta. 

Hawaii; Honolulu, Jan, 32*35, Sec., Dr. James A. Morg.m, 48 Yotmg 
Bldg,, HonoluUt. 

Idaho: Boise, Jan. 13. Dir., Bureau of Occupational License, Mr. 
Walter Curtis, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, Jan. 20-22. Superintendent of Registration, Mr. 
Philip M. Harmati, Department of Registration and Education, Spring/icld. 

Indiana: Indianapolis, June 16-18. See., Board of Registration and 
Examination, Dr. J. W. Bowers^ 301 State House, Indianapolis. 

Iowa: * Des Moines, Jan. 15-17. Dir., Division of Licensure and 
Registration, State Department of Health, Mr. II. W. Grefe, Capitol 
Bldg., Des jMoines, 

Maine: Portland, I^farch 10-11. Sec., Board of Registration of 

Medicine, Dr. Adam P. Leighton, 192 State St., Portland. 

Massachusetts: Boston, March 10-13. Sec., Board of Registration in 
Jledicine, Dr. Stephen Rushmorc, 413'F State House, Boston. 

Michigan: * Ann Arbor and Detroit, June 10*12. See.. Board of Reg- 
istration in Medicine, Dr. J. Earl iSIcIntyre, 202-4 Hollister Bldg., Lansing. 

]\Iinnesota: * Minneapolis, Jan. 20-22. Sec., Dr. Julian F. Du Bois, 
230 Lowrj’ Medical Arts Bldg., St. Paul. 

Montana: Helena, April 7-8. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

* Nevada: Reciprocity. Carson City, February 2. Sec., Dr. Frederick 
M. Anderson, 215 N. Carson Street, Carson City. 

New Hampshire: Concord, March 12-33. Sec., Dr. T. P. Burroughs, 
Board of Registration in Medicine, Stale House, Concord. 

New Jersey: Trenton, June 16-17. Sec., Dr. Earl S. Hallinger, 28 W, 
State St., Trenton. 

New Mexico: * Santa Fe, April 13-14. Sec., Dr, Le Grand Ward 
3 35 Sena Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 26-29. 
Chief, Bureau of Professional Examinations, Mr, Herhert J, Hamilton, 
State Education Department, 315 Education Bldg., Albany. 

North Dakota: Grand Forks, Jan. 6-9. Sec., Dr. G, M. Williamson, 
AVi S. Third St., Grand Forks. 

Oregon: Portland, Jan. 21-23. Exec. Sec., Miss Lorienne M. Coulee, 
608 Failing Bldg., Portland. 

Pennsylvania: Philadelphia, Jan. 6-10. Acting Sec., Bureau of Pro- 
fessional Licensing, Mrs. ^iarguerite G. Steiner, 358 Education Bldg., 
Harrisburg. ^ ^ 

Rhode Island: * Providence, Jau. 8-9. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. . 

South Dakota: * Pierre, Jan. 13-14. Dir., Medical Licensure, Dr. 

J. F. D. Cook, State Board of Health, Pierre. 

Texas: Galveston, March 23-25. Sec., Dr. T. J. Crowe, 918-20 Texas 
Bank Bldg., Dallas. , ^ * t» - . „ 

Veemo-Xt: Burlington, Feb. 10-12. Sec., Board of Medic.al Registra- 
tion, Dr. F. J. Lawliss, Richford. u m- w. ui. 

West Vikci-via; Charleston, March 2-4. Commisstoner, Public Healtl 
Council, Dr. C. P. McClintic, State Capitol, ChaHeston. 

Wasuixgtox:* Seattle, Jan. 12-14. Dir., Department of Licenses, 
Mr. Thomas A. Swayze, Olympia. -rv u wr J'?? E 

Wisconsin: * Madison, Jan. 13-lS. Sec., Dr. H. . » - 

’ Wisconsin Ave., Milwaukee. .r-. n tj-,...'*!, r-imiol RMir 

Wyomixo; Cheyenne, Feb. 2-3. Sec.. Dr. M. C. Keith, Capitol Bldg., 

Cheyenne. 

* Basic Science Certificate required. 

boards of examiners in the basic sciences 

Co.v.vECTtccT: Feb. 14. Address State Board of He.aling Arts, 194a 
Vale Station, Xcvv Haven. 


Jous. M. .1. 
Jax. 3, 19t’ 

T ^V^^shingto^, April 20-21. Sec., Commission on 

Li^nsure, Dr. George C. Ruhlajid, 6150 E. IsruniciDal Bldg., Washington. 

Stl;r UnWeSit'r Dfiair'^ 

low^: Dw Moines, Jan. 13. Dir., Division of Licensure and Regislra* 
tion, State Department of Health, Mr. H. Grefe, Capitol B/dg.. Pes 
Moines. 

Michigan: February 13-14. Sec., Miss Flora E. Dube, East Lansing. 

Jan. 6-7. Sec., Dr. J. Charnley McKin!e>, 
126 milliard Hall. University of ]\Iinnesota, Minneapolis. 

Nebraska: Omaha, Jan. 13-14. Dir., Bureau of Examining Boards, 
Mrs. Jeannette Crawford, 1009 Slate Capitol Bldg., Lincoln. 

New Mexico: Albiuiuerque, Feb. 2. Sec., Miss Pia Joerger, State 
Capitol, Santa Fe. 

Orego.v: Portland, Fell. 14. Applications must he on file not later 
than than Jan.^ 28. _ Sec., State Board of Higher Education, Mr. Charles 
D. Byrne, University of Oregon, Eugene. 

Rhode Island: Proviricnee, Feb, 18. Chief, Division of Examiners, 
Afr. Thomas B. Casey, 366 State Office Bldg., Providence. 

Washington, Seattle, Jan. 8-9. Dir., Department of Licences, Mr. 
Thomas A. Swayze, Olympia. 

Texas June Report 

The 7'ex'as State .Board of Afcdfcal Examiners rc/iorts the 
written examination for medical licensure licld at Austin, June 
16-18, 19-11. The examination covered 12 subjects and included 
120 questions. An average of 75 per cent was required to pass. 
One Inmdred and seventy-one candidates were examined, 162 
of whom passed and 9 failed. Sixty-one physicians were licensed 
to practice medicine by reciprocity and 2 physicians so licensed 
by endorsement. The following’ schools were represented: 

Ve.ir N’umher 

School iwsszn Qrad. Passed 

Rush Medical College (1959) 1 

Tnlane University of Louisiana School of i^Iedicine. . . (1941) J 

Washington University School of ^ledicine, ..(1940) I 

University of Oklahoma School of Medicine. ... (1939), (1941) - 

Temple University Scliool of Medicine (1940) 1 

University of Pennsylvania School of Medicine. (19*t0), (1943) - 

Baylor University College of Medicine (1941,62) o- 

University of Texas School of Medicine .....(1941,83) 84 

University of Wi'^consin Medical School (1940,2) - 

Osteopaths * ' 

Year Numl'C/ 

School failed Graj, Failed 

Baylor University College of Medicine i 

University of Texas School of Medicine (1941,3) 

(jsteo/i.Tths * * ^ _ 

Year Reciprocity 

LICENSED llY RECIPROCITY with 

College of Medical Evangelists 

University of Colorado School of Medicine Mnine 

Georgetown University School of Medicine - - Vircinia 

Howard University College of ^Icdicme /}o5ci Georgb 

University of Georgia School of Medicine., ..(19-5) 

The School of Medicine of the Division of the Bio- Mhmesota 

logical Sciences............. 4(3938) 

University of Chicago, The School of Medicine. .... .(193yj Tiiinols 

Univ. of Illinois College of Medicine. . (1930), (1936), (1940) 

Central College of PJiysicians and Surgeons, Indiana 

Physio-.Uedical (ToIIcge of Indiaiia. 

Indiana University School of (1937) 

State University of lou-a Col- .y.ss; 

Kansas Medical College. Medi tlonQ) Oklah“'’“ 

University of Kansas School of Medicine. ... (1919), y W ) 

University of Louisville Scho ] ■'ijra) Loui-da"^ 

Louisiana State University " ■■i-tni Louisiana 

Louismna Slate University S ' . ■ I lotl 

Tulaiie University of Louisiai... aa... 

(1936), (1938,2), (1939), (1940,2) Louisiana Coniicciicut 

Harvard Medical School ......(1936) Aciv Lort, ( ^ J jlichi'cai' 

University of Michig.irt Medic.al School 

Wayne University College of Medicine. ua-irt 

University of Nebraska College of Medicine (1924), 

(1937), (1938) NchrasLa KeivYotX 

Bellevue Hospital Medical College...... 

Columbia University College of Physicians »"<; Sw- ,, jvciv Yo* 

gcons Ohio 

Ohio State University College of Medicine.. I 7- t j^cntucU' 

University of Cincinnati College of hfedicinc t 

W^fetn Riserve University Medical Department. .. -UMM 0'"“ 

Western Reserve University School of Medicine. 

(1938) Ohio - . -.r ,- * nQI7l. 

University of Oklahoma School of Medicine 

(1931), (1933,2), (19 ■ ,1930) Ft"!’''- 

University of PittsburgI "'(!9-10) S. Carolina 

Medic.al College of the i ”(1940, 3) Tcniic-a' 

Meluarry Medical College., (1927) Nevr'""'’ 

University of Tennessee College of Medicine > 

(1933), (1938) Tennessee riovci (1937) Wisconsin 

Marquette University School of Medicine (I92a), ( 

(1940) Ohio , ,, J. , c I, nt (1938) Wisconrin 

University of Wisconsin Jledical School Y„r Endorsement 

LICENSED BY E.N’DORSE.MEN'T Grad. nt. 

School (1930) V. n- 

University of I*''"®'* iiftOJU U- S. -Na'J 

Jefferson Medical College ot Philadelphia 

• Examined in medicine and surgery. 



Volume IIS 
Number 1 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


77 


Wisconsin June Report 

The Wisconsin State Board of Medical Examiners reports 
the written examination for medical licensure held at Milwaukee, 
June 24-26, 1941. The examination covered 19 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. One hundred and four candidates were examined, all 
of whom passed. Twenty-eight physicians were licensed to 
practice medicine by reciprocity. The following schools were 
represented ; 

School ' Grad. 

College of Medical Evangelists..... (1941) 

Loyola University School of Medicine (1941) 

Northwestern University Medical School. . (1940, 2), (1941,4) 

Rush Medical College ^. 0940,4) 

University of Illinois College of Medicine 

University of Louisville Schcwl 0 “ 

University of Michigan Medical 
University of Minnesota ^ledical 1 

University of Nebraska College ot Meuicme 

Hahnemann Medical College and Hospital of Phila- 
delphia ; (1940) 

Temple University School of Medicine (1940,2) 


Number 

Passed 

1 

1 

6 

4 

7 


Medical College of V‘- 
' Marquette University 
Univ. of Wisconsin M 
University of Toronto 
Osteopaths t 


(1940) 
(1941, 47) 
(1940, 24) 
...(1936) 


1 

3 

1 

1 

2 

1 

47 

26 

1 


Year Reciprocity 

School LICENSED BY RECIPROCITY Crad. with 

University of Arkansas School of Medicine (1932) Arkansas 

University of California Medical School (1932), (1933) California 

Loyola University School of ^ledicine .(1940) Illinois 

Northwestern University Medical School (1925) North Dakota, 

(1937), (1940) Illinois 

Rush Medical College. ... (1928) Michigan, (1936), (1939,2) 

University of Chicago, The School of ^Medicine (1939) 

University of Illinois College of ^ledicine (1939) 

University of Kansas School 0 ' ’**' ‘ 

Indiana _ University School of 
TTnJversitv T.niilsvilli* School 


(1939) 


University of Louisville Sch^l 

University of Michigan Medical School 

Wayne University College of 
University of Minnesota Med 
Washington University School " 

Creighton University School c ' ' 

Cornell University Medical Couegc 

Long Island College of Medicine .,.(1939) 

University of Wisconsin ^Icdical School (1933) 

(1938) Louisiana 
* Licenses have not been issued, 
t Examined in surgery. 


Illinois 
Minnesota 
Illinois 
Kansas 
Indiana 
Kentucky 
Micbjgan 
^Eichigan 
Minnesota 
Missouri 
Nebraska 
New York 
New York 
Oklahoma, 


Montana October Report 

The Montana State Board of ^ledical Examiners reports the 
written examination for medical licensure held at Helena, Oct. 
6-8, 1941. The examination covered 10 subjects. An average 
of 75 per cent was required to pass. Two candidates were 
examined, both of whom passed. Eight physicians were licensed 
to practice medicine by reciprocity and 2 physicians so licensed 
on endorsement of credentials of the National Board of Medical 
Examiners. The following schools were represented : 


School ^^SSED 

George Washington University School of Medicine... 
Universite de Lausanne Faculte de Medecine 

LICENSED BY RECIPROCITY 


Year 

Grad. 

,(1910) 

,(1937) 


Year 

Grad. 

(1940) 

(1938) 


School 

University of Colorado School of ^ledicine 

Northwestern University Medical School... 

Tulane University of Louisiana School of Itledicine. . . (1935) 
University of Minnesota Medical School. ... (1935), (1937,2) 

St. Louis University School of Medicine (1941) 

Marquette University School of Medicine (1935) 


Number 

Passed 

1 

1 

Reciprocity 

with 

Colorado 

Indiana 

Minnesota 

Minnesota 

Missouri 

Wisconsin 


LICENSED BY ENDORSEMENT 

Northwestern University Medical School 

Creighton University School of Medicine 


Year 

Grad. 

(1937) 

(1940) 


Oregon July Report 

The Oregon State Board of Medical Examiners reports the 
written examination for medical licensure held at Portland, 
July 24-26, 1941. The examination covered 12 subjects and 
included 86 questions. An average of 75 per cent was required 
to pass. Nineteen candidates were examined, all of whom 
passed. The following schools were represented : 


School 


PASSED 


College of Medical ^ *’ * 

University of Illinoi " 

University of Kans; 

University of Ncbra.;..^ 01 J 11 t.u 41.11 

University of Oregon Medical School..., 

Osteopath * 

• Examined in surgery. 


Year 

Grad. 


) 

(1939), (1940,8) 


Number 

P.TSsed 

S 

1 

2 

1 

9 

1 
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• Malpractice; Fraudulent Concealment as Affecting 
Statute of Limitations.— In March 1929 the defendant dentist 
removed an impacted wisdom tooth, and an attached pus sac, 
from the plaintiff’s lower left jaw and a few months later also 
extracted her lower right wisdom tooth. She continued to 
have headaches and pain in various parts of her body, however, 
and consulted the defendant again the latter part of 1929 but 
was advised that she was not suffering from any infection due 
to her teeth. During the next several years the plaintiff con- 
sulted many doctors and submitted to operations for the removal 
of her tonsils, appendix and gallbladder, but the pain in her 
face continued. In March 1938 a roentgenogram taken by some 
dentist other than the defendant revealed two fragments of 
tooth root in the plaintiff’s lower left jaw bone. These were 
removed and the plaintiff gradually regained her health. In 
a subsequent suit against the defendant for malpractice, the jury 
returned a verdict for the defendant, and the plaintiff appealed 
to the Supreme Court of Errors of Connecticut. 

The plaintiff contended that the defendant had fraudulently 
concealed from her the existence of the broken pieces of tooth 
in her jaw and that therefore the defense of the statute of limi- 
tations was not available. The Supreme Court of Errors said 
that, in order for the plaintiff to sustain her contention, slie 
was required to prove that the defendant had actual or con- 
structive knowledge that the fragments of tooth remained in 
the plaintiff’s jaw after the e.xtraction. Without such knowledge 
there could be no fraudulent concealment. The plaintiff testi- 
fied that the defendant showed her the tooth after it had been 
extracted and called her attention to the pus sac attached 
thereto. Nothing was then said or done by the defendant 
which indicated a knowledge that any part of the tooth still 
remained in her jaw. Furthermore, there was no expert testi- 
mony supporting the theory that, in the exercise of due care 
and skill, tlie defendant should have known that the fragment 
remained. Tlie court therefore held that there was nothing in 
the record to indicate a finding that the defendant either knew 
or should have known of such condition or that he was guilty 
of a gross want of due care. The court further held that the 
plaintiff could not rely on the doctrine of res ipsa loquitur. 
Such doctrine could be applied to infer negligence only when 
there were some facts proved which afforded a basis for such 
inference. Here there were no such facts sliown. Applied to 
this case, therefore, the doctrine would only infer negligence 
in failing to discover that tlie fragments remained rather than an 
actual knowledge thereof. The judgment for the defendant was 
therefore affirmed . — Frogge v. Shugnic, 13 A. (2d) 503 (Coiui., 
1940). 

Medical Practice Acts: Graduates from Foreign Medi- 
cal Schools; Foreign Licensure Requirement. — The plain- 
tiff, a citizen of the United States and a resident of tlie state 
of California, received one year of medical instruction at tlic 
University of Albert-Ludwig in Germany and tlien concluded 
his medical studies at the University of Basle in Switzerland. 
He then returned to the United States and served an eighteen 
months internship in the Los Angeles County General Hospital. 
The evidence showed that the medical scliools which the plaintiff 
attended and the hospital in which he interned were all approved 
by the defendant board as proper places for instruction and 
internship. W'hcn the plaintiff subsequently petitioned the 
defendant, the Board of ^Medical Examiners of the State of 
California, for permission to take the regular examination for 
a physician's and surgeon’s license, Iiowevcr, he was denied that 
right on the ground that lie had failed to show that he was 
licensed to practice medicine in Switzerland. The plaintiff filcil 
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a petition for a writ of mandamus to compel the board to 
permit him to take the examination. The trial court found in 
favor of the plaintiff and the defendant appealed to the district 
court of appeal, second district, division 2, California. 

The Business and Professions Code of California (Section 
2193) requires that a person whose application for examination 
is based on a diploma issued by a foreign medical school must 
show', among other things, that 

(<-) He has been admitted or licensed to practice medicine and surgery 
in tite country where the institution in which he has pursued his medical 
course o£ professional instruction is located. 

The plaintiff contended that this requirement constituted an 
unreasonable, arbitrary and discriminatory exercise of the police 
power. It w’as necessary to determine, said the district court 
of appeal, whether or not the legislature intended the require- 
ment to apply both to aliens and to American citizens. The 
court found that it was impossible for an American citizen to 
obtain a license to practice medicine in Switzerland and that, 
because of this inability, an alien applicant w-ho had attended 
a foreign school was in a better position before the California 
hoard than was a citizen who had so attended, because the alien 
was able to obtain a license to practice in his native country. 
To the court it seemed unreasonable to believe tliat the legis- 
lature intended such an unjust result. The court therefore 
assumed that the legislature had been properly informed on the 
subject matter of the requirement and knew, at the time Section 
2193 (f) was enacted, that American citizens were unable to 
obtain the required foreign license. It therefore concluded that 
the legislature must have meant the requirement to apply only 
to alien petitioners. Any other holding, said the court, would 
result in an injustice and an absurdity. The judgment for the 
plaintiff was accordingly affirmed . — Leo v. Board of Medical 
Examiners, 97 P. (2d) 1046 (Calif., 1940). 


Malpractice: Liability of Physician for Negligence of 
Nurse.— One of the plaintiffs, Mrs. Kelly, took her infant son 
to the office of the defendant physician for an examination. 
While she was waiting her turn to see the doctor, a nurse 
employed by tlie defendant requested Iter to assist in holding a 
child on the x-ray table. The nurse-technician was in sole 
charge of the x-ray room and apparatus. In order to do this, 
Mrs. Kelly was directed to take a position between the x-ray 
table and the w'all, touching both, with her hands on the child’s 
ankles. She noticed that the child's ankles were wet but was 
advised that that was a matter of no importance. While Mrs. 
Kelly was thus acting as requested, the nurse turned on the 
electric current. Instantly there was a flash and a spark from 
the mechanism to Mrs. Kelly’s head, the light in the x-ray 
machine immediately went out and Mrs. Kelly fell to the floor. 
She was both burned by the electric current and injured by the 
fall. Subsequently the plaintiffs, Mr. and Mrs. Kelly, sued the 
defendant physician for damages alleged to have been caused 
by the negligence of the defendant’s nurse. From a judgment 
in favor of the plaintiffs, the defendant appealed to the Supreme 
Court o£ Pennsylvania. 

The defendant contended that the judgment should be reversed 
because there was no evidence of any negligence chargeable to 
him The Supreme Court said that when a physician burns a 
patient in the course of a roentgen treatment no pnma facie 
iability attaches because burns do occur occasionally in the 
ordinary course of an exposure in spite of the highest degree 
of diligence and care to prevent them. In such a case the 
uatient in order to recover damages, must show that the appa- 
ratus was different from that ordinarily used or that the techm- 
S^was incompetent to use it. The wife-plaint.ff, however, 
continued the court, was not a patient of the defendant at the 
tS she received her injuries. She was actmg at ‘^e request 
LT under the direction of the defendant’s agent and thus did 
not assume the risks which a patient had to assume When a 
Sa?Xh causes an injury is shown to be under the manag^ 
ment of the defendant, the Supreme Court continued, and 
Sent is such as in the ordinary course of things does not 


happen if those who have the management use proper care, it 
affords reasonable evidence, in the absence of any explanation 
by the defendants, that the accident arose from such want of 
care. The effect of this principle is to require the defendant, 
in a case of this nature, to produce affirmative proof of his own 
freedom from fault. No such evidence was produced on behalf 
of the defendant, and the jury was justified, in the opinion of 
the court, in finding that the nurse was negligent. 

The Supreme Court further found that the nurse-technician 
was the defendant’s servant and that the taking of roentgeno- 
grams was within the scope of her employment. Moreover, her 
implied authority included the control of the patient as well as 
the actual operation of the apparatus. Her act in inducing the 
wife-plaintiff to assist her was thus incidental to the defendant's 
business and in furtherance of it, said the court, even though it 
was not specifically authorized. The defendant was thereiore 
responsible for the consequences of her act. The judgment for 
the plaintiffs was accordingly affirmed . — Kelly ct al. v. Yomil, 
7 A. (2d) 5S2; 12 A. (2d) 579 (Penna., 1940). 

"Workmen's Compensation Acts: Compensability for 
Death Due to Bacillus Enteritidis. — The duties of the 
employee consisted of skinning and butchering animals for use 
in the manufacture of chicken feed and other animal by-products. 
On Aug. 10 or 12, 1937, he became ill while at work and died 
ttvelvc days later, death being attributed to Bacillus enteritidis. 
An award of compensation was denied by the industrial com- 
mission, and the widow of the employee appealed to the Supreme 
Court of Utah. 

The workmen's compensation act of Utah provides that “(5) 
‘Personal injury by accident arising out of or in the course of 
employment' . . . shall not include a disease, except as it 
shall result from the injury.” The defendant contended that 
the employee did not die as the result of an accident within the 
meaning of the act but rather as the result of a disease. 'The 
Supreme Court said that an accident is not limited in meaning 
to the application of physical force to the body of the injured 
but that infection by germs may be an accidental or unexpected 
event, even though not preceded by physical force. On the 
other hand, the Court continued, an illness is not compensable 
merely because it is contracted while the employee is engaged 
in his usual occupation; there still has to be a definite causal 
connection between the employment and the illness. The Court 
found that the disease from which the employee in this case 
died was rare and uncommon. It was contracted from diseased 
meat and the eniploj-ee came in contact with such meat at the 
place he worked. The only reasonable conclusion, held the 
Supreme Court, was that the employee contracted the disease 
in the course of his employment. Judgment for the defendant 
was therefore reversed and the cause remanded for 
proceedings . — Andrcasoti v. Inctnstrial Coiiiiiiissioii, 100 P. i- / 
202; 102 P. (2d) S94 (Utah, 1940). 


Society Proceedings 


COMING MEETINGS 

Congress on Industrial Health, Chicago, Jan. 12-13. Dr. C. r . 
raon, 535 A'orth Dearborn St.. Chicago, Secretary^ 01110 .- 180 , Fch- 

. Ko^th'Srr;. ‘itlHcago. 

itary. 

™r “St 

nTorthopsychiotric Associatio„._Detroit, Feb 19-21. Dr. Xorvelk 

aSIar. 1-19 East V3d St., Dr. George 

; Surgical Association, Chi^go, Fe • 

[s Ohio State University, Columhus. ^ 'nj-nel Vontc, 

irsurgeo^r^cf New Jersp-, Teuton, Jan. 23. Dr. D’ok- 
at, 21 Plymouth St., Montclair, Secrctarj. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso* 
ciation arc not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 

202:469-624 (Oct.) 1941 

Clinical Studies with BalHstocardiograph in Congestive Failure, on 
Digitalis Action, on Changes in Ballistic Form and in Certain Acute 
Experiments. I, Starr, Philadelphia. — p. 469. 

Synovial Fluid and Synovial Membrane Abnormalities Resulting from 
Varying * Grades of Systemic Infection and Edema. H. C. Cogge- 
shall, G. A» Bennett, C. F, Warren and W. Bauer, Boston.— p. 486. 
Studies of B Vitamins in Human Subject: I. Intake of Thiamine and 
Its Relation to Other Dietary Constituents in Food Selected by Normal 
Subject. K. O. Elsom and T. E. ^lachella, Philadelphia. — p. 502. 

Id.: II. Urinary Excretion of Ingested Thiamine in Patients with 
Chronic Hepatic Disease. T. E. Machella and K. O. Elsom, with 
technical assistance of Charlotte S. Chornock, Philadelphia. — p. 512. 
Protein Bound Iodine in Blood: V. Naturally Occurring Iodine Frac- 
tions and Their Chemical Behavior. A. M. Bassett, A. H, Coons 
and W, T. Salter, with technical assistance of Sophia M. Simmons, 
Boston. — p. 516. 

Id.: VI. Its Relation to Thyroid Function in 100 Clinical Cases. W. T. 
Salter, A. Bassett and T. S. Sappington, with technical assistance 
of Sophia M, Simmons, Boston.— p. 527. 

Experimental Aspiration Pneumonia: Fluorescence and Pathology. I. J. 
Wolman and Anna B. Bayard, Philadelphia.— p. 542. 

•Action of Globin Insulin Compared with That of Crystalline, Unmodi* 
iied, and Protamine Zinc Insulin. G. G. Duncan and C. E, Barnes, 
Philadelphia.— p, 553. 

Studies on Hemorrhagic Agent 3,3'-Methylenebis (4*Hydroxycoumarin) : 
I, Its Effect on Prothrombin and Coagulation Time of Blood of Dogs 
and Humans. J. B, Bingham, 0, O. ^leyer and F. J. Pohle, Madison, 
Wis.— p. 563. 

Globulin Fraction in Rabbit's Plasma Possessing Strong Clotting Prop* 
erty. I. A. Parfentjev, Pearl River, N. Y. — p. 578. 

Thrombic Activity of Globulin Fraction Derived from Rabbit Plasma, 
F. H. L. Taylor, E. L. Lozner and Margaret A. Adams, Boston. 
— p. 585. 

•Use of Rabbit Thrombin as Local Hemostatic. E. L, Lozner, Harriet 
MacDonald, M. Finland and F. H, L. Taylor, Boston.- — p. 593. 

Comparison of Types of Insulin. — Duncan and Barnes 
state that there is evidence that globin insulin acts with sufficient 
rapidity to prevent hyperglycemia during the day and that its 
action is sufficiently prolonged to control the level of the blood 
sugar throughout the night. Before they attempted the routine 
treatment of diabetic patients with globin insulin they deter- 
mined the time of onset, the intensity and the duration of the 
hypoglycemic effect produced in 42 patients by a single injec- 
tion and compared the results with those produced by single 
doses of the insulins now in common use. The globin insulin, 
in all but 1 of the subjects studied, had a blood sugar lowering 
action which began within two hours of its injection. This 
effect reached a maximal intensity between the second and the 
eighth hour and w-as maintained for eighteen to twenty-four 
hours. The hypoglycemic action during the first four hours 
was slower than that of unmodified and crystalline insulin but 
more rapid than that of protamine zinc insulin. Tlie period of 
maximal effect began sooner and ceased earlier tlian that fol- 
lowing the administration of protamine zinc insulin. Thus tlie 
tendency of the more rapid action of globin insulin to prevent 
postcibal hyperglycemia would obviate the need of supplemental 
doses of unmodified or crystalline insulin. The lowest level of 
blood sugar was reached between the eighth and the tenth hour 
after the administration of globin insulin. Thus patients rcceiv- 
ing globin insulin routinely are prone to have hypoglycemic 
reactions between 4 p. m. and dinner time unless appropriate 
dietary rearrangements arc made to prevent them. Patients who 
received moderately large doses of insulin had slightly greater 
hypoglycemic effects from the globin than from the protamine 
zinc insulin, indicating that unit for unit globin insulin has a 
greater hj-poglyccmic effect than protamine zinc insulin. 


Rabbit Thrombin as Local Hemostatic. — Lozner and his 
associates observed the effect of rabbit thrombin on 11 patients 
bleeding from small wounds. Nine of the patients had hemor- 
rhagic diatheses (4 had hemophilia, 3 s 3 'mptomatic thrombo- 
cytopenic purpura, 1 hypoprothrombinemia and 1 hereditary 
thrombasthenia) and 2 patients had hj'pertension with epistaxis. 
Dry, powdered rabbit thrombin was usually used to impregnate 
a dressing, pack or /‘gauze bite” dampened witli sterile saline 
solution. The dry powder comes into immediate contact with 
the bleeding surface. With only one exception the hemostasis 
produced by rabbit thrombin was complete and immediate. That 
is, as soon as the dressing was applied hemorrhage was arrested. 
In 1 patient with hypertension and expistaxis bleeding had per- 
sisted for fourteen days prior to rabbit thrombin tlierapy, despite 
the use of various hemostatics and four blood transfusions. 
The patient in whom hemostasis was at first only partial had 
complete and immediate hemostasis after two subsequent appli- 
cations on succeeding days. The unsatisfactory result of the 
first application was probably due to error in application. 
Rabbit thrombin solution was also of value as a local hemostatic 
but was not as effective as the dry powder. There were no 
toxic effects after the use of either form of thrombin. The 
hemostatic effect of rabbit thrombin is apparently accomplished 
by its instantaneous precipitation of fibrin. 

American J. Obstetrics and Gynecology, St, Louis 

42:557-744 (Oct.) 1941 

Proliferative Changes in Senile Endometrium. E. Novak and E. H. 
Richardson Jr., Baltimore. — p. 564, 

Comparative Analysis of Total Abdominal, Supravaginal and Vaginal 
Hysterectomies. H. E. Miller and O. Prejean, New Orleans.— p. 580. 
Total Hysterectomy, Abdominal and Vaginal. W. C. Danforth, Evan- 
ston, 111. — p. 587. 

E.xcretion of Estrogen and Pregnandiol Preceding Normal Parturition. 
C. Bachman, Philadelphia. — p. 599. 

Evaluation of Colorimetric Quantitation of 17-Ketosteroids: Application 
in Gynecology. R. A. Ross, E. C. Hamblen, \V. K. Cuyler and Mar- 
garet Baptist, Durham, N. C. — p. 607. 

Effect of Gonadotropins on Human Ovary. S. H. Geist, J. A. Gaines 
and U. J. Salmon, New York. — p. 619. 

'Time of Onset and Duration of To.'cemias of Late Pregnancy in Rela- 
tion to Development of Permanent Vascular Damage. C. H. Peck- 
ham, Cooperstown, N. Y. — p. 638. 

Interpretation of Blood Pressure Behavior During Pregnancy and Puer. 

perium. R. A. Bartholomew and E. D. Colvin, Atlanta, Ga. — p. 646. 
Endocrine Factors in Secondary Amenorrhea. C. F. Fluhmann and 
Kathleen M, Murphy, San Francisco. — p. 656, 

Osteochondritis in Stillborn. J. R. McCord, Atlanta, Ga. — p. 667. 

Study of Intrauterine Oxygen Exchange. N. R. Kretzschmar, H. A. 

Towsley, F. J. Stoddard and J. Engelfried, Ann Arbor, Mich. — p. 677. 
Consideration of Cause and Possible Late Effect of Anoxia in New- 
born Infant. F. L. McPhail and E. L. Hall, Great Falls, Mont. 

— p. 686. 

•Vitamin Therapy in Vulvar Dermatoses: Components of B Complex. 
H. C, Hesseltine, Chicago. — p. 702. 

Developments and Trends in Gynecology. H. E. Sigerist, Baltimore. 
— p. 714. 

Pregnancy Toxemias in Relation to Vascular Damage. 
— Peckham followed up 500 women whose pregnancy was com- 
plicated by toxemia to determine whether the time of onset and 
the duration before parturition are of importance in the develop- 
ment of permanent vascular damage. The follow-up study 
after parturition consisted in examinations at intervals of three 
months for two to twelve years. All the women were apparently 
normal when first seen in the antepartum clinic. The race and 
age of the patient, the degree of hypertension, the degree of 
albuminuria during pregnancy, the type of delivery and the 
result to the_ child had no significant bearing on the month in 
which toxemia developed. The incidence of multiparas increased 
as the onset of the toxemia took place in the earlier months of 
gestation. If the toxemia was manifest near the beginning of 
gestation the number of abnormally high blood pressure read- 
ings increased, both at the time of the patient’s discharge from 
the hospital and six weeks post partum. The incidence of 
previous toxemia was higher in patients evidencing toxemia 
early in pregnancy than in those whose first abnormality 
occurred in the later months. There was a similar trend in sub- 
sequent pregnancies. The incidence of chronic vascular damage 
was 63.4 per cent. The percentage was 89.93 among multiparas 
and 32.76 among primiparas. Vascular damage was always 
seen in the primipara whose toxemia occurred prior to the sixth 
month of gestation. Afultiparas had vascular damage if the 
toxemia occurred prior to the eighth month. Vascular damage 
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occurred in the primipara who had been carried for more than 
twelve weeks after toxemia developed; the limit for multiparas 
was six weeks. It seems that the duration of a to.xemia is of 
more importance in relation to subsequent vascular disease than 
the mopth of onset. Termination of the pregnancy to avoid 
chronic damage appears justified if signs and symptoms persist 
after four weeks of observation and treatment. 

Vitamin Therapy in Vulvar Dermatoses. — Hesseltine 
observed the responses of 15 patients with chronic atrophic 
dermatitis of the vulva, 5 with an undetermined type of vulvitis 
and 2 with unexplained vulvar pruritus to single and combined 
factors of the vitamin B comple.x. The oral route was used 
almost exclusively. According to the usual standards, 19 of 
the 22 patients were apparently free of vitamin deficiency, 1 
existed on an inadequate diet, 1 had a faulty or inadequate 
absorption and 1 suffered from a protracted and unusual infec- 
tion with multiple draining areas. If improvement did not 
follow thiamine hydrochloride tiierapy other components of the 
B comple.x were added. Thera[)y with the vitamin B complex 
did not eradicate vitiligo or correct advanced chronic atrophic 
dermatitis of the vulva, although symptoms were partially or 
completely relieved and fissures and leukoplakic areas dis- 
appeared. On the other hand the first stage of chronic atrophic 
vulvitis and certain types of undetermined vulvitis cleared up 
after treatment with thiamine hydrochloride, thiamine hydro- 
chloride and riboflavin or multiple factors of the B complex. 
There was a tendency to recurrence in a few of the patients 
whose symptoms were alleviated (cured), possibly because of 
the premature withdrawal of the vitamins, some imbalance in 
metabolism or some other state. Small maintenance doses may 
be needed. The administration of factors of the B complex for 
chronic atrophic dermatitis of the vulva is not yet endorsed 
except for persons in such poor licalth they cannot be operated 
on and for patients with a vulvitis for wliich there is no specific 
therapy. If chronic irritation can be relieved perhaps the inci- 
dence of malignant growths might be reduced. 


American Journal of Psychiatry, New York 
98; 159-316 (Sept.) 1941 


Usefulness of Statistics to the Administrator. N. A. Dayton. BoMon. 
— p. 159. 

One Hundred Schizophrenic Cases of Late Hospitalization. L. M.nlctz 
and Grace H. Kent, Hathorne, Mass. — p. 173. 

Comparison of Results of Metrazol Therapy with Group of Matched 
Controlled Cases. J. B. Craig and E. Schilling, Ann Arbor, Mtch. 
— p. 18U. 

Electroencephalogram Studies of Nine Cases with M.Tjor Psychoses 
Receiving Metrazol. K. H. Finley and J. 1\I. Lesko, Boston. — p. 185. 
Protracted Shock: Its Cause and Its Prevention. J. P. Frostig, San 
Francisco; I. M. Rossman, W. B. Cline Jr. and O. Schwoercr, VVing* 
dale, N. Y.— p. 192, 

Effect of Benzedrine Sulfate Alternated with Sodium Amytal in 
Schizophrenia. L. Reznikoff, Secaucus, N. J. — p. 196. 

Shock Therapy in Psychosis Complicating Pregnancy: Case Report. 

H. H. Goldstein, J. Weinberg and M. I. Sankstone, Chicago. — p. 201. 
General Semantics, Psychiatry, Psychotherapy and Prevention. A. Kor- 
zybski, Chicago. — p. 203. 

*Amphetamine (Benzedrine) Sulfate as Corrective for Depression of 
Sedative Medication in Epilepsy. L. J. Robinson, Palmer, Mass. 
— p. 215, 

Physiologic Conception and Treatment of Certain Common **Psycho* 
neuroses." E. Jacobson, Chicago. — p. 219. 

X-Ray Evidence of Emotional Influences on Esophageal Function. 

\V. B. Faulkner Jr,, San Francisco. — p. 227. 

Psychopathic Department of an American General Hospital in 1808. 
W. L. Russell, New York. — p. 229. 

Method for Preliminary Psychiatric “Screening" of Large Groups. 
L. S. Penrose, London, Ont„ Canada, and C. R> Myers, Toronto, 

Canada. — p. 238. . , .r^. . , o i 

Disturbances of Behavior in Patients with Disseminated Sclerosis. 
O. R. Langworthy, L. C. Kolb, Baltimore, and S. Androp, Cntons- 
ville, Md. — p. 243. .. , 

Electroencephalogram of Normal Children: Effect of Hyperventilation. 
N. Q. Brill and Herta Seidemann, New York.— p. 250. 


Amphetamine Sulfate as Corrective in Epilepsy.— 
Robinson gave amphetamine sulfate to 58 epileptic patients to 
circumvent the untoward toxic effects (irritability, drowsiness 
ataxia, aggressiveness, anorexia, vertigo, nystagmus and tremor) 
of anticonvulsant therapy. The therapy usually consisted o 
nhenobarbital. The daily dose of amphetamine sulfate ranged 
from 5 to 30 mg. It was given orally. The drug counteracted 
the drowsiness in 39, or 642 per cent, of the 56 patients hav- 
ing this manifestation. It combated along with the 
the ataxia in 3 of 13 patients. It counteracted irritability in 


3 of 15 patients. Giving amphetamine sulfate did not usually 
correct aggressiveness. It was necessary to give amphetamine 
sulfate only temporarily to patients who slowly acquire a toler- 
ance to large doses of phenobarbital. In such patients it over- 
came the toxic symptoms until tolerance was established, when 
it could be withdrawn. In other patients, toxic phenomena 
reappeared unless the amphetamine sulfate therapy was con- 
tinued as long as the phenobarbital medication was not reduced. 
In no case did the use of amphetamine sulfate alter the inci- 
dence of seizures. What it did do was to make it possible 
to reduce seizures in many patients by giving them adequate 
anticonvulsant medication without to.xic manifestations forcing 
discontinuance. 


Archives of Dermatology and Syphilology, Chicago 

44:547-772 (Oct.) 1941 

Balanitis Xerotica Obliterans. C. Freeman, St. Paul, and C. W. Laynion, 
Minneapolis. — p. 547. 

Membranous Stomatitis Associated with Debilitation and Uremia. E. S. 
Bereston, Baltimore, and H, Keil, New York. — p. 562. 

Photodynamic Action of Lime Oil (Citrus Aiirantifolia). W. M. Sams, 
iMianii, Fla. — p. 573. • 

Argyria, with Special Reference to Cutaneous Histopathology. -W. R« 
Hill and H. Montgomeos Rochester, Minn. — p. 588. 

Coral Dermatitis. 0. L. Levin and H. T. Bchrmati, New York,— p. 600. 

Dermatitis Venenata Due to Nail Lacquer. E. D. Osborne, J. W. Jordon 
and P. C. Campbell Jr., Buffalo. — p. 604. 

Erylhcnia Palmare and Naevus-Arancus-Iike Telangiectases. E. N. 
Walsh, Whiting, Ind., and S. W. Becker, Chicago. — p. 616. 

Combined Fungous Infections: Report of Sik Cases with Review of 
Thirty-Six Cases from Literature. E. Mviskatbilt, New York.— p. 631. 

Histologic Studies of Uninvolved Skin of Patients with Psoriasis. J- L 
Madden, St. Paul. — p. 655. 

Solubility of Dcnn.'ititis-Producing Fraction of Poison Ivy. J. B. Howdl, 
Dallas, Texa.s:. — p. 665. 

Sypliilis of Larynx: Report of Atypical Case, L. Felderman, Hiila* 
delpliia. — p. 667. 

Urlicnri.a Due to Tryparsnmide. R. H. Knmpmeier, Nashville, Tenn.— 
p. 671. 


44:773-982 (Nov.) 1941 

Ectodermal .and Mesodermal Dvsplasia with Osseous Inwlvemcnl. 
II. N. Cole, J. R. Driver, H. K. Giffen, C. B. Norris and G. StromJ 
3d, Cleveland.— p. 773. ^ ^ . i r • fir* 

Acanthosis Nigricans: Its Occurrence in Association with Gastric t. * 
cinoma in Seventeen Year Old Girl. W. C. Herold, ^ ^ ' 
W. H. Kaufman and D. C. Smith, Charlottesville. V.'*- — P- . 
•Iontophoresis of Copper Sulfate in Cases of Proved Mycotic Intecti 
A. M, Greenwood and Etliel M. Rockwood, Boston. — p. 800. 
Undenatured Trichophytin: Preparation and Clinical Application, n. 

Miller, R. A. Stewart and Frances Kimura, San Francisc^ • 

Trichophytin: II. Apparent Separation of Skin-Reactive Factor 
Therapeutic Principle in Trichopliytin. S, M. Feck, A. Gnc 
E, Weissbard, New York. — “p. 816. . r . Titial 

•Ringworm of Feet: Shoes and Slippers as Source of Reinfection. 

Report. R. C. Jamieson and Adelia McCren, Detroit. ~p. 5 , 

Ingestion of Lard in Treatment of Eczema and ‘n ' r 

Clinical and Biochemical Study. C. W. Finnerud, 

Kcsier, Oak Park, III., and Hilda F. Wiese, Chicago.— p. 
Absorption of Externally Applied Ammoniated 

K. Shank, Harriet Pond, Memphis, Tenn., and G. H. Hari- 

Milwaukcc. — p. 863. i««r'inu1oma 

‘'Sulfaguanidine in Treatment of Proctitis Due to LympiiOA • 
Venereum: Report of Six Cases. O. Canizares, cw 
G. E. Morris. Boston. — p. 873, n.-iuanooga, 

Accidental Inoculation with Sjiirochaeta Pallida. C. Shaw, C 

Tenn. — p. 878. . cmJth El 

HLstamine in Treatment of Atopic Dermato'ies. L. M. omiu , 

LocaUzed Amyloidosis of Skin: Report of Cases; 

Red Test as Diagnostic Aid. A. Dostrovsky and I'. - * 

H. Nieman, Dayton. Ohio.-P. 90. 

Iontophoresis of Copper Sulfate for patients 

tion.-Greenwood and Rockwood say that for tltei 

from whom material which _ produced ctdtures > 
fungous organisms was obtained from ,,y 

first visit the introduction of copper sulfate m o um ^ 
iontophoresis was neither fungicidal nor ^ ^ ton pur- 

pathogens found: Trichophyton ZhS improvc- 

pureum and Epidermophyton inguinale. i i factor or 

Lnt follows such treatment it must be due ° ^ 
factors other than the copper sulfate ^ ^ ‘ jo groiv 

»iven twenty-fiv'e treatments, and still it v •_ P • 

r. gj-pseum from scales taken at each exaniinat.on and 

latient’s last visit. In another patient the process ua ointment 
io rapidly after the sixth iontophoresis that , ,,,ere 

,f benzoic acid was applied for ten days, and since then 
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lias been no obvious activity and all scales and cultures have 
been negative for T. gypsemn. The third patient was treated 
for a month, and culture for E. inguinale was positive after each 
treatment. After treatment with compound ointment of benzoic 
acid the condition was clinically improved but still active myco- 
logicaily for E. inguinalei The fourth patient was treated witli 
copper sulfate iontophoresis for thirty-three days, and culture 
of material obtained during and at the conclusion of treatment 
showed T. purpureum. 

Ringworm of Feet. — Jamieson and ifcCrea found known 
organisms in scrapings from the shoes of 40 per cent of patients 
with ringworm of the feet; the specimens from 25 per cent were 
definitely not infected, and those from 34 per cent were doubt- 
fully infected. The organisms found in the shoes varied in 
number and type according to the length of time the shoe had 
been worn, the severity of the infection, the care and protection 
given the feet and the frequency with which stockings were 
changed. A study of whether the pathogen found in the scrap- 
ings from the skin and that in scrapings from the soles of the 
shoes were the same revealed accepted pathogens (Trichophyton, 
Microsporon and Epidermophyton) in the skin of 18 of 25 
patients but in the scrapings from the shoes of only 12. The 
scrapings from the shoes of these 12 showed the same organ- 
isms found in cultures of scrapings from the skin. The number 
of possible pathogenic fungi (Monilia, Actinomyces, Torula, 
yeast and Penicillium brevicaule) found in scrapings from the 
skin and from shoes was nearly equal, twenty and twenty-one 
respectively. In addition to tlie accepted and possible pathogens, 
various accepted nonpathogenic organisms were revealed in four- 
teen cultures of scrapings from the skin and in thirty-one cul- 
tures of scrapings from shoes. This result seems natural if 
the lack of care the shoe receives compared with that given the 
foot is considered. 

Sulfaguanidine for Proctitis. — Canizares and Morris used 
sulfaguanidine for the treatment of 6 patients with proctitis due 
to venereal lymphogranuloma. The daily dose of the drug was 
24 Gm., divided into four equal doses. The period of treatment 
varied from twenty-seven to forty-seven days. All patients 
with simple inflammatory proctitis experienced subjective and 
objective improvement. Patients with narrow fibrotic stricture 
of tile rectum tvere not improved ; to them the drug was given 
preoperativeU as a preparatory measure. Chemotherapy will 
not do more than heal erosions and ulcerations. 

Archives of Neurology and Psychiatry, Chicago 

46:761-946 (Nov.) 1941 

Vascular Supply of Spinal Ganglions, L. Bergraann, Boston, and 
L. Ale.\nnaer, Durham, N. C. — p. 761, 

Pathology of Amyotrophic Lateral Sclerosis: Fiber Analysis at Ventral 
Roots and Pyramidal Tracts of Spinal Cord. G. Wohlfart and R. L. 
Swank, Boston. — p. 783. 

Studies in Diseases of Muscle: X. Prostigmine and Physostigmine in 
Treatment of Myasthenia Gravis. A. T. Milhorat, with technical 
assistance of W. E. Bartels, New York. — p. 800. 

Neurologic Symptoms Following Extensive Occlusion of Common or 
Internal Carotid Artery. A. B. King and O. R. Langwortby, Bal- 
timore. — p, SS5. 

•New Method for Treatment of Cystic Craniopharyngioma by Intra- 
ventricular Drainage. J. E. Scar/f, New York-. — p. S43. 
Roentgenologic Changes in Bones in Cases of PseudohypertropWc Mus- 
cular Dystrophy. B. S. Epstein and J. L. Abramson, Brooklyn, 
— p. S68. 

Topical Arrangement Within Spinothalamic Tract of Monkey, T, A, 
Weaver Jr., Cincinnati, and A, E. Walker, Chicago.. — p. S77. 
Metrazol Convulsions in Treatment of Psychosis of Dementia Paralytica. 
Vivian Bishop Kenyon, Osawatomie, Kan,; M. LozofI and D. Rapa* 
port, Topeka, Kan. — p. 8S.1. 

•Dilantin Hyperplastic Gingivitis: Its Treatment and Prevention. D. E. 
Ziskia, L. R. Stowe and E. V, Zegarelii, New York. — p. 897. 

Removal of Tumor Arising Anterior to Medulla. A, Ecker, Syracuse, 
N. Y.— p. 908. 

Intraventricular Drainage for Cystic Craniopharyn- 
gioma. — Scarff treated 7 patients with suprasellar cysts by 
internal drainage into the cerebral ventricles. The basic prin- 
ciple of the new method is that it establishes a communication 
between the dome of the cyst and the floor of the lateral 
ventricle. Such an opening, if adequately made, will probably 
remain patent, allowing permanent drainage of tlie secretions 
issuing from the lining of the cyst into the cerebrospinal fluid, 
which carries away the secretions in its regular circulation. 
In selected instances (with a cystic craniopharyngioma large 


enough to push up and thin out the floor of the lateral ven- 
tricles) the method promises better results than those that have 
been obtained by draining the contents of the cyst. 

Phenytoin Hyperplastic Gingivitis.— Ziskin and his asso- 
ciates studied the gums of 14 epileptic patients, aged from 9 
to 44 years, taking phenytoin sodium daily. Three boys, aged 
8, 13 and 17 years, respectively, whose seizures were controlled 
with phenobarbital, were included for comparison. The chief 
complaints of the patients receiving phenytoin sodium were 
bleeding from the gums, enlargement of the gums and difficulty 
in mastication. Without therapy, phenytoin gingivitis progresses 
steadily. As proliferation progresses, the teeth are moved out 
of their natural alinement, and the interseptal hone may be 
resorbed, producing looseness and sometimes loss of tTie teeth. 
If the hyperplastic tissue is extracted tlie appearance of the 
gums returns to normal for a time without further treatment. 
Vigorous massage of the interdental papillae or surgical inter- 
vention followed by massage was more successful. Gingival 
treatment should probably be begun wlien phenytoin therapy is 
started. Administration of the drug need not be discontinued 
because of the gingival hyperplasia. Other sedatives used in 
the control of epileptic seizures do not stimulate the gums to 
hyperplasia. The resemblance of the phenytoin gingival hyper- 
plasia to the hypertrophy seen in scurvy is supcrUdai; the 
hypertrophy in scurvy is caused by swelling and not by hyper- 
plasia as it is in phenytoin gingivitis. Pain, marginal necrosis 
of the gums and occasional petechial hemorrhage are absent in 
phenytoin hyperplasia, as are constitutional purpura and soreness 
of the joints. 

Delaware State Medical Journal, 'Wilmiagtoji 

13:181-198 (Sept.) 1941 

Psychosomatic Jledicine ami the General Physician. E. Weiss, Phila- 
delphia. — p. 383. 

Osteomalacia. H. G. Hadley, Washington, D, C.— p. 184. 

Diseases of Eye, Ear, Nose and Throat, Chicago 

1:289-324 (Oct.) 1941 

Present Status of Roentgen Therapy in Otologic Disease. R. SchiJlin- 
ger, New York. — p. 294. 

Visual Psychology in War Time. P. Fridenberg, New York.— p. 298. 
•Ethmosphenoidal Epiglottidean Syndrome Interfering with Voice 
Dynamics. L. Felderman, Philadelphia. — p. 300. 

Blunt Injuries to Eye and Adnexa. E. E. Grossmann, Camp Hulen, 
Te.xas. — p. 309. 

Deep Infections in Neck, S. Iglaqer, Cincinnati.— p, 313. 

Ethmosphenoidal Epiglottidean Syndrome and Voice 
Dynamics. — Felderman describes an impairment of the vocal 
mechanism, ethmosphenoidal epiglottidean syndrome, that he 
encountered over a decade in 67 patients. He believes the syn- 
drome to be more frequent than his observations indicate. The 
patients complain, usually in the morning, that they are not in 
“good voice." The alteration in voice and the hoarseness clear 
up during the day. Vocalization and swallowing usually clear 
up the effete mass that has accumulated during the night. The 
patient finds it difficult to start phonation, and his throat tires 
quickly. Pus may be found in the nasopharynx. Partial or 
total loss of taste or smell, a ticklish and tight feeling about 
the throat and blocking of the ears, with or without spasmodic 
cough, are some of the symptoms. Indirect pressure on Jacob- 
son's nerve may give rise to otic symptoms. Patients with the 
syndrome also show a faint redness of the tympanic membrane, 
with or without a corresponding impairment in hearing. Less 
frequently they hear tingling bells, an echo, a vibration or the 
reechoing of a note in lesser or greater intensity. Another 
group of symptoms, mostly pharj'ngeal, arises when the muscles 
of the pharynx and its ners-e supply arc involved. If pressure 
on the laryngeal structure from even a trivial amount of pus is 
present it is sufficient to interfere with the normal emission of 
sounds. In the beginning the patient may rid himself of the 
pus by coughing. Later pus accumulates in larger quantities 
and remains in evidence when the epiglottis is examined. The 
accumulated pus pressing on the vallecula of the epiglottis is 
sufficient to upset the normal working balance of the intrinsic 
group of muscles. To a singer, the “head cold," if not treated 
properly, is one of the most devastatioff of human maladies, as 
it may leave an infective focus in the ethmosphenoidal area. 
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The syndrome has been mistakenly diagnosed as pachydermia 
of the larynx, prolapse of the laryngeal ventricle, singers’ 
nodules, hemorrhage of the vocal cords, arthritis, perichondritis 
of the larynx, thyroid disorders, syphilis and as early tuber- 
culosis and cancer of the larynx. It takes eight to ten weeks 
for the voice to become normal again after surgical or non- 
surgical treatment. The downward gravitation of the infection 
into the many inaccessible and comple.x structures makes it 
difficult to eradicate. When a mechanical obstruction exists 
the most essential and conservative surgical intervention is 
indicated. Infected tonsils should be removed and dental caries 
treated. In formulating a plan of nonsurgical treatment, one 
should correct any endocrine and vitamin deficiencies and aller- 
gic tendencies. Autogenous vaccine has been helpful. A mild 
germicide (0.2 or 0.1 of 1 per cent silver picrate in 7.5 per cent 
dextrose solution) will diminish the production of pus without 
paralyzing the ciliary activity of the nose. 


Endocrinology, Springfield, 111. 

29:291-482 (Sept.) 1941. Partial Index 

Effect of Pituitary Growth Substance on Development of Rats Tltyroid* 
ectomized at Birth. Theodora Nussmann Salmon, New York. — p. 291. 

Profound Vascular Changes Induced in Uterus of Castrated Rabbit by 
Combinations of Estradiol Benzoate and Progesterone. J. Gillman, 
Johannesburg, South Africa. — p. 336. 

Effect of Acute Estradiol Overdosage on Uterus of Guinea Pig. 
C. Dosne, Montreal, Canada. — p. 352. 

Comparative Estrogenic Potency of Dietliylstilbestrol, Estrone, Estradiol 
and Estriol; II. Uterine and Vaginal Changes in Infantile Rats. 
J. L. Sealey and C. \V. Sondern, Kansas City, AIo. — p. 356. 

Comparative Studies of Effects of Estradiol and Stilbestrol on Blood, 
Liver and Bone Alarrow. D. Castrodale, Olga Bierbaum, E. B. Helwig 
and C. JI. Macbryde, St. Louis. — p. 563. 

Effect of Estrogen on Permeability of Uterine Capillaries. O. Hechter, 
L. Krohn and J. Harris, Los Angeles. — p. 386. 

Effect of Testosterone Propionate on Mitotic Activity of Adrenals in 
Intact Immature Female Rat. I. T. Nathanson and A. M. Brues, 
Boston. — p. 397, 

Forty-Eight Hour Response of Immature Male Rat to Androgens. R. R. 
Greene and M. W. Burrill, Chicago.' — p. 402. 

Fractionation of Neutral Urinary Steroids. G. Pincus and W. H. Pearl- 
man, Worcester, Mass. — p. 413. 

Influence of Adrenal Preparations on Basal Metabolism and Specific 
Dynamic Action. Katharine A. Brownell and F. A. Hartman, 
Columbus, Ohio. — p. 430. 

Reversal of Fatigue in Adrenalectomized Rat by Glucose and Other 
Agents. D. J. Ingle and F. D. W. Lukens, Philadelphia.— p. 443. 

Action of Nocuous Agents on Insulin and Adrenalin Sensitivity, and on 
Glucose Tolerance. G. Masson, Montreal, Canada.— p. 453. 

Some Effects of Constant Intravenous Injection of Potassium Chloride 
Solutions in Normal Conscious Dogs. H. M. Schamp, Chicago. 

P- ^159. 

Influence of Thyroid on Vagoinsulin and Sympatheticoadrenal bystems. 
E. Gellhorn afid J. Feldman, Chicago.— p. 467. 


Journal of Allergy, St. Louis 
12:523-638 (Sept.) 1941 

Preliminary Report. 


F. W. 


Active Anaphylaxis in Chick Embryo: 

Wh'ttich, Minneapolis. — p. 523. 

Use of Sulfonamide Drugs in Bronchial Asthma: Preliminary Report of 
Twenty-Three Cases. L. Unger, Chicago.— p. 5^. 

Use of Bovine Antitoxin for Prophylaxis of Tetanus. J. Glaser, 
Rochester, N. Y.— p. 537. , „ „ , , 

Immunologic Studies with Conjugated Ragweed Pollen Extracts. 

Margaret B. Strauss and W. C. Spam, New York.— p. 543. 

Studies on Blocking Antibody of Cooke in Treatment ol Hay Fever. 

Margaret A. Scully and F. M. Rackemann Boston.-p. 549. 

Abortion After Grass Pollen Injection. N. Francis, Rochester, N. Y. 

p. 559. Recovery of Epinephrine Injected Intravenously 

"‘L^rSubc^SX S. Bullen J W. R. Bloor, Rochester, N. Y. 

PolTen Studies: Contrast Color Method of Examining Unstained Pollen 

HeXh’s PurpoXsaX ™ FoJ Ailer^gy: Report of Two Cases. S. F. 

and Disadvantages. • pasnnrt "M S Aschcr, Detroit. — » 

Psyllium Seed Sensitivity: Case Report. 31. b. its n 

— p. .607. cesriim? F A. Simon, DouisviUe, 

Allergic Skin Reactions to :\rammalian Serum . 

Ky.— p. 610. ^ Anticens: Comparison of Subcutaneous 

Absorption of s‘ j Levin and L. E- Heidemao, Detroit, 

and Intramuscular Routes, b. J. -t-c 

— p, 616. 


Journal of Clin. Endocrinology, Springfield, III. 

1:633-710 (Aug.) 1941 

Testosterone Therapy of Eunuchoids: II. Clinical Comparison of Par* 
enteral Implantation and Oral Administration of Testosterone Com* 
pounds in Male Eunuchoidism. R. F. Escamilla and H. Lisser, San 
Francisco. — p. 633. 

Stilbestrol Induced Testicular Degeneration in Hypersexual Wales. 

C. W. Dunn, Philadelphia. — p. 643. 

Results of Treatment in Forty Selected Cases of Cryptorchism. N. H. 

Einhorn and L. G. Rountree, Philadelphia. — p. 649. 

Methyl Testosterone: IV. Observations on Hypermetabolism Induced by 
Methyl Testosterone. R. Jones, E. P. McCulIagh, D. R. JlcCulIagh 
and G. W. Buckaloo, Cleveland. — p. 656. 

Effect of Female Sex Hormone on Volume of Seminal Fluid in Wan. 

N- J. Heckel and C. R. Steinmetz, Chicago. — p, 664. 

Colorimetric Determination of Neutral Steroids (Hormones) in Twenty* 
Four Hour Sample of Human Urine (Pregnandiol; Total, Alpha and 
Beta Alcoholic and Nonalcoholic 17-Ketosteroids). N. B. Talbot, R. A. 
Berman, E. A. AfacLachlan and J. K. Wolfe, Boston.— p. 668. 
Prophylactic Implantation of Estrogens in Ovariectomized Women. 

U. J. Salmon, S. H. Geist and R. I. Walter, New York.— p. 674. 
Effective Therapy of Menopause Using Estrogen in Lower Dosage. 

P. M. Joffe, Paterson, N. J* — p. 677. 

Pitressin Tannate Therapy in Diabetes Insipidus. G. W. Thorn and 
Kay E. Stein, Baltimore. — p. 6G0, r r M 

Sinimonds' Disease with Craniopharyngioma. J. E. Farber, K. bo 
stein and W. F. Beswick, Buffalo. — p. 688. 

Contributions from United States of America to Endocrinology, l. 
Sevringhaus, Afadison, Wis. — p. 691. 


Journal Industrial Hygiene & Toxicology, Baltimore 
23:353-414 (Oct.) 1941 

Compensation of Occupational Diseases. L. Teleky, ’ 

•Industrial Manganese Poisoning. R. H. Flinn, P. A. Nea , 

Md., and \V. B. Fulton, H.irrisburg, Pa.— p. 374. „ . pi,-,!,. 

Effects of Carbon Disulfide on Blood Corpuscles. H. Briegcr. 

delpbia."“p. 388. . , • r* and 

Dropping Jlercury Electrode for Le.id Analysis, E. C. 

H. W. Speicher, East Pittsburgh, Pa._-p. 397. ,, 

Chemical Changes of Methyl Bromide in Animal '"g 

Its Physiologic Effects. D. D. Irish, E, M. Adams, H. C. bpon« 

V. K. Rowe, Midland, Mich. — p. 408. _ 

Industrial Manganese Xrt woX 

his co-workers, 11 of 34 men who had 'worked or 

Ing in an atmosphere containing «en complained 

of chronic manganese poisoning. Ten of the 1 

of lassitude, drowsiness, tremor of tlie * , 3 ^ weak- 

disturbances of gait and slight dyspnea 9 

ness and muscular cramps; 8 of disturbances 1 P® 

sexual function; 7 of metallic taste; 6 of 

and palpitation; 5 of loss of appetite, muscular pain, ^ 

of fingers and licadaclie; 4 of articular pains and mere 

perspiration; 3 of salivation, impulsive weeping a"d ‘a 8 

Ld 2 of difficulty in swallowing, violent ‘nmper and nam^.^ 

A low leukocyte count with a reduced percen age of «ut ^ 

leukocytes was a significant finding, but the 

know whether or not this occurs early — j,„jnc 5 C. 

criterion for removing a worker from e.xposu 

As with other occupational diseases, the first s'^P B ^ 

nosis is to obtain the occupational history and kn 

any diseases associated with such a history. 

of the course of the 11 patients it appears d’at m removed 

symptoms will disappear or regress if the worker 1 

from contact with manganese shortly^ after the 

toms. Some residual disturbances in gait a„ent 

remain. Well advanced manganese ^ symp- 

crippiing disease, particularly^ of the legs. ' . .^^^5 but the 

toms will improve slowly, with occasiona „ , physical 

use of the legs is only partially who X" in an 

examinations should be made of all emp > showing signs 

atmosphere of manganese dust, and any w {.ramP-S 

of early poisoning (drowsiness, lang , jnvironment 

twitching or tremor) should be- transferr (rolled. Later 

free of manganese until the hazard has cen och) may 

symptoms and signs (disturbances be relieved by 

mean that the disease has progressed t Engineer- 

removing the subject from J""f^ 7 es are cfTcctive 

ing control methods m general use in dusty traoc 

in preventing the dispersal of manganese dusts. 
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Journal of Lab. and Clinical Medicine, St. Louis 

26:1867-2014 (Sept.) 1941 

Allergy of Abdominal Organs. M. Walzcr, Brooklyn. — p. 1867. 

Familial Nonreaginic Food Allergy: Its Specific Diagnosis and Treat- 
ment. A. F. Coca, Oradell, N. J. — p. 1878. 

Left Ventricular Failure Due to Essential Hypertension. N. Flaxman, 
Chicago. — p. 1891. 

Acute Edematous Pancreatitis: Case Presentation and Clinical Discus- 
sion of Serum Amylase Test. E. F. Lewison, Baltimore. — p. 1901. 
High Incidence of Infective Stools in Small Outbreak of Infantile 
Paralysis. G. Y. McClure, Albany, N. Y. — p. 1906. 

Behavior of Recipient’s Leukocyte Count Following Transfusion of Pre- 
served Blood. J, A. Graham and W. M. Fowler, Iowa City. — p. 1911. 
Effects of Decreased Temperature on Activity of Intact Muscle. \V. W. 
Tuttle, Iowa City. — p. 1913. 

Study of Therapeutic Effect of Sulfapyridine in Pneumococcus Infected 
Mice in Atmospheres of Varying Oxygen Tension. A. L. Barach and 
N. Molomut, New York. — p. 191S. 

Gold Colloid and Colloids of Other Heavy Metals in Treatment of Rheu- 
matoid Arthritis. J. M. Tarsy, Brooklyn. — p. 1918. 

Relation of Nasopharynx to Ulcerative Colitis; Preliminary Report. 

S. Weiss, A. Slangcr and S. Goodfriend, New York. — p. 1925. 

Effects of Insulin, Metrazol and Electric Shock on Blood Pyruvate, 
Lactate and Glucose. K. A. C. Elliott, T, D. Rivers, F. H. Elliott 
and B. Platt, Philadelphia. — p, 1928. 

Blood Specific Gravity Studies: Relationship of Specific Gravity of 
Whole Blood to Specific Gravity of Plasma, Red Blood Cell Count, 
Hematocrit and Hemoglobin as Indicators of Hemoconccntralion. 
C. T. Ashworth and G. Adams, Dallas, Texas. — p. 1934. 

Indoluria in Rheumatoid Arthritis. E. Neuwirth, New York. — p. 1939. 
Iodine Content of Blood, Urine and Saliva of Normal Persons in New 
York City Area. M. Bruger, J, W. Hinton and W, G. Lough, New 
York.— p. 1942. 

27:1-130 (Oct.) 1941 

Experimental Study of Lymphocytic Response in Thyrotoxicosis. L. A. 

Turley and IC M. Richter, Oklahoma City. — p. 1. 

Statistical Study of Temperatures in Hypoglycemic Coma.^ Esther 
Bogen Tietz, Cecile Nadler and Edith Klemperer, Cincinnati. — p. 11. 
Serologic Diagnosis in Histologically Proved Chronic Syphilis: Analysis 
of 424 Necropsies. 0. A, Brines and B. Juliar, Detroit. — p. 15. 
Diagnosis of Peripheral Arterial Obstruction. S. S. Samuels, New 
York.— p. 19. 

Sensitization Induced by Tetanus Toxoid, Alum Precipitated, H. Gold, 
Chester, Pa. — p. 26, . . . * # 

Localization and Concentration of Staphylococcus Antitoxin m Areas of 
Rabbit's Skin, R. H. Rigdon, Memphis, Tenn.— -p. 37, _ 

"Bacteremia Produced by Aerobic, Gram-Negative Sporulating Bacillus. 

A. Bondi Jr., E. H. Spaulding and J. A. Kolmer, Philadelphia. — p. 41. 
Separation of Coagulant from Toxic Principles of Venom of Australian 
Tiger Snake (Notechis Scutatus), with Remarks on Mode of Action 
of Coagulant. S. Rosenfeld and J. Rubinstein, Brooklyn. — p.^ 45. 
Studies on Detection of Abscesses and Tumors: III. Concentration and 
Detection of Radioactive Substance in Abscesses. H. H. Kroll, S. F. 
Strauss and H. Nechcles, Chicago.— -p. SO. 

Studies in Absorption of Undigested Protein: IX. Absorption from 
Stomach and Esophagus. 1.1. Hartcn, I. Gray, S. Livingston and 
M, Walzer, Brooklyn.— p. 54. 

Identification of Blastomycoides Histolytica in Three Infections of 
Central Nervous System. Rebecca A. Holt, Richmond, Va.— p. 58. 
"Chemical Studies In Delirium Tremens. C. Cohn, Philadelphia. — p. 63. 
Effect of Intravenous Administration of Phosphate Solution in Normal 
Rabbits. I, Greenfield, Brooklyn. — p. 68. 

Bacteremia Produced by Aerobic Bacillus. — Bondi and 
his associates isolated an aerobic, gram-negative, spore-forming 
bacillus from the blood of S hospitalized patients. The bacillus 
had no serologic relationship to Alcaligenes fecalis. Over a 
period of five months the bacillus was isolated nine times : once 
from eacli of 3 patients, twice from 1 and four times from 
1 patient. It was isolated also from the bone marrow and 
from the spleen at the necropsy of the last patient nine days 
after the last blood culture was made. The strains in all 
S patients were identical; evidently they comprised a single 
species. The consistency with which this bacillus was isolated 
in cultures of blood from the 1 patient convinced the authors 
that tliey were not dealing with an ordinary contaminant but 
with an actual inhabitant of the blood stream. They describe 
tliis bacillus and report the results of serologic and pathogenic 
studies. 

Chemical Studies in Delirium Tremens. — Cohn studied 
the blood constituents of 15 male patients with delirium tremens 
on admission and after recovery. Treatment varied, but gener- 
ally it consisted in giving sodium chloride, fluids, thiamine 
hydrochloride and nicotinic acid orally or parenterally. On 
admission the scrum chloride and carbon dioxide combining 
power were below normal in nearly all patients. Determinations 
of total base and available fluid showed low or low normal 
values. Hemoglobin and serum protein concentrations and the 
hematocrit values were increased. In tlie spinal fluid the amount 


of chloride was decreased and that of protein increased. On 
recovery of the patient the concentrations of the substances 
studied returned to normal, with the occasional exception of 
the concentration of the serum chloride. All but 1 patient 
recovered; this patient died within twenty-four hours of admis- 
sion from lobar pneumonia. Recovery was accompanied by a 
restoration of body fluids and electrolytes to normal composition. 
Delirium tremens sliould be treated by methods which restore 
fluid and salt to the body. 

Journal of Nutrition, Philadelphia 

22:333-438 (Oct.) 1941. Partial Index 

Influence of Plane of Nutrition and of Environmental Temperature on 
Relationship Between Basal Metabolism and Endogenous Nitrogen. 
Metabolism Subsequently Determined. R, Treichler and H. H. 
Mitchell, Urbana, 111, — p. 333. 

Pathology of Riboflavin Deficiency in the Rat. J. H. Shaw and P. H. 
Phillips, Madison, Wis. — p. 345. 

Vitamin B Complex and Fat Metabolism. J. C. Forbes, Richmond, Va. 
— p. 359. 

Observations on Induced Caries in Rats: HI. Effect of Fluoride on 
Rat Caries and on Composition of Rats’ Teeth. F. J. I>IcClure, 
Bethesda, Md. — p. 391. 

Studies on Rat Growth Assay iMethod for Riboflavin. H. R. Street, New 
York. — p. 399. 

Riboflavin Content of Fish Products, F. L. Billings, J. Biely, H. Fisher 
and C. Hedreen, Vancouver, B. C., Canada. — p. 425. 

Effect of Autoclaving on Nutritive Value of Proteins in Cottonseed Meal. 
H. S. Olcott, Albany, N. Y., and T. D. Fontaine, New Orleans.— 
p. 431. 

Journal of Pediatrics, St. Louis 

19:289-436 (Sept.) 1941 

Genera! Considerations: Certain Problems of Puberty and Adolescence. 
L. K. Frank, New York. — p. 294. 

Some Observations on Growth and Development of Adolescent Children. 
W. \V. Greulich, Cleveland. — p. 302. 

Examination of tbe Adolescent Female. J. L. Baer, Chicago. — p. 315. 

Menstrual Abnormalities of Adolescence. "E. L. Sevringliaus, Madison, 
Wis. — p. 319. 

Endocrine Problems in Adolescence. E. Shorr, New York. — p. 327. 

Standard Metabolism of Adolescence. B, Webster, Helen Harrington 
and L M. Wright, New York. — p. 347. 

Obesity in Relation to Puberty. Hilde Bruch, New York. — p. 365. 

What to Do About the Fat Child at Puberty. F. W. Schlutz, Chicago. 
— p. 376. 

Athletic Activity at Puberty, with Special Reference to the Cardiac and 
Tuberculous Patient. S. Gibson, Chicago. — p. 382. 

Sexual Education of the Adolescent. G. J. Mohr, Chicago. — p. 387. 

Psychologic Aspects of Adolescence. D. A. Thom, Boston. — p. 392. 

Use of Bovine Antitoxin for Prophylaxis of Tetanus. J. Glaser. Roch- 
ester, N, Y.' — p. 403. 

19:437-578 (Oct.) 1941 

Physiology and Anatomy of Respiratory System in Fetus and Newborn 
Infant. W. F, Windle, Chicago. — p. 437. 

Neurotropic Virus Diseases of Man. A. B. Sabin. Cincinnati. p. 445. 

Congenital Heart Disease and Electrocardiogram. G. Eisenherg and 
S. Gibson, Chicago. — p. 452. 

Clinical Study Concerning Value of Biolac; I. As Suitable Food Sub- 
stance: II. As Source of Available Iron for Infants. R. C. Eley 
Boston. — p. 470. ’ 

•Cutaneous Reactions with Specific Soluble Substance in Infants and 
Children. R. Meyer and B. W. Carey, Detroit. — p. 481. 

•Effect of Honey on Calcium Retention in Infants. E. M. Knott, C. F. 
Shukers and F. W. Schlutz, Chicago. — p. 485. 

Influence of Diet of Newborn Infant on Prothrombin Index. S. S. Gcllis 
and R. A. Lyon, Cincinnati. — p. 495. 

Prothrombin in Newborn Infant: IV. Further Observations on Pro- 
thrombin Response to Intravenous Administration of Water Soluble 
Naphthoquinone. S. Kove and H. Siegel, New York. p. 503. 

Miscellaneous Notes on Rat-Bite Fever: Report of Two Cases, Review 
of American Reports from 1931 to 1940, Observations on Isolation 
of Spirillum Minus and Results of Standard Serologic Tests During 
Rat-Bite Fever. P. V. Wolley Jr., Portland, Ore. — p. 513. 

Beriberi in Male Child Two and One-Half Years of Age. C. G. Kerley 
and E. J. Lorenze, New York. — p. 526. 

Nonhemolytic Streptococcus Omphalitis, Parotitis and Jleningitis in Pre- 
mature Infant: Report of Case. M. J. Hurst and P. S. Astrowc, 
Kansas City, Mo,- — p, 529. 

Recovery from Two Attacks of Meningitis Caused by Different Organ- 
isms. H. G. Morton and R. W. Roberts, Durham, N, C. — p. 534 

Parental Education in Mental Hygiene. W. H. Missildine, Eagle Grivc, 
Iowa. — p. 536. 

Tuberculin Patch Test (Vollmer) on BCG Vaccinated and Control 
Children. I. S. Neiman, S. R. Rosenthal and W. G. Motel. Chicago 
— p. 540. ■ 

Cutaneous Reactions to Specific Soluble Substance. 

Meyer and Carey used injections of pneumococcus capsular 
carbohydrate, that is the Francis test, for determining tlic need 
of serum therapy in 42 infants and children with typed pneumo- 
coccus pneumonia. The results of the test, they say, confirm 
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its value for controlling the close of serum in infants and chil- 
dren. However, in their e.vperience the results of the test after 
chemotherapy with sulfapyridine or sulfathiazole have been 
irregular and unpredictable. When patients were first treated 
cvith serum it was observed that when tlie result of the Francis 
test became positive the areas that had been previously injected 
with specific soluble substance and showed negative results 
showed typical erythema and wheal reactions after the last dose 
of serum. Thereafter only one cutaneous test evas administered 
before any serum was given, and the area was observed after 
each dose of serum. Typical reactions, when they occurred, 
were usually seen five to fifteen minutes after serum had been 
administered. It was observed that if single doses of serum 
were limited to 5 cc. fewer reactions (fever and chills) occurred. 
In the later cases when the result of the Francis test became 
positive administration of serum was discontinued. Afuch 
smaller amounts of serum were therefore used, with apparently 
comparable therapeutic effects. The positive reaction is prob- 
ably due to a local union of antigen and antibody. The time 
and the intensity of cutaneous reactions varied greatly in the 
patients given only chemotherapy, but in the patients given 
serum strong reactions developed and persisted throughout their 
stay in the hospital. 

Effect of Honey on Calcium Retention.— Knott and his 
associates determined the effect that feeding corn syrup and 
honey in milk formulas had on the retention of calcium in 
infants. They found that the average retention of calcium was 
always higher if honey was included in the formula. The 
increased retention occurred with both low and high intakes 
of vitamin D and regardless of the type of milk fed or whether 
or not lactic acid was used. Further analysis shows that wliilc 
the favorable influence of honey occurred regardless of other 
operative factors its magnitude tended to decrease as other 
beneficial factors were employed. This is to be e.xpected, as 
each infant has an upper*level of optimal response. But despite 
these factors the use of honey could still improve calcium 
retention. In view of the results the authors conclude that 
honey is a carbohydrate u-hich is well suited to the needs of 
the infant and therefore probably deserves wider use in infant 
dietaries. 


Journal of Pharmacology & Exper. Therap., Baltimore 

72:311-426 (Aug.) 1941. Partial Index 

Kesponse of Sulfapyridine-Resistant Pneumococci to Hydroxyctliylapo' 
cupreine, L. H. Schmidt and Clara L. Sesler, Cincinnati. — p, 311. 

Studies on Shock Induced by Hemorrhage: I. Effect of Thiamine on 
Survival Time. W. JI. Govier and C. JI. Greer, Nashville, Tenn, — 
p. 317. 

Id.: II. Effect of Thiamine on Disturbances of Carbohydrate Jlefab' 
olism. W. M. Govier and C. IM. Greer, Nashville, Tenn. — p. 321. 

Histone Zinc Insulin — Its Pharmacologic Characteristics and Its Appli- 
cation in Treatment of Diabetes ^lellitus. C, A. Barnes, T. C, 
Cuttle and G. G. Duncan, Philadelphia. — p. 331. 

Quantitative Gastrointestinal Absorption and Renal Excretion of Pro- 
pylene Glycol. W. Van Winkle Jr., San Francisco. — p. 344. 

Production in Cultures Containing Sodium Paranitrobenzoate of a Sub- 
stance That Affects Action of Sulfathiazole. J. K, Miller, Albany, 
N. Y.—p. 354. 

Effect of Posterior Pituitary Preparations on Large Intestine of Unan- 
esthetized Dog. E. Larson, Pliiladelphia. — p. 363. 

Antagonistic Effect of Asphyxia to Curare Paralysis of Vagus Nerve. 
H. Mautner and A. Luisado, Waltham, jMass. — p. 386. 


73:1-118 (Sept.) 1941. Partial Index 

Sweat Response to Drugs with Nicotine-like Action. J. M. Coon and 
S. Rothman, Chicago. — p. 1. 

— ' » Ti — -r A..ni..naniines in Relation to Toxicity and 

right, A. Biedermann, E. Hanssen 
32. 

Local Anesthetic Activity of Certain Derivatives of A and B Naphthol. 
E. J. Fellows, R. W. Cunningham and A. E. Livingston, Philadelphia. 


Differential Excretion of Bromide and Chloride Ions and Its Role in 
Bromide Retention. O. Bodansky and W. Modell, New Torln— p. 51. 
Studies of Toxicity and Pharmacology of Pantothenic Acid. Iv. Unna 
and J. G. Greslin, Rahway, N. J.—p. 85. c , ~ 

UiiuUes on Relation of Drug Addiction to Autonomic Nervous Sysl^. 
ResuUrof CoirPressor Tests. C, K. Himmelshach, Le.xington. Ky. 

Pain*'Tlire 5 liold jMeasurements in Dog. H. L. Andrews and W. AVorfc- 

Qim“ita^We"&ris;:s'o^^^^^^ E^h *h™' 

i^hTw^^’H-twhS^o^'^F ^Seld^Jr^Tnd' E. K. Marshal, Jr.. 

B.Tltfmore. — p- 104. 


Journal of Thoracic Surgery, St Louis 

11:1-130 (Oct.) 1941 

Pulmonary Abscess: Specific Jlethod of Treatment Applicable to Beth 
Acute and Chronic Lesions. F. B. Gurd, Jtontreal, Canada.— p. I. 
Anatomic Changes in Lungs Following Thoracoplasty: Study of lU 
Autopsy Cases. O. Auerbach, Stalen Island, N. Y.—p. 21. 
•Surgery in Pulmonary Tuberculosis: Study of Collapse Therapy, vvilh 
Special Reference to Thoracoplasty, Based on ' Results of Thirteen 
Years. R. Adams, Boston, and P. Dufault, Rutland, Mass. — p. 43. 
•Thoracoplasty for Tuberculosis: Late Results. G. F. Skinner, L. Mac 
pherson and Irene Alien, St. John, N. B., Canada. — p. 54. 

Analysis of 100 Consecutive Cases of Thoracoplasty with No Operative 
Mortality. R, H. Dieffenbacli, Newark, N. J., and A. D. Crecca, 
Verona, N. J. — p. 65. 

Analysis of 104 Cases of Thoracoplasty for Pulmonary Tuberculosis. 

C. G. Finney, Baltimore. — p. 76. 

Results of Thoracoplasty, H, Jleltzer, Ninette, Man., Canada. — p. 84. 
Thoracoplasty in Bilateral Pulmonary Tuberculosis. A, M. Vineberg, 

D. Ackman and M. Aronovitch, Montreal, Canada. — p. 95. 

Results in Ninety Consecutive Thoracoplasties for Pulmonary Tuber- 
culosis. A. H. Aufses, New York. — p. 98. 

Rest and Collapse in Pulmonary Tuberculosis. D. Salkin and A. V. 

Cadden, Hopemont, W. Va. — ^p. 109. 

New Classification of Pulmonary Tuberculosis. D. Salkin and A. V. 
Cadden, Hopemont, W. Va. — p, 126. 

Surgery in Pulmonary Tuberculosis. — Adams and Dufault 
review the results following thoracoplasty on 241 consecutive 
patients submitted to operation during thirteen j'ears. The last 
patient was operated on at least two years ago. Among the 
group considered there were 22 witli tuberculous and mlved 
empyema. Of ihe entire group 144 were apparently cured. The 
tuberculosis of 1 1 was arrested, of 2 was apparently arrested, 
of 27 was quiescent, of 10 was unimproved and of 1 it v'^s 
worse. The status of 8 is unknown, and of the 33 patients who 
died 28 did so from tuberculosis, 7 from empyema and 3 from 
a nontuberculous disease. Twelve with empyema were cured, 

1 improved, 2 were worse or unimproved and 7 died. 
Thoracoplasty for Tuberculosis — According to Skinner 

and his associates, 226 patients had thoracoplasty between 1924 
and 1941 ; 100 had it by the end of 1935. Of 50 operated on 
before 1933 24 are apparently still cured in 1941, S are improved, 

2 are unimproved and 19 are dead. Of the 50 operated on 
during 1933, 1934 and 1935 30 are apparently cured In 194‘i 
2 are improved, 5 are unimproved and 13 are dead. Only a 
preliminary report is possible for the 126 patients operated on 
since 1935, but up to date 58 are apparently cured, 43 arc 
improved, 17 have unsatisfactory results and 8 are dead. 


New York State Journal of Medicine, New York 

41:1891-1986 (Oct. 1) 1941 

Soldier’s Heart. L. F, Bishop Jr., New York. — p. 1915, 

•Evaluation of Surgical Treatment of J' Hcacr 

F. Glenn, New York. — p. 1922. ^ n • efl. 

, Control of Pain and Discomfort by Subcutaneous Injection of 
J. H. Evans, Buffalo. — p. 1927. 

Differential Diagnosis of Conditions in Upper Part of Abdomen. 

Ramirez, New York. — p. 1934. , - _ 

Cryptitis — Perianal and Perirectal Infections, F. L. Sullivan, co 

P* ^^^0. ^ ^ 

Cigaret Smoking in Pregnancy. F. J. Schoeneck, Syracuse. P* 

The Part of the Private Pediatrician in the School Health » 

W. E. Ayling, Syracuse. — p. 1949. 


41:1987-2082 (Oct. IS) 1941 

New Medical Attack on So-C.alIed "Mental” Disease. F. Keiinciiy, . 
Industrial^'Health: Periodic E-xamination. M. Woody, New Tor!.. 

Id!t New hledical Opportunities in National Defense Industries. C. P 

Selby. Detroit. — p. 2023. Bristol, 

Industrial Health and the Gener.nl Practitioner. L. u. J>r 

Clinical sfudies in Electrocardiography: I^ 7^'“° 'LSration cl 
in Coronary Thrombosis, with Special ^eferenve o Locm. 

Infarct. A. Lieherson, J. Chasnoff and A. A. Goldblooin, 

In^raf^of Heart Disease in University Student Age Croup. 

Cuykendall, Ithaca.— p. 2037. Humphreys. Thidl-'." 

Medical Diagnosis of Jfcntal Defect. E. J. H P 
p. 2041. , Clt'tifl 

Surgical Treatment of Hypertension.-Heuer^aw ^ 

tudied the results of operative ^ _ies and 15 

ictions, 12 supradiaphragmatic splanchmcot 
[ilancimic resections with interruption of the 
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lumbar ganglions) on 49 hypertensive patients. Such therapy 
is indicated because (1) a lowering of blood pressure has fol- 
lowed the operative procedures, (2) changes in the fundi have 
occurred and in many cases persisted, (3) headaches have been 
relieved for variable periods, (4) nervousness has been dimin- 
ished and (5) early fatigue has been lessened. Twenty-six of 
the patients are alive from two months to six years and nine 
months after operation. 

North Carolina Medical Journal, Winston-Salem 

2:527-578 (Oct.) 1941 

First Ten Years of Duke University School of Medicine and Duke 
Hospital. W. C. Davison, Durliam. — p, 527. 

The Medical Profession and the Problem of Mental Disorder. J. Watson, 
Raleigh. — p. 532. 

Public Health and National Defense. M. J. Rosenau, Chapel Hill. 
— p. 537. 

Tumors of Larjnx and Hypopharynx. L. H. Clerf, Philadelphia. — 
p. 539. 

Appendicitis in Children. T. M. Watson, Greenville. — p. 541. 

Practical Plan for Use of Vitamin K in Prevention of Hemorrhage in 
Newly Born Infant. R. B, Lawson, Chapel Hill. — p. 544. 

Delayed Relaxation of Tendon Reflexes as Aid in Diagnosis of Myx- 
edema. G. T. Harrell, Winston-Salem, and D. Daniel, Durham. 
— p 549. 

Health Problems in Area Surrounding Large Military Establishment. 
M. T, Foster, Fayetteville. — p. 552. 

Cardiac Decompensation in Congenital Heart Disease: Report of Case. 
Dorothy B. Wyvcll, Durham. — p. 557. 

Northwest Medicine, Seattle 

40:351-396 (Oct.) 1941 

Djuhclcs: Disturbance in Endocrine Regulation of Blood Sugar; Funda- 
mentals of Physiology of Diabetes, Carbohydrate Utilization and Car- 
bohydrate Tolerance; Endocrine Balance in Carbohydrate Metabolism. 
S. Soskin, Chicago. — p. 356. 

EiTcct of Anterior P'ituitary-like Substance on Carbohydrate Metabolism. 

B. Vidgoff and Rosa Kubin, Portland, Ore. — p. 361. 

Indications for Gastroscopy. F, B. Nutter, Spokane, Wash.— p. 363. 
Symptomless Period of Bronchial Foreign Bodies. P, Bailey, Portland, 
Ore. — p. 365. 

Influence of Suggestion on Size of Bronchial Lumen: Bronclioscopic 
Study and Report of One Case. W. B. Faulkner Jr., San Francisco. 
— p. 367. 

Cancer from Pathologist’s Angle. W. Dock, New York. — p. 369. 
Cosmetic and Functional Aspects of Bone Grafting in I^landibular Frac- 
tures. C. M. ^lacKenzie, Spokane, Wash., and D. H. Sliarplcss, 
Even’ll, Wash. — p. 372. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

34:419-464 (Oct.) 1941 

Foreign Bodies of Air and Food Passages: Some Observations on Scries 
of 220 Cases. L. C. McHenry, Oklahoma City. — p. 419, 

Value of Frei Antigen of Chick Embryo Origin in Diagnosis of Lympho- 
granuloma Venereum. R. B. Greenblatt, Augusta, Ga. — p. 423. 

The Practicing Physician and the Public Health Department. J. F. 

Hackler, Oklahoma City. — p. 425. 

Hoarseness. G. L. Tracewcll, Okmulgee. — p. 427. 

Corneal Injuries and Complications. W. W. ^fall, Ponca City. — p. 429. 
Psychosomatic Medicine. H. M. Galbraith, Oklahoma City. — p. 431. 

Philippine Medical Association Journal, Manila 

21:423-480 (Sept.) 1941 

Tangan-Tangan Oil as Purgative for Sick Infants and Children. R. 

Guevara .and A. P. Jongco, Manila. — p. 423. 

Observations on Use of Sulfapyridinc in Treatment of Pncumococcic 
Pneumonia Among Philippine Army Personnel. V. Luna, A. T. Cruz 
and C. B. Icasiano, Quezon, Tayabas. — p. 435. 

Concept of Focal Infection in Ophthalmology. A. R. Ubaldo and G. dc 
Ocampo, Manila. — p. 443. 

*Encephalopathia Saturnina: Report of Case. J. Santillan, F. S. Sori.ano, 
Manila, and J. S. Ongjoco, Pasay. — p. 455. 

Encephalopathia Saturnina. — Santillan and bis associates 
believe fliat they arc appareiitl}’ reporting the 6rst case of 
encephalopathia saturnina to occur in the Philippines. The 
patient started working in a large printing establisbnicnt in 
1909. During the time of bis connection with the firm he was 
always in contact with lead. He remembers that about two 
years after be was cmi)loycd be began to have periodic attacks 
of dizziness and bc.adaclie. He recalls two attacks of abdominal 
colic. .Vfter nineteen years of continuous work be Ii.ad a sudden 
and severe eonvidsivc attack. This attack was followed by loss 
of consciousness, and immediately after it be was unable to 


talk or walk. He was obliged to stop working. Gradually, 
while at home, be recovered his speech, but even after twelve 
years without contact with lead he has never regained the full 
use of bis right upper and lower extremities. The symptoms 
coincide with those described by Tanqucrcl des Planches and 
Wcstphal in lead encephalopathy of the apoplectic form. Lead 
poisoning, like all other occupational diseases, is compensable. 
The patient was given compensation for total and permanent 
disability'. 

Physiological Reviews, Baltimore 

21:529-632 (Oct.) 1941 

Factors AfFecling tJic Tests of Kidney Function. R. C. Herrin, Madi- 
son, Wis. — p, 529. 

Anaphylaxis. C. A. Dragstedt, Chic.igo. — p. 563. 

Antihonnoncs. K. W. Thompson, New Haven, Conn. — p. 588. 

Psychiatric Quarterly, Utica, N. Y, 

15:621-874 (Oct.) 1941. Partial Index 

Critical Analysis of Insulin Tlierapy at Rochester State Hospital. 
W. Lihertson, Rochester, N. Y. — p. 635. 

The Retina and Ocular Tension During Prolonged Insulin Coma, with 
Autopsy Eye Findings. A. Gralnick, Central Islip, N. Y. — p. 648. 

Some Observations on Cardiovascular Changes in Shock Tlierapy. H. 
Cleckley and D. B. Egleston Jr., Augusta, Ga. — p. 662. 

Electrocardiogram in Metrazol Therapy. L, Wender and A. Jezer, 
Hastings-on-Hudson, N. Y. — p. 680. 

^Report on Subconvulsive Reaction to Electric Shock and Its Sequelae in 
Normal Subject. C. Watkins, E. J. Stainbrook and H. Lowenbach, 
Raleigh, N. C. — p. 724. 

Electric Shock Therapy in Psychoses: Convulsive and Subconvulsive 
Methods. S. Amhop, Catonsville, Md. — p. 730. 

Artificial Fever Therapy in General Fare.^is with Elcctroenceplialo- 
graphic Studies. A. E. Bennett. P. T. Cash and C. S. Hoekstra, 
Omaha. — p. 750. 

Results Obtained from Administration of 12.000 Doses of Metrazol to 
Mental Patients: Preliminary Report. M. Zeifert, Brooklyn. — p. 772. 

Relation of Group of Highly Improved Schizophrenic Patients to One 
Group of Completely Recovered and Another Group of Deteriorated 
Patients. 0, Kant, Worcester, Mass. — p. 779. 

Mapharsen in Treatment of Therapeutic Benign Tertian Malaria. 
D. Whitehead and J. J. Dorcy. Utica, N. Y. — p. 790. 

Rorschach Method ns Prognostic Aid in Insulin Shock Treatment of 
Schizophrenics. Z. A. Piofronskl, New York. — p. 807. 

Subconvulsive Reaction to Electric Shock. — Watkins 
and his associates point out that a volnntecr, a physician of 25, 
was submitted to an electric subconvulsive shock. His behavior 
and experience during recovery were similar to those observed 
in patients with mental disease after convulsive shocks. The 
principal features of the volunteer’s behavior were absence of 
somatic and mental complaints, amnesia and disorientation. 

Public Health Reports, Washington, D. C. 

56:1941-1980 (Oct. 3) 1941 

Our Inadequate Treatment of the Menially III ns Compared with Treat- 
ment of Other Sick People. V. II. Vogel. — p. 1941. 

‘'Dermatitis from Cutting Oils. L. Scliwartz. — p. 1947. 

"Lead and Arsenic Content of Urines from Forty-Six Persons will: 

No Known Exposure to Lead or Arsenic. S. H. Webster. — p. 1953. 
*Rat-Bttc Fever in Washington, D. C., Due to Spirillum ^limis atid 
StrcptobaciUus Moniliformis. C. L. Larson. — p. 1961. 

Dermatitis from Cutting Oils. — SchwarU points out that 
soluble and insoluble cutting oils and greases used for lubricat- 
ing and preserving the temper of cutting tools are the most 
frequent causes of dermatitis among macliinists and metal 
workers. All petrolatum oils have a defatting action on the skin. 
Consequently a greasy skin with active sebaceous glands is less 
apt to be defatted than a dry skin. The comedos, folliculitis 
and boils caused by cutting oils and greases can be successfully 
treated and prevented by a daily change of work clothes and 
frequent washing of the affected parts. Pus should be evacuated 
surgically, and the judicious use of compresses of solutions of 
boric acid, mercury bichloride 1 : 1,000 or i)otassium perman- 
ganate 1 : 2,000 will usually clear up the condition. The allergic 
types of cutting oil dermatitis arc best treated by removing the 
affected workers from contact with the offending agents. Anti- 
septic lotions should be used for the moist types ; ointments for 
the dry chronic types ; dressings of boric acid, Burow’s solution 
or mercury bichloride 1:1.000 for the acute moist types and 
boric acid ointment, zinc ointment, Lassar's paste and coal tar 
preparations for tlic dry or dry eczematoid types of dermatiti'-. 
Workers with dry, defatted bands should apply a vegetable or 
animal fat ointment before and after work. 
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Urinary Content of Lead and Arsenic of Unexposed 
Persons. — Webster determined the urinary lead and arsenic 
concentration of the morning specimens of 46 persons (28 adults 
and 18 children) with no known e.xposure to lead arsenate. A 
tvide concentration range was found Hoivevcr, there was no 
uniformity among the different members of a given family. 
There was a close correspondence between specific gravity and 
phosphate concentration. Comparison of these lead and arsenic 
values with those of men and women living in an apple-growing 
locality tvith potential exposure to lead arsenate from the inges- 
tion of apples having the residue from lead arsenate spray on 
their surfaces and/or from inhalation of lead arsenate dust, 
spray or particulate matter revealed about the same average 
values, but the averages were significantly lower for the groups 
not residing in the apple-growing district. No evidence was 
discovered to indicate that the urinary lead and arsenic content 
of children differs from that of adults. 

Rat-Bite Fever in Washington, D. C. — Larson reports 
3 cases of rat-bite fever observed in Wasliington, D. C. ; from 
1 patient Leptospira morsus muris and from 2 Strcptobacillus 
moniliformis were isolated. The 3 cases furnish the first record 
of isolation of L. morsus muris from a patient in Washington 
and also the only instances of infection with Strcptobacillus in 
the locality. From these cases the author finds that the clinical 
diagnosis of rat-bite fever maj' be difficult when certain cardinal 
features are absent, but this can be offset by emploj'ing proper 
laboratory methods for confirmation. 

56:1981-2032 (Oct. 10) 1941 

Doctors’ Calls in Connection with Illness from Specific Disc.nses Among 

9,000 Families, Based on Kationwide Periodic Canvasses, 1925-1931. 

Sehvyn D. Collins, — p. I9S1. 

'Ornithodorus Herinsi and Relapsing Fever in Oregon. G. E. Davis 

— p. 2010. 

Ornithodorus Herinsi and Relapsing Fever in Oregon. 
— Davis points out that 2 cases of proved and 3 of suspected 
relapsing fever have been encountered in central Oregon. He 
collected S2 specimens of Ornithodorus hermsi from a hollow 
pine log in the immediate area in which the infection occurred. 
The ticks were tested in seven groups of 5 each and in three 
groups of 4, 6 and 7 each by allowing them to feed on white 
mice. Spirochetes were recovered from 6 of 10 test mice. The 
presence of relatively large numbers of O. hermsi in Douglas 
firs in Colorado and in the pine log in Oregon suggests that 
dwellings could be infested and that contact with decaying wood 
used as fuel or for lumber may be a source of infection. 


Radiology, Syracuse, R. Y. 

37:391-520 (Oct.) 1941 


Intrathoracic Neurogenic Tumors. K. Kornblum and H, H. Bradshaw, 
Philadelphia. — p. 391. 

Silicosis. G. Clement, Duluth, Minn. — p. 407. 

Factors Involved in Production and Development of Silicotic Lesions. 
W. S. Lemon, Rochester, Minn. — p. 413. 

^Twelve Year Review of X-Ray Therapy of Gas Gangrene. J. F. Kelly 
and D. A. Dow'ell, Omaha. — p. 421. 

*Roentgen Radiation in Experimental Clostridium Welchi Infection 
(Gas Gangrene) in Dogs: Preliminary Report. A. H. Dowdy and 
R. L. Sewell, Rochester, N. Y. — p. 440. 

Influence of Emotions on Esophageal Function; Comparison of Esophago- 
scopic and Roentgenologic Findings. W. B. Faulkner Jr., F, H. 
Rodenbaugh and J. R. O’Neill, San Francisco. — p. 443, 

Acute (Primary) Coccidioidioraycosis; Roentgen Findings in Group 
“Epidemic.” R. A. Powers and Dorothy J. Starks, Palo Alto, Calif. 
— p. 448. 

Roentgen Diagnosis of Neurinoma of Thorax. I. N. Odessky, Moscow, 
Soviet Union. — p. 454. 

Carcinoma of Male Breast. M. D. Sachs, Portland, Ore.— p- 458. 

Oral Carcinoma. W. E. Howes and L. Bernstein, Brooklyn.— p. 468. 

Depth Dose Calculation Wherein Absorption in Unit Volume in Depth, 
i. e., Volume Depth Dose, Is Index' of Effective Radiation. W. H. 
Meyer, New York. — p. 476. c w /- 

Cerebral Arteriography with Diodrast, Fifty per Cent. S. Gross, 

•Rhomboid Depression of Clavicle. S. Shulman, Far Rockaway, N. Y. 


— p. 489. 

Roentgen Therapy for Gas Gangrene.— Kelly and Dowell 
assemble the data on twelve years of ffie roentgen treatment of 
gas gangrene. The decrease in mortality, they say, indicates 
that with irradiation the disease need no longer be considered 
serious. Two of their first 8 patients so treated died, but of 
364 patients from all sources who were treated during the 
twelve years (ending with ^lay 1940) with one or more roent- 


gen treatments, 42 died, a mortality of 11.5 per cent. The 
mortality for 288 of tlie 364 patients given three or more treat- 
ments tvas 5.9 per cent. The diagnosis of the disease in 93 
was based on clinical grounds, in 41 on clinical grounds and 
roentgen evidence of gas in the tissues and in 207 on laboratory 
evidence of Clostridium welchi, and the method of diagnosis for 
the remaining 23 was not stated. The number of deatlis in 
these four groups was, respectively, 16, 7, 18 and 1. From an 
analysis of the data the authors conclude that the roentgen 
treatment of gas gangrene has a direct effect in preventing and 
curing the infection, and that (1) the administration of serum 
appears unnecessary, (2) irradiation is effective after serum 
therapy fails, (3) giving serum may even be harmful to the 
diabetic patient in whom gas gangrene develops, (4) giving 
serum may be harmful to aged patients and (5) roentgen therapy 
of gas gangrene has completely eliminated the necessity of 
extensive surgical intervention. Amputation and extensive 
debridement are seldom necessary. They should never be 
necessary if proper treatment is started early. The study 
stresses the need for the general use of roentgen therapy for 
inflammatoiy disease at the bedside, with an apparatus of ade- 
quate kilovoltage. Acute spreading peritonitis has been success- 
fully treated bj’ irradiation. Sulfanilamide should not be used 
during the roentgen treatment of acute inflammatory processes. 
The curative action of the roentgen rays is apparently due to 
the rays’ nonspecific antitoxic effect. This antitoxic effect, 
resembling the nonspecific effect in preventing peritonitis after 
colonic and rectal operations, was first reported by the Ford 
Hospital group. 

Gas Gangrene in Dogs. — Dowdy and Sewell produced a 
syndrome comparable to that of Clostridium welchi disease m 
man in 66 dogs. Irradiation had some therapeutic effect in 
combating the infection in 25 dogs as compared with 2S_con- 
trols. The survival rates were 36 and 20 per cent, respectively. 
Preliminary studies on tlie effect of the time of treatment, the 
amount of treatment, the size of the dose and the kilovoltage 
show that they all have a bearing on the survival rate. 

Rhomboid Depression of Clavicle. — Shulman calls atten- 
tion to a normal anatomic landmark of the clavicle which 
ordinarily is not visible on the roentgenogram but which occa- 
sionally may be so well developed as to simulate destructive 
lesions of bone. It is important to differentiate such an anomaly 
from the various pathologic conditions (osteomyelitis, tuber- 
culosis, syphilis and malignant neoplasms) known to involve me 
region of the clavicle. A comprehensive survey of the American 
literature disclosed only a single reference to the possible occur- 
rence of this anomaly. Occasionally the rhomboid depression 
may be e.xtrcmely deep and penetrate about halfway throng i 
the thickness of the clavicle. The outline of the upper margin 
of the defect is usually irregular, and its density is sligbiy 
increased. Under such conditions, the anomalous developmo” 
of the depression appears as a large osseous defect and may 
easily be mistaken for a destructive process. 


Review of Gastroenterology, New York 

8:343-420 (Sept.-Oct.) 1941 

Electrocardiograpliio Changes Following Hematemesis in Peptic Ulcvn 
D'. Scherf, H. Eeinstein and S. D. Klotz, New York.— p. 343. 
Pathogenesis of Peptic Ulcer. I. W. Held, New York, 350. 
Ulcerative Colitis and Its Management. Kracmer, Newark, i>- 

Simidation of Bleeding Penetrating Duodenal Ulcer. M. Wcingartea. 

Underweight : Problem in Treatment. H. A. Jlonat, Washington, D. C- 


ianagement and Treatment of Acute Food Poisoning. T. G. Sim 

a!ui?Mnc.7‘’sit*; Iodide in Ree.al and Colonic Therarr- A. C. 

eSs o^"’-AS:rlaT?'an1 ’■Forma.” Causes of Cancer. S. P- Keimann, 

-Sy“*osis‘';f'Gasfroin,estinaI Malignancy. J. S. Lehman. Plula- 

"rgef rG^ksidntestinal Cancer. W. L, Martin. Phiiadelphia.-p. 
ancer of Colon. N. V. Ludwick, Phdadclplna.--p. 388. _ 

[elanosis Coli. L. H. Block, Chicago, and B. L. Greene, c s 
p. J9J. „ Obscryjtioos- 

rimary Carcinoma of Head of Pancreas: 

/. FriedonwaJd and T. H, Morrison Baltimorc.-p. 4™. j,,,. 

aptured Peptic Ulcer Producing Jaundice by Pressure 
Duct. L. C. Kelly, New York.— p. 408. 
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Texas State Journal of Medicine, Fort Worth 
37:331-386 (Sept.) 1941 

Present Status of Surgical Procedures on Biliary Tract R R. Graham, 
Toronto, Canada — p. 335. 

Surgical Treatment of Ureteral Stones H, M, Spence, Dallas — p. 340. 
plastic Construction of Artificial Vagina T. G. Blocker Jr., Galves- 
ton — p. 345 

Differential Diagnosis of Internal Derangement of Knee. W. A. Bishop 
Jr , Wichita Falls — p. 348 

Etiology and Sjmptomatology of Brucellosis. D. Neighbors, Fort 
Worth — p, 353. 

Diagnosis of Brucellosis. F. T Mclntire, San Angelo. — p 355. 
Brucellosis, a Public Health Problem. L. L. Terry, Galveston. — p. 359. 
Contracted Pelvis and Delayed Labor. E. D. Plass, Iowa City. — p. 363. 
H^pertrophlc Pyloric Stenosis in Infants: Result of Birth Injury. 
J. G Flynn, Houston — p 367. 

Ephedrine Sulfate Intranasally as Cause of Uterine Bleeding. Evelyn 
Gass Powers, Amarillo — p. 369 

Roentgen Examination as Diagnostic Procedure in Hemorrhage from 
Gastrointestinal Tract. G. W. Holmes, Boston. — p. 372. 

37:387-448 (Oct) 1941 

Aims and Methods of Texas Pneumonia Control Program. J. Kopecky, 
San Antonio. — p. 391. 

Modem Study of Pneumonia Patient. W. G. Maddox, Dallas — p. 393. 
Recent Advances in Treatment of Pneumonia. C. T. Stone, Galveston. — 
p. 396. 

Some Economy and Efficiency Devices in Tuberculosis Control Work, 
J. E Johnson, Mineral Wells — p 400. 

Common Neurosurgical Operations for Relief of Pain. R. C. L. Robert- 
son, Houston. — p. 404. 

Diabetes and Pregnancy. J. A. Clapp Jr., Houston — p. 408. 
Llanagement of Sterility in Female R. E. Lee, Dallas — p 414 
X Ray Therapy in Asthma and Hay Fever. C. F. Cram, Corpus Christi. 
— p. 419. 

Intraoral Radiation Therapy. P. E. Wigby, Houston — p. 422. 

Reading Problems, Their Causes and Effects. L. H. Quinn, Dallas — 
p. 428. 

Relation Between the Radiologist and the Referring Physician. R T. 
Wilson, Austin — p. 433. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 
49:527-598 (Oct.) 1941 

•Uterine Fibroids with Pregnancy. G G. Thompson, Seattle. — p 527. 
Bronchoscopy as Diagnostic Aid in Nontuberculous Pulmonary Disease. 
L H. Cleif, Philadelphia —p. 557, 

Ectopic Pregnancy in Hawaii. 0 L. Schattenburg, Honolulu, Hawaii. 
— p 562. 

Pregnancy Tests of Past and Present. E. Henriksen, Los Angeles — 
p. 567. 

Compression Fractures of Dorsolumbar Vertebrae, J. W. Gullikson and 
E R. Anderson, Tacoma, Wash — p. 576. 

Spontaneous Amputation of Ceivix During Labor. R, D Reekie, 
Spokane, Wash. — p. 581, 

Action of Iodine on Goiter and Action of Thyroactivator in Pathogenesis 
of Primary Goiter* Clinical, Laboratory and Experimental Observa- 
tions, S. Brock, Chicago. — p. 585. 

Uterine Fibroids with Pregnancy. — From a study of one 
hundred and forty-four labors among 118 ^\omen with uterine 
fibromyoma whom Thompson encountered among two thousand 
consecutive private deliveries he concludes tliat fibroids do not 
negate pregnancy or riullify the chance of viable infants. The 
history (previous pregnancies, abortions, labors, menstruation 
and symptoms) seems the most important indicator, with the 
size of the fibroids a close second : The better tlie history 
the better the course, and the larger the fibroid the poorer the 
course. There was an increased incidence (10 8 per cent) of 
premature rupture of the membranes, premature labor, placenta 
previa, breech presentation and hemorrhage during pregnancy 
and labor and immediately post partum among the 118 women. 
Pain and tenderness during pregnancy indicated trouble. How- 
c\er, the trouble was grave in only a few women, and it was 
usually heralded and never calamitous or catastrophic for the 
mother. Tlierefore it seems that without tlie most serious 
deliberation a woman should never be informed that pregnancy 
is impossible because of fibroids and that a miscarriage (which 
occuired in only 6 among the group) will occur or that much 
trouble awaits her if she becomes pregnant. Likewise the 
removal of the uterus with the fibroids should ne\cr be urged 
or suggested— especially in a woman who desires children. The 
woman should be encouraged to keep her troublesome organ so 
tliat it maj fulfil its ph\siologic function. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
beloiv. Single case reports and trials of new drugs are usuallj omitted. 

British Journal of Radiology, London 
14:307-342 (Oct.) 1941 

Value of Cooperation Between the Radiologist and the Gastroscopist. 
S. W. Davidson and J D Rose — p 307. 

Changes in Bones, Joints and Soft Tissues Associated with Disease 
or Injury of Central Nervous System J. F. Brailsford — p 320. 

Mucous and Salivary Gland Tumors* Report on Senes of Fifty Seven 
Cases, with Special Reference to Radium Treatment. M. Lederman. 
— p. 329. 

Construction of Universal Dosemeter with Notes on Its Use for Mea- 
surement of High Resistances F. Happej. — p. 336. 

British Journal of Surgery, Bristol 
29:1-164 (July) 1941 

Postoperative Complications of Pulmonary Lobectomy: Clinical and 
Experimental Study. F. J S Gowar. — p. 3, 

Osteitis of Metatarsal Sesamoid Including Report of Case of Acute 
P>ogenic Osteomjehtis R. Smith — p 19. 

Coxa Plana, .with Special Reference to Its Pathology and Kinship. 
H J. Burrows — p 23. 

Exomphalos* Radical Cure in Infant, Twentj Minutes Old. L. Rogers. 
— p 37. 

Thoracicoabdominal Gastrectomy for Carcinoma of Thoracic Stomach. 
R \V. Raven — p 39 

Earliest English Example of Bilateral Cerv xcal Rib A. J. E. Cave. 
— p 47. 

Congenital Atresia of Bile Ducts J T. Chesterman — p 52. 

Surgical Treatment of S> ringomj elia. C Worster Drought, C. P. G. 
Wakeley and J Shafar — p 56 

Leontiasis Ossea G. K. Kirkland — p 74. 

One Stage Operation for H>pospadias G Humbj, foreword by T, T. 
Higgins — p. 84. 

•Ischiofemoral Arthrodesis. H A Brittain — p. 93. 

Collateral Venous Circulation m Case of Thrombosis of Inferior Vena 
Cava and Its Embr>ologic Interpretation J. A. Keen — p, 105 

Intracapsular Fractures of Neck of Femur: Final Results of Seventy- 
Five Consecutive Cases Treated by Closed Method of Pinning A. L. 
E> re Brook and K H Pndie — p. 115. 

Tumors of Small Intestine. J. E Monson — p 139. 

Ischiofemoral Arthrodesis. — Brittain used ischiofemoral 
arthrodesis for 35 patients witli tuberculosis, osteoarthritis or 
infective arthritis of the hip. Ischiofemoral arthrodesis afforded 
a high percentage of fusions in his patients. The operation can 
be offered any patient less than 65, provided that in tuberculosis 
the disease does not extend down into the ischium. Ischio- 
femoral arthrodesis is fusion between the ischium and the shaft 
of the femur in the region of the small trochanter. The opera- 
tion consists in performing a subtrochanteric osteotomy at a 
previously selected site, passing the osteotome into the ischium 
in the same line for 1 inch (2.5 cm ) and introducing a massive 
flat tibial bone graft, that is the entire medial surface of the 
tibia. One end of the graft is well implanted in the ischium 
and the other between the two fragments of the osteotomy. The 
limb is then abducted so that the lower fragment comes into con- 
tact w'ith the ischium, and thus the graft is supported throughout 
its entire length. The one possible disadvantage to iscliio- 
femoral arthrodesis, as to the iliofemoral operation, is that the 
disease may invohe the graft. Bony fusion followed the first 
operation in 80 per cent of the author’s patients. For 3 patients 
the operation had to be repeated; for 1 of these it was per- 
formed three times. The results with these 3 patients bring 
the percentage of fusions to 88. If fusion should not occur 
because the graft was passed too high into the diseased area, 
the operation can be repeated. 

British Medical Journal, London 
2:465-496 (Oct. 4) 1941 

Head Injuries in Jlotor Cjclists: Importance of Crash Helmet. 
H. Cairns — p. 465. 

Congenital Bilateral Renal Hjpoplasia, with Short Review of Literature: 

J E. Murray and R. A Sandison — p 471. 

•Review of Djspcpsia m Army. C. A. Hinds-Howcll — p. 473. 

Crush Injury with Renal Failure and Recover). G. Blackburn and 
\V. W. Ka). — p 475 

•Bacteriology of Air Raid Wounds Examined Within Fortj Eight Hours 
of Infliction E. T. C. Spooner.— p 47. 

War Conditions and the Mental Health of the Child F. Bodman 
— p 486 

Dyspepsia in the Army.— Hinds-Howell cared for 804 
patients with dyspepsia from October 1939 to December 1940. 
The symptoms of 80, or only 10 per cent, originated during 
sen-ice in the army ; in 13 of the SO tlic character of the s\ mp- 
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toms was neurotic. The sj’mptoms of 47 of the 91 Canadian 
patients developed after their arrival in England. Shv patients 
were New Zealand soldiers. Of tlie 707 British patients 391 
(55 per cent) presented definite evidence of peptic ulceration. 
The highest incidence of symptoms of duodenal ulcer was among 
soldiers between 20 and 30 years of age ; the same was true of 
gastric ulcer, although the curve was flatter. Thirty-five had 
had an acute hemorrhage, 34 a perforated peptic ulcer and 29 
an appendectomy, but the duodenal symptoms were relieved only 
for about two years. The onset of pain after meals was unre- 
liable as a diagnostic factor. A^omiting, more common in 
soldiers than in civilians, was almost universal, and usually it 
was followed by partial or complete relief of symptoms. Men 
with proved ulcers are unfit for military service, but officers 
and occasionally noncommissioned officers or other useful men 
should be retained for home duty if arrangement for a suitable 
diet can be made. 

Bacteriology of Recent Air Raid Wounds.— To deter- 
mine whether pathogenic bacteria are present in wounds imme- 
diately after their infliction Spooner c.xamincd material (pieces 
of external wounds, wound tracks and foreign bodies from 
thirty-one early air raid wounds) at the first surgical cleans- 
ing. Pyogenic cocci were less frequent and coagulase-negative 
staphylococci, aerobic spore-bearing bacilli and Clostridium 
welchi were more common in recent than in older wounds. No 
bacteria were found in si.x wounds. Other bacteria found were 
Escherichia coli in six, diphtheroid bacilli in three, nonhemo- 
lytic streptococci in three. Streptococcus viridans in two, micro- 
cocci in six and other clostridiums in one. 


Guy’s Hospital Reports, London 
90:73-298 (Nos. 2, 3 and 4) 1940-1941. Partial Index 


Astley Cooper and Arterial Surgery. R. C. Brock. — p. 104. 

•Cirsoid Aneurysm. R. Davies-Colley. — p. 134. 

•Cirsoid Aneurysm of Chest Wall. N. L. Eckhoff.— p. HI. 

Angiomatous Malformtitions of Brain. D. W. C. Nortlificld.— p. H9. 

Traction Rupture of Great Vessels of Chest Following Injury to Head. 

K. Simpson and A. Cooper. — p. 196. 

Experiences in Pulmonary Artery Ligation. R. C. Brock.— p. 217. 

Popliteal Aneurysm: Report of Bil.atcral Case Treated by Bilateral 

Excision. A. G. Hardy and H. E. H. Denham. — p. 244. 

Cirsoid Aneurysm. — Davies-Colley reports the 6 instances 
of cirsoid aneurysm (only 3 were of the head) that he encoun- 
tered in the last twenty years. In discussing their probable 
pathogenesis he states that all cirsoid aneurysms arc the result 
of a developmental defect in the formation of the capillary bar- 
rier between arteries and veins. Most of them follow an inter- 
mediate stage of visible dilatation of the capillaries, the caver- 
nous angioma. Trauma may play the part of an accessory factor 
in their formation but is never the only cause. 

Cirsoid Aneurysm of Chest Wall. — ^The large cirsoid 
aneurysm of the wall of the chest that Eckhoff discusses had 
feeding vessels around the periphery, and one enormous vessel 
(not discovered until the third operation) entered from behind 
through an intercostal space. Whereas surgical measures were 
finally successful in causing the pulsation to cease, a capillary 
angioma appeared and spread well beyond the original confines 
of the aneurysm. Irradiation caused the angioma to regress. 
After this an ulcerated area appeared which was resistant to 
all ordinarj' methods of treatment, including cutaneous grafting, 
for a long time. This patient had a dense mass of scar tissue 
between the wall of the chest and the surface of the skin. The 
two treatments with radium added to the scar tissue. Healing 
followed excision of the whole ulcerated area, the removal of 
all scar tissue and the covering of the area with a large razor 
graft. 

Journal of Hygiene, London 

41:101-224 (Sept.) 1941. Partial Index 


'ntratracheal Inoculation of Anthracite Dust Atixeci witii Dead Human 
Tubercie Baciiii into R.lbbits. S. L. Cummins.— p. 101. 

Bacterium Dysenteriae Sonne: Study of Forty Strains, with Irarttciilar 
Reference to Appearance of Colonics. A, J. Rhodes and Christine 

Reid. — p. 105. • • , ? i. • n . 

effect of Humiditv of Air on Disinfection Capacity of Me^anicallj 
Atomized and Heat Volatilized Germicid.il Aerosols. A. H. Baker 

Pc^b'' 0 *^' sigidficance of Differences in Degree of 
Bacteria and on Estimation of Such Differences, H. J. Buchanan- 

lA^oliaston. p. 139. _ t- » Aei.. 4 + P D ifart W P 

Mivsic.al Tvpe in Pnenmocomosis. E. A. A'lctt. P. D- Hart, u . . . 

.Varliii ami W. T. Rn^oil.— p. 169. 


Lancet,. London 

2:387-414 (Oct. 4) 1941 

•Influenza in England in 1940-1941, C. H. Andrewes, K. E. Glover 
N. P. Hudson, Dora Lush and C. H. Stuart-Harris.— p. 387. 

Extraoral Splinting of Edentulous Mandible. L. Polil. — p. 389. 

External Pin Fixation for Fractures of Mandible. R. Jlcivlem, A. B. 
MacGregor, J. L. D. Buxton and J. N. Barron. — p. 391, 

Blood Clianges Following Controlled Hemorrhage in Man. J. Wallace 
and E. P. Sharpey-Schafer, with technical assistance of A. C. Fiiicocl;. 
— p. 393. 

Tricliiniasis in Soutli East London. E. Davis and E. N. Allctt.— p. 396. 

Trichiniasis with Cerebral Syniptoras: Report of Two Cases. J. C. 
Houston and L. Ross. — p. 397. “ 

Influenza in England, — According to Andrewes and his 
associates, the outbreak of respiratory disease prevalent in south- 
ern England in the spring of 1940 was of the long drawn out 
rather than of the sharply peaking form, "clinically typical" 
influenza was relatively infrequent and tracheobronchitis with 
slow recovery was prevalent. Garglings from patients with a 
diagnosis of clinical influenza were tested by the intranasal 
inoculation of ferrets, but no evidence was obtained that that 
virus was prevalent. None of the garglings produced infection 
ill the ferrets. Although there was no general epidemic of 
influenza in the winter of 1940-1941, clinical influenza occurred 
sporadically in London and elsewhere in southern England, 
Eight of 19 garglings or samples of serum received in January 
and February from as many patients provided evidence that the 
disease was influenza A. During the same period a detailed 
clinical study of the acute respiratory infections occurring in a 
military hospital in southern England was being made, and 
although 110 actual epidemic was observed there was a sharply 
increased incidence of influenza in January and February. The 
influenza of many of the patients was similar to that seen iii 
1937 and 1939. Pathologic investigations revealed that 79 per 
cent of the local material studied was of virus A influenp- 
Not one of the specimens from 16 patients from various dis- 
tricts c.xamined during March and April 1941 gave evidence 
that influenza A was concerned. The 1940-1941 studies have 
shown that testing serums for neutralizing antibodies is a lar 
more delicate inde.x of infection than the inoculation of ferre s. 
The amniotic method of chick inoculation has given even poorer 
results than the inoculation of ferrets. 

Quarterly Journal of Medicine, Oxford 
10:139-282 (July) 1941 

Bronchial Adenoma. A. F. Foster-Carter.-~p. 139. - 

Refractory Anemia: I, Clinical and Pathologic Aspects. R* 

ford and C. P. Rhoads. — p. 175. , o tj niiftadj. 

*Id.: II. Etiology and Treatment. R. R. Bomford and C. R* 

— P- 235. J. 

Etiology of Refractory Anemia.— Bomford and Rhoa s 
examined the records of 66 patients with refractory 
an attempt to evaluate the important etiologic factors. > 
sex, age and family history appeared to have no 
possible influence of eunuchism, menstruation and the ^ , j 
was noticed in a few instances. The incidence of „ 

was below normal. Half the patients were known to have u 
e.xposed to aromatic hydrocarbons and 1 to roentgen an 
therapy. Exposure to sunlight, ultraviolet and 
diation seemed to make the condition of a few pa qu; 

An increasing macrocytosis usually indmatcd a 
remission. The results of tests of hepatic function 
that hepatic impairment may be an important factor J 
tion of refractory anemia. The simultaneous excretio . 
porphyrins I and HI indicated that P L 

metabolism in refractory anemia is similar to . I,„t 

hepatic diseases and certain forms P i;-™ Tli'i 

unlike that in pernicious anemia and hemolytic j • j,j 

e.xcretion of fecal urobilinogen was above nresciit i" 

half the patients. The hemolytic substances J"®™ , the 

human urine were present in a bound or conjug . ,,((.5 ot 

urine of patients with refractory anemia. ^ ^ -jstant h’ 

these patients were slightly more than norm j oi 

lysis by saponin. A PossiWe abnormality P;^porMnrt 

detoxication rvas detected. The measure of g , appeared 
in the treatment of patients with refractory i,ciiw- 

to be the prevention of their exposure to any P dietary 

to.xic substances or influences. Blood .cplciirt' 

supplements were usually indicated for al pa » 
lomy. as a last resort, for a few. 
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Jahresb. d. Kurashiki-Zentralhosp., Kurashiki 

15:95-346 (July) 1941. Partial Index 

^Studies on Japanese Type Epidemic Encephalitis: I, Histopathologic 

Study. Y. Kitaga^^a. — ]). 95. 

•Id.: II. Clinical Observation. Y. Kitagawa. — p. 145. 

Japanese Type Encephalitis. — Kitagawa made histologic 
e.xamination of the brain of 6 and the spinal cord of 5 patients 
who died of Japanese type epidemic encephalitis, with the fol- 
lowing results : The predominating change -in the brain in 
summer encephalitis is the increased accumulation of colloid 
cells, leading to the formation of colloid nodules and glia pro- 
liferation and resulting in the production of areas of softening. 
These nodules always arise at the point of entry of the virus 
in the parenchyma of the brain and bear definite relationship 
not only to the virulence of the virus but to individual con- 
stitution, as well as to the degree and extent of immunity. 
They appear to have special affinity for the midbrain, although 
they may be found throughout the central nervous system, par- 
ticularly in the gray matter. These structures form primarily 
as a defensive process of the nervous system, but secondarily 
they may represent a means of disposing the necrotic material. 
The glial proliferation and entanglement may have the identical 
mechanism in their formation as the colloid nodules, and they 
may be regarded as a special form of Spielmeyer's pseudo- 
neuronophages and true neuronophages. Microglia may show 
progressive changes in all parts of the nervous system, but the 
changes become stationary when the disease process ceases, 
while the changes in the oligodendroglia are usually negligible. 
Proliferation of macroglia practically never occurs in the acute 
stage of the disease. True neuronophages and perivascular 
infiltration are also of general distribution, hut no special sig- 
nificance can be attached to these elements. Thus the summer 
encephalitis virus shows varying degrees of affinity to the cen- 
tral nervous system, producing changes in the nature of the 
blood. Primarily it stimulates the microglia, causing accumu- 
lation of colloid material at the port of entry and resulting 
in the formation of colloid nodules and glial proliferation; when 
it enters deeper into the parenchyma of the brain it causes 
changes and necrosis of the tissue. Although histologically 
summer encephalitis resembles von Economo's lethargic encepha- 
litis, the author expresses the view that distinctive characteris- 
tics differentiate the nature and the distribution of the changes 
produced by tliese two diseases. 

Clinical Observations of Japanese Encephalitis. — 
Kitagawa further reports his observations on the clinical mani- 
festations of Japanese encephalitis in 26 typical patients, of whom 
9 were male and 17 female, ranging in age from 10 to 56 years. 
The season of the year in which the disease most frequently 
occurred was the summer (July to September). The onset was 
acute, with cloudiness of the sensorium appearing within one 
to eight days, usually after the onset of high fever. The author 
describes in detail various neurologic signs of tlie disease, but 
special emphasis is placed on the state of the cerebrospinal fluid. 
In 26 cases a total of eighty-six examinations were made of 
the fluid obtained by lumbar puneture. The pressure varied 
from 45 to 300 mm., with an average of 196 mm. The reaction 
was always alkaline and the fluid, with only one exception in 
which slight turbidity was noted on one occasion, water clear. 
The globulin tests practically all gave positive results, but no 
tendency for pellicle formation was noted in any sample. The 
protein content of the eighty samples examined varied from 
0.033 to 0.15 per cent, with an average of 0.075 per cent. The 
Heine sugar reaction was for the most part normal. The cell 
count in seventy-six samples revealed an average of 173 cells 
per cubic millimeter, the number decreasing with the progress 
of tlie disease. In 2 instances gram-positive diplococci were 
cultured. The hospital stay ranged from four to one hundred 
and seven days, the average being twenty-three days ; the 
average duration of the disease with complete recovery was 
forty-five days. Relapse occurred in 4 cases, and the residual 
complications were elevation of temperature, disturbance of 
sleep, headache, nausea and vomiting and hypersecretion of 
saliva. Complications were as a rule rare, but empyema, peri- 


carditis, pulmonary gangrene, pneumonia and bed sores occa- 
sionally followed the disease. The more serious after-effects 
were paralysis of the limbs, paralysis of the nerve and difficulty 
in deglutition. As a result of tliese observations the author 
concludes that the Japanese type of encephalitis is an entity 
distinct from the lethargic type, and that it is capable of ter- 
minating in parkinsonism. 

Taiwan Igakkai Zassi, Taihoku, Formosa 

40:1181-1348 (July) 1941. Partial Index 

•Experiences with Chemotherapy in Gonorrheal and Nongonorrheal Uro* 
genital Diseases. T. Yoh. — p. 1307. 

Chemotherapy in Urologic Diseases. — Yoh employed 
sulfanilamide and its derivatives in a number of cases of uro- 
logic disease, including 140 of gonorrheal and 56 of nonspecific 
infections. Administration of massive doses of sulfanilamide in 
addition to the usual method of treatment definitely accelerated 
the cure of gonorrheal infection, but some of the complications 
resulting from gonorrhea failed to respond satisfactorily to this 
mode of treatment. If the patients with gonorrhea were first 
treated by the injection of either vaccine or autogenous blood, 
the subsequent employment of chemotherapy appeared to be 
more efficacious than it was when no preliminary treatment was 
instituted. The same beneficial effect was observed when treat- 
ment with sulfanilamide and its derivatives was preceded by 
fever therapy. It was difficult to differentiate the effect of the 
various sulfanilamide derivatives, but sulfapyridine appeared to 
be effective when other preparations failed to produce satis- 
factory results. Of the 32 patients who came to the attention 
of the author after a course of self medication with sulfanil- 
amide or its derivatives only 1 was found to be cured; all the 
others still suffered from active disease. The drugs were also 
found to be effective in genitourinary diseases due to staphylo- 
coccic and streptococcic infections, but diseases due to the colon 
bacillus and the tubercle bacillus were resistant to chemotherapy. 
Sulfapyridine produced the greatest number of undesirable symp- 
toms, but cessation of medication usually resulted in prompt 
disappearance of complicating manifestations. One instance of 
death due to granulocytopenia following massive doses of a 
sulfanilamide derivative is recorded. 

Acta Medica Scandinavica, Stockholm 

108:363-482 (Aug. 26) 1941. Partial Index 

Multiple Myeloma with Leukemic Blood Picture and Degenerative 

Changes in Spin.al Cord. G. A. Lindeboom and H. J. Mulder 

p. 363. 

•Results of Specific Therapy of Leprosy in Estonia During Last Twenty 
Years. A. Paldrok.—p. 374. 

Etiology of and Supposed Relations Between Lymphogranulomatosis 
Maligna and Mycosis Fungoides. O. Lovgren and C. Westman. — 
p. 387. 

Clinical Studies on Chronic Articular Rheumatism. G. Edstrom.— p. 398. 
•Some Cases of Macrocytic Hyperchromic Anemia Without Gastric 
Achylia, Their Etiology and Relation to Cryptogenic Pernicious 
Anemia and to a New Antianemic Factor. O. P. Nielsen. — p. 421. 
Case of Hemochromatosis (Diabetc Bronzij) Combined with Multiple 
Joint Anomalies. H. J. N. Dekkers. — p. 440. 

Pellagra and Mental Diseases. H. Lofvendahl. — p. 455. 

New Stomach-Liver Preparation for the Treatment of Pernicious Anemia. 
M. Odin. — p. 466. 

Specific Therapy of Leprosy in Estonia. — Paldrok 
observed that the causal organism of leprosy consists of granules 
that are surrounded by an envelop ; five or more are generally 
in one sheath. The common envelop creates the appearance of 
a rod which Amauer Hansen had designated as the bacillus 
of leprosy. Paldrok observed, however, that the multiplication 
of these rods is not like that of bacilli but that the granules 
adhere to the wall, then penetrate the envelop and develop 
into dendritic forms as do fungi. He became convinced that 
the causal organism of leprosy is not a bacillus but rather a 
fungus and that this explains why the leprosy organism does 
not grow in cultures suitable for bacilli. He found also that 
the granules and the covering differ in their chemical composi- 
tion. Wliercas the granules contain free nucleic acid, the 
envelop contains nucleoprotcins. Searching for a substance 
that would destroy the covering so that the granules could be 
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reached, he decided to utilize the action of cold in the form of 
solid carbon dioxide. Rods of solid carbon dioxide are pressed 
against the leproma for three to four seconds. Lepromas of 
millet seed size completely disappear about three weeks after 
the freezing, but with larger ones the freezing must be repeated. 
At each session fifteen to twenty lepromas are frozen, and the 
procedure is repeated every two weeks. After four months, 
the treatment is interrupted for the same length of time. The 
decomposition products released during freezing are absorbed 
by the organism and cause the formation of antibodies. There 
are indications that the solid carbon dioxide treatment is an 
autoimmunization. The favorable effect of solid carbon dioxide 
on leprosy has been corroborated by investigators of many dif- 
ferent countries. If after two years of treatment with solid 
carbon dioxide the organism has lost its responsiveness to the 
substance a new chemotherapeutic stimulus must be employed, 
and the author found the organic gold preparation solganal 
effective. In the course of treatment with solganal the organ- 
ism regains its responsiveness to solid carbon dioxide, so that 
the two treatments can be used alternately. Good food, a 
hygienic mode of life, adequate exercise and weekly sweat baths 
are complementary measures. Those who are apparently cured 
are kept in the leprosarium for an additional two years. For 
the first five years after discharge the patients must submit to 
control e.xaminations every si.x months. After pointing out 
that nonspecific shock therapy has largely failed in leprosy, the 
author says that the efficacy of the solid carbon dio.xide and 
gold (solganal) treatment is proved by the fact that, whereas 
in 1920 the total number of patients with leprosy in Estonia 
was 316, by 1940 there were only 113. 

Macrocytic Hyperchromic Anemia Without Gastric 
Achylia. — According to Nielsen it is now generally agreed that 
gestational pernicious anemia differs from cryptogenic per- 
nicious anemia. Patients with the former often have free hydro- 
chloric acid, have no organic nervous symptoms, seldom show 
an increased icterus inde.x and do not require continuous liver 
therapy. In this report a brief survey is given of previous 
views concerning pernicious anemia with the gastric secretion 
of hydrochloric acid preserved and the pernicious anemia of 
pregnancy, with special reference to the cause and the relation 
to cryptogenic pernicious anemia. Histories are given of 2 cases 
of pernicious anemia of pregnancy and 2 cases of pernicious 
anemia with the gastric secretion of hydrochloric acid preserved. 
Therapeutically the diseases differ from, cryptogenic pernicious 
anemia by their failure to respond to the injection of liver 
and stomach preparations. On the other hand, they respond 
favorably to oral administration of liver extract. The author 
advances the hypothesis that the cause is the same in the 
reported cases of pernicious anemia of pregnancy and pernicious 
anemia with preserved hydrochloric acid secretion, namely that 
the anemia is due to lack of a new antianemic factor. The 
diseases are taken to be essentially different from cryptogenic 
pernicious anemia but closely related to Israels and Wilkinson’s 
achrestic anemia, and to tropical macrocytic anemia. 


Acta Radiologica, Stockholm 

22:439-534 (Sept. IS) 1941 

Primary Cancer in Uterus and in Rectum of the Same Patient: Study 
of Twelve Case Histories. E. Nordlander. — p. 439. 

Myelographic Changes in Kyphosis Dorsalis Juvenilis. E. Lindgren. 

— p. 461. . 

Primary Partial Invagination of Appendix Diagnosed by Roentgeno- 
logic Examination: Case. II.-G. Skarby. — p. 471. 

•Significance of Large Niches in Stoin.-wh H. Myhre.— p. 482. 

Simple Method of Localizing Foreign Bodies. N. Westermark.— p. 490. 
Terminal Ileitis. S. A. Chrom. p. 493. , _ cm 

•Epituherculosis and Lung Atelectasis. N. Westermark.— p. 501. 

Os Naviciilare Bipartitum. E. Lindgren. p. all. 

Darkrooms and Their Equipment in Roentgen Departments. N. Wester- 

•Re"'iilts or Roentgen Treatment of Spondylosis Rhizomelica (Spondyl- 
nrth'itrs J- Ebbenhorst Tengbergen and 

H. J. N. Dekkers. — p. 322. 

Large Niches in Stomach.-According to ilyhre a giant 
niche of the stomach always provokes a strong of 

cancer, because it is often stated that niches "measuring more 
than 2.5 cm. in diameter are nearly always malignant. 


throw_ more light on this problem, the author investigated 23 
cases in which large niches had been photographed and in which 
operation was done. He included in this study all niches with 
an aperture of more than 2.5 cm., provided infiltration of the 
wall of the stomach outside the swollen edge of the niche did 
not clearly prove it to be a cancer. It was found that nine ot 
the twenty-three craters were cancers, while the other fourteen 
were benign ulcers. Of the fourteen benign niches one measured 
2.5 cm. in the roentgenogram, another 6.5 cm. and the others 
between 3 and 4.5 cm. Of the nine malignant ones one measured 
2.5 cm. and the others between 3 and 4.5 cm. The surgically 
removed specimens usually had a smaller diameter than did the 
niche on the roentgenogram. Owing to divergence of rays, 
roentgenograms produce a magnification of 10 to 15 per cent 
The author concludes that if no definite sign of cancer can be 
seen in the roentgenogram the large niches with an aperture of 
3 cm. and more can be taken to represent benign ulcers at least 
as often as malignant ones, perhaps even more often. However, 
some really are malignant and the differential diagnosis may be 
impossible, because a roentgenologic improvement during dietetic 
treatment may prove misleading. 


Epituherculosis and Pulmonary Atelectasis.— Wester- 
mark says that in 1920 Eliasberg and Neuland described a 
pathologic condition in tuberculous children which they desig- 
nated epituherculosis. It is characterized by massive pulmonary 
consolidations. The roentgenologic aspects are similar to those 
of tuberculous pneumonia. Three different explanations have 
been given for the epituberculous opacity; 1. Tuberculous 
parenchymatous infiltrations are the cause of the opacity. 2. It 
is wholly or partly caused by obstructive atelectasis. 3. The 
opacity is caused by a focal reaction as a result of excessive 
sensitiveness. Reviewing the literature, the author found 44 
cases of so-called epituherculosis and observed that among tliem 
two different types of changes could be differentiated. A group 
of 7 cases presents the aspects of a more or less extensive 
obstructive atelectasis, which is caused by enlarged hilar glands 
which infiltrate and compress the bronchus leading to the dense 
region. The opaque lobe occupies a smaller volume than it 
would normally. There is retraction of the thoracic wall over 
the opaque lobe and displacement of the heart and the medias- 
tinum to the diseased side. The author describes a case of hu 
own observation and reviews some cases from the literature. In 
the other condition, the opaque lobe is of normal or larger t an 
normal volume; there is no retraction of the thoracic wall an 
no displacement of the heart and the mediastinum to the disease 
side, but occasionally tliere is displacement to the healthy si e. 
This process seems to tally with the true form of 
culosis according to Eliasberg and Neuland. It is caused y 3 
proliferative tuberculosis. 

Roentgen Treatment of Rheumatoid Arthritis of Spme. 
—According to van Ebbenhorst Tengbergen and Dekkers roen ' 
gen treatment has been employed in rheumatoid arthritis o 
spine (rhizomelic) for the last ten or twelve years, s ne 
most investigators who tried this form of treatment o a 
favorable results, particularly with regard to a re uc lo 
pain, the authors likewise resorted to it. In the 27 
whom they employed roentgen treatment the diagnosis wa 
established. The majority had had their complaint for a 
time, because the diagnosis is often made rather late, 
roentgen treatment was begun some form . of 

had been used on all patients. Some had receive inj 
the Warren-Crowe vaccine, mostly^ without J'/ ,-n 

effect. The authors outline the technical deteils of the fo « 
therapy. The best effects were obtained in the P^t-f 

the symptoms had existed for only "^therapy tlie 

(less than one year). Summarizing the result 
authors state that 16 patients showed co"S'derab e a 
ate subjective improvement; 15 were able to conti 
work. The function of the spinal column was impro 
4 of the patients. The sedimentation rate decreed mJ 8 «-.^ 

If the sedimentation speed is regarded as an '"de-'^ ° . 5 

of the process, it may be said that m 18 ac^'^ „ 3 y 

subdued. The authors think that on the whole the results 

be designated as favorable. 
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The Modern Treatment of Syphilis. By .Tosenh Earle Moore, M D., 
.issoclalc Professor of Slcdlclnc, Tlic .Tolins Ilojiklns University, Baltimore. 
With the collaboration of Jarold E. Kemp, JI.D., Associate in Venereal 
Biseases, The Johns HopKIns University, ct al Second edition. Cloth. 
Price, $7. Pp. 074, with 98 Illustrations, Sprincflcld, Bllnols & Balti- 
more: Chailes C. Thomas. 1941. 

Tlicre are many changes in this edition. As the preface states, 
twcnty-tlirce of the thirty-two chapters of the first edition have 
been completely rewritten. Moreover, the material on infec- 
tioiisncss in syphilis has been greatly amplified, particularly in 
its relation to treatment. There is a new chapter on public 
health aspects of syphilis and a much needed chapter devoted 
to the subject of intensive arsenotherapy. Tbe chapter on inter- 
pretation of serologic tests in the diagnosis and treatment of 
syphilis has been completely rewritten by Dr. Harry Eagle and 
adds much to the value of the book. Dr. Paul Padget has 
revised the chapter on cardiovascular syphilis and Dr. Mary 
Goodwin has completely revised the chapters on the treatment 
of the syphilitic pregnant woman and on tbe antepartum pre- 
vention of congenital syphilis, as well as on the treatment of 
congenital syphilis. As Dr. Moore well puts it. Dr. Jarold 
Kemp, only recently deceased, a clinician, immunologist and 
syphilologist of the highest ability, assisted greatly in the com- 
plete revision of the entire manuscript. 

The reviewer has noted only a few minor items to which 
exception might be taken. On page 136 the advice is given that 
biliposol, a liposolubic compound, be given two or three times a 
week. It is true that on page 141 its use is more properly 
advised every five to seven days. Again, thiobismol is recom- 
mended as an antisyphilitic injection twice weekly. It should 
be administered more properly three times a week, and because 
of its rapid e.xcretion there is a question whether this drug 
should ever be used as an antisyphilitic agent. On page 190, 
last paragraph, the word "gland” is improperly employed for 
“lymph node.” On the same page the use of B. hemophilus 
Ducrey vaccine for tlie treatment of chancroidal infection is not 
even mentioned, yet it is very useful for syphilitic patients 
getting arsenical therapy when one might hesitate to use sul- 
fonamide derivatives internally. ^ 

Moore feels, page 247, that, for syphilitic patients under- 
going treatment with bismuth and arsenic compounds examina- 
tion of the urine once in two to three months is sufficient. 
The reviewer thinks that a more conservative period would 
be once a month. On pages 269 and 278, in late latent syphilis 
and in benign late syphilis, osseous and mucocutaneous, the 
advice is given to start therapy with an arsenical. Would it 
not be better to institute first a course of bismuth compounds? 
After all, modern methods of diagnosis are not entirely able to 
detect certain submerged syphilitic changes in the aorta and liver. 
The reviewer thinks that the first lumbar puncture should be 
done earlier in the course of the disease rather than at six 
months. There is difference of opinion, however (page 349). 
Otherwise, certain persons with early central nervous system 
involvement will not have their lesions detected. 

On page 386, figure 72, the word “thiobismol” is misspelled 
3nd the addendum should be “from Cole, Schwartz et al.” 

But these are only minor items in what is an admirable 
presentation of the treatment of syphilis. The entire subject is 
so well handled that it is difficult to pick out exceptional chap- 
IfiTs, though the portions on infectiousness, on central nervous 
system syphilis and on interpretation of serologic tests are par- 
ticularly well handled. The book will be a “required” standard 
for every hospital, syphilis clinic and physician and student of 
syphilis. The authors are to be congratulated for their compre- 
lensive treatment of such an important and almost endless 
branch of medicine. 

The volume is replete with tables and charts to illustrate 
better the subjects under discussion. Moreover, the printer and 
1 1 C bookbinder have done their work well. 

What a pity it is that Kemp is not here to enjoy the deserved 
encomiums due its authors. 


El factor emocional en la etiopatogenia dc la enfermedad de Basedow. 
El tnecanismo causal analizado en 24 cases: ConclusioneSr patogenicas, 
terapeuticas, pronosticas y profilacticas. For el Dr. Leonardo C. Perrusi, 
adscripto a la Cdtedra de clinlca m^dica de la Faciiltad de cienclas, 
m^dlcas de Buenos Aires. Paper. Pp. 190. Buenos Aires : "El Atenco,” 
1939. 

In this book the author has made careful and detailed psycho- 
analytic studies of a group of 24 selected cases of hyperthy- 
roidism and in each instance he finds some psychic trauma 
responsible for the initiation of the disease. For example, each 
chapter contains the report of a case of hyperthyroidism, and 
the titles run as follows; 

Chapter II. Basedow’s Disease of Psychogenic Origin, Brought About 
by a Sudden Fright. 

Chapter III. Basedow’s Disease Aroused by an Inferiority Complex 
and hy Exaggerated Ambitions and Libido. 

Chapter IV. Psychogenic Basedow’s Provoked by an Insolvable 
Famdy Situation. 

Chapter V. Basedow’s Provoked by Unmanageable Pruritus. 

Chapter VI. Basedow’s Orginated by a Sentimental Drama, 

Chapter VII. Basedow’s Disease Brought About by Antivenereal 
Phobia. 

Chaper VIII. Basedow’s Disease Brought About by the Death of a 
Relative and a Situation of Desperation. 

Chapter IX. Basedow’s Brought About hy the Prolonged Sickness 
of the Husband. 

After analyzing these and IS other cases, the author concludes 
that in almost all cases of hyperthyroidism the disease is pro- 
duced by emotional factors which excite the gland to hyperac- 
tivity via the sympathetic nervous system. 

The author feels critical of those physicians who make a diag- 
nosis of hyperthyroidism of unknown origin and states that this 
diagnosis is incorrect, as the majority of the cases that the 
author has seen could be classified as dysthyroidism occurring in 
predisposed persons as a result of emotional disturbances. 

The author admits that the factors influencing tbe predisposi- 
tion of a patient to acquire hyperthyroidism are poorly under- 
stood. Among predisposing factors he lists the degree of civili- 
zation, the activity of tbe patient’s life, the geographic position 
of the country, emotional disturbances, inferiority complexes, 
conception during a difficult period in the parent’s life, and 
inharmonious function of the endocrine glands. 

The author emphasizes that, in addition to the usual treatment 
of hyperthyroidism by rest, iodine, roentgen rays or surgery, 
all patients with hyperthyroidism should be subjected to psycho- 
analytic studies to determine and eradicate the emotional fac- 
tors responsible for tbe development of the disease. 

There are few who would agree with the author’s conclusions 
as to the etiology of hyperthyroidism. The trend of thought is 
away from the conception that it is the result of worry, anxiety, 
fear or any other emotional disturbance. Few would deny that 
emotional disturbances result in an exacerbation of the symptoms 
of a patient already suffering from hyperthyroidism, hut even 
fewer would subscribe to tlie hypothesis that the disease is 
caused by emotional disturbances. Dr. Perrusi fails to present 
any new evidence to support the concept of an emotional etiology 
of hj'perthyroidism, nor does he present any logical reasoning in 
support of such a theory. 

His cases, although obviously carefully studied from the psy- 
choanalytic point of view, are not always convincing, and the 
emotional factors which' the author assumes initiated the hyper- 
thyroidism are often far fetched. It would be hard indeed to 
find any series of 24 cases of any disease in which, if one looked 
deeply enough into the emotional background of the patient, one 
could not find emotional factors as significant as those reported 
in the author’s cases. 

The book is interesting and carefully worked out from the 
psychoanalytic standpoint but unconvincing. 

Hypoparathyroidism In Denmark: A Clinical Study. By Aape Lacli- 
mann. Translated from Danish by Hans Andersen. M.D. Acta medlca 
Scandlnavlca Supplementum CXXI. Paper. Pp. 2C9, vltli 14 Illustra- 
tions. Copenhagen: Elnar Mimksgaard, 1941. 

Acta vicdica S caitdinavka contains articles pertaining to 
internal medicine. These articles are published in English, 
French or German as the authors prefer. The present volume, 
a clinical study of hypoparathyroidism in Denmark, is printed in 
English with a summary in Danish and represents work which 
was begun in 1934. The material has been divided into an 
introduction, discourses on postoperative hypoparathyroidism, 
idiopathic hypoparathyroidism, a summao’ and case records, A 
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hibliograpiiy of three hundred and fortj'-eight references is 
included and should be of inestimable r’alue to those interested 
in the ^ clinical study of hypoparathyroidism. The format is 
conducive to easy reading, and the descriptions follow in well 
ordered sequence. 

Of special interest is the author's review of tlie individual 
symptoms in postoperative hypoparathyroidism. He has divided 
them into three groups : (1) changes in calcium and phosphorus 
metabolism, (2) symptoms irom the nervous system and (3) 
trophic changes in the ectodermal tissues. In the study of 
agents capable of raising the serum calcium level, particular 
attention is paid to calcium preparations, vitamin D preparations, 
acidifying remedies, parathyroid hormones, paratlymoid trans- 
plantations and combinations of the foregoing. Dihydrotachys- 
terol gave the most promising results. For those rvho are 
interested in the problem of hj'poparathyroidism, this treatise can 
with little reservation be recommended for correlative reading. 

Orbital Tumors; Results Following the Transcranial Operative Attack. 
By Waller E. Dantly. Cloth. Price, $5. Pp. 108, with 100 illustrations. 
New yorh; Osk.ir Piest, 1941. 

This is an interesting and instructive presentation of 31 cases 
of tumors involving the orbit. The 24 cases in which the orbital 
portion of the tumor was attacked surgically by the transcranial 
approach again give ample testimony to the surgical skill of the 
author. In addition to the detailed presentation of the cases 
there is a discussion of the pathologic nature of the tumors 
encountered and of the operative procedure. With such wide 
variations in the microscopic appearance of the lesions described 
here as Christian- Schiiller’s disease, one shares the author’s 
reservations regarding the diagnosis of these cases. It is not 
a little surprising to find the common meningioma referred to 
here as a “dural endothelioma," a “dural tumor” or a “dural 
meningioma” when practically every modern pathologist with 
any considerable e.xperience with these tumors has come to 
recognize their origin from the leptomeninx. It is rather sur- 
prising that two procedures, insertion of a flanged needle into 
the lateral ventricle for continuous drainage throughout the 
operation (in addition to opening of the chiasmatic cistern) and 


locally made alcoholic drinks, and they fail to get enough calories 
in the diet. In most places the water supplies are poorlv guarded 
from contamination with fecal material. Dr. Bejarano’has writ- 
ten 3 book which will give Spanish speaking physicians and 
intelligent laymen a good idea of the recent advances in the 
science of alimentation and nutrition. He hopes that more of 
this knowledge can be put to use in his country. 

Analgesia obstetrica: El suefio crepuscular barbitOrho en el carlo. 
Can estudio especial del penlabarbital sddico. Bor Jiinn Peon, profesor 
adjunto de Clinlea obstetrica de la Facmt,nd de clenclas m^tilcas do 
Buenos Aires. Paper, Pp, 574, nltlr 18!) niuslrations. Vuenos Aires; 
El Ateneo, 1941. 

The author reviews the observations made in a series of 201 
patients seen in the obstetric and gynecologic clinic Elisio Canton 
of the Medical School of Buenos Aires. In this series pento- 
barbital sodium was used alone in SO cases, pentobarbital sodium 
and scopolamine were used in 40 cases, pentobarbital sodium and 
paraldehyde were used in 40 cases and pentobarbital sodium and 
chloral hydrate were used in 50 cases. Leon discusses the effects 
of these drugs from the standpoint of relief of pain, their effect 
in shortening or increasing the length of labor, their freedom 
from aggravation of infections and their effect on the child as 
far as respiration is concerned. He states that, in relief of pain, 
success was obtained in 39.6 per cent of cases, that relative 
failure was obtained in 49 per cent and that failure resulted in 
9.5 per cent of cases. No untoward effect was observed with 
regard to the mother or the infant or in the progress of labor 
in 76.1 per cent of cases, whereas in 23.9 per cent complications 
arose. The author believes that, on an average, complete suc- 
cess was obtained in 30.5 per cent of cases. He believes that the 
drugs which be describes should be used in the first stage of 
labor but that during the actual birth of the child gas anesthesia 
or regional anesthesia should be used and that the physician 
should not use one method of anesthesia as a matter of routine. 

Die Nervenkrankhelten des Rindes: Eine Grundlage fOr 
gleicbende Neurologie von Mensch und Haustier. Von Dr. med. E. inw 
vhiget und Dr. ined. vet. W. Hofmann, oru. Prof, file Binderlielllumo® 
an <ler Universlliit Bern. Cloth. Price, 24 Swiss francs. Pp. SOI, wim 
139 Illustrations. Borne: Haas Huber, 1941. 


the use of motor driven burrs for the removal of markedly 
thickened bone, which other surgeons have found of great value, 
have apparently found no place among the surgical procedures 
of this author. The illustrations, particularly the drawings illus- 
trative of the operative procedures, are e.xcellent and add much 
to the value of this monograph. Ophthalmologists and neuro- 
surgeons alike will wish to add this book to their libraries. 

A insuficRncIa coronarla (estudo semioldgico). Per Calo Benjamin Bias, 
assfstente de Cllnica propcd^utica mc'dica da Faculdnde de medlcina da 
U. lif. G. Paper. Pp. 1 (j 2, with 51 illusirationa. Belo Horizonte; 
Llvrarla Editora Paulo Blidim, 1941. 

It is gratifying to have so lucid a review of coronary insuf- 
ficiency printed in Portuguese. The author has thoroughly 
reviewed the literature, and a perusal of the monograph shows 
that he is cognizant of the recent developments in this field. 
The bibliography of one hundred and sbxty-three references 
covers the American, Soutfi American and European literature 
adequately. The subject is divided into five sections. The first 
deals with the anatomy and physiology off the coronary vessels, 
the second with the general concept of coronary insufficiency, 
the third with its causes and the mechanisms responsible for 
it, the fourth with the clinical manifestations and the last with 
the electrocardiographic appearance. The author includes a 
series of his own cases in the last section. There is little 
that the physicians of this country can obtain from this mono- 
graph not present in e.xcellent reviews on this subject in the 
English literature. 

Alimentacion y nutricion en Colombia. For el Dr. Jorge Bejarano, 
profesor de Idgiene de la FacuKad de medlcina de. Bogota. Paper. Pp. 
ITO. Bogota: Editorial Cromos, 2941. 

This is a good book written by a man who is professor of 
hygiene at the University of Bogota and president of the Red 
Cross of Colombia. Dr. Bejarano is concerned over the lack 
of good judgment in the choice of foods which he finds among 
so many of the people of Colombia. They take to much sugar 
and starchy food and do not get enough protein and fat. They 
take little milk and eggs, and they do not get enough fruit and 
vegetables. Ifany persons imbibe altogether too much of the 


This book on the nervous diseases of cattle and live stock is 
a real contribution. It is a groundwork for a comparative 
neurologic study of man and animal. The majority of the 
illustrations are in relation to cattle, ^here are two parts to 
this excellent book. The first part consists of a short abstrac 
of the nervous diseases of the animals together with the chnica 
anatomy and methods of study. The second portion consists o 
the diseases of the brain, circumscribed disorders of the brain, 
diseases of the spinal cord, lesions of the cortices of the centra 
nervous system, peripheral nerve diseases, disturbances of t>e 
vegetative nervous system, disorders of the muscles and, lastlj, 
diseases of the nervous system without organic disease (neu- 
roses). There is a good bibliography after each chapter in t ie 
two portions of the book. The German is easily read and t'C 
statements are clearly written. This book is a most unusua 
one and is highly recommended to all neuropathologists, neuro o 
gists and veterinarians. 

Synppsis ol Applieil Pathological Chemistry. By Jerome E. A"**' 
M.S., Pli.D.. M.D., Director ot Department of Hoaitb and Medical A /p’ 
Entrersity of Arizona, Tucson, and A. G. Eaton, B.S., 3I.A., r 
Assisbint Professor of Physiology, Louisiana State 
Healcinc, New Orleans. Fabrlkold. Price, 54. Pp. 428, with 24 
tions. St. Louis: C. V. Sloshy Company, 1941. 

In this handy, pocket sized volume are gathered 
all of the well established chemical methods apphrable 
study of blood, cerebrospinal fluid and urine. In addition, 
ters are devoted to renal, liver and ®Bdocrine functions 
and to gastric analysis and basal metabolism. The pbjsi » 
and pathologic changes in concentration of the ■ 

stances considered are discussed and well charted in 
to clinical findings. Concise statements of procedure, s PP 
merited by references to adequate but less well knonn m 
render the book of practical value to the intern and ' , ^ 

physician. The book is not without some minor 
of statement, and it can hardly be classified as a referen 
In the main, however, it admirably fulfils the author P P 
by providing a “practical, simple, easily read te.xt 
cation of pathologic chemistry to clinical medicine. 
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The answers here I’UBLISIIED ItA\L been TRErAREO B\ COMPETENT 
AUTHORITIES They do not, iiowfner, represent the opinions op 

AN\ OFFICIAL BODIES UNLESS SIECIFICALL\ STATED IN THE REPLY 

Anonymous communications and qufries on postal cards will not 

BE NOTICED FRY I FTTFR MUST CONTAIN TllF WRITER’S NAME AND 

ADDRESS, BUT THESE WILL BE OMITTFD ON REQUEST 


P WAVE AND CORONARY DISEASE 

To the Editor* — A man aged 51 had an electrocardiogram made during the 
course of a general examination, on Dec. 30, 1940 At that time he 
gave no history or symptoms of heart disease, hut the report of the 
cardiologist was as follows: "Electrocardiogram essentially normal The 
negative P waves in leads 2 and 3 arc not believed to be of clinicot 
significance " About the middle of July 1941 the man began to com- 
plain of such symptoms as dyspnea on exertion and substcrnal pam on 
climbing stairs About the first of August he became ill with an acute 
bronchitis, and since that time he has noted heart consciousness, dyspnea 
on exertion and chronic nonproductive cough especially after retiring at 
night. He has not had typical anginal pain radioting from the arms 
or up into the neck An electrocardiogram report on Sept. 26, 1941 
states that "P wove chonges, including widening, suggest auricular dis- 
ease — may be functional " The cardiologist further states that "In 
view of the history and evidence of peripheral arteriosclerosis as shown 
by moderate thickening of the peripheral arteries and as suggested by 
electrocardiographic findings, coronary arteriosclerosis is considered to 
be present. No evidence of cerebral arteriosclerosis (eyegrounds essen- 
tially normal).'* Another electrocardiogram was made on Oct. 23, 1941 
by a different physician, and while the cardiogram appears the same as 
the one made in September, he states that it is "not definitely abnormal " 
It IS asked that significance of inverted or negative P waves in leads 2 
and 3 be explained Could symptoms as mentioned coming on after the 
patient had left a quiet occupation for one requiring rothcr strenuous 
exertion be a causative factor m producing a cononary sclerosis^ In 
other words, would the cardiogram taken in coniunction with subjective 
symptoms and with negative findings on physicol examination of the 
heart be indicative of beginning coronary disease’ q ^ Arkansas 

AvswtR — Inversion of P in lead 3 occuis normally, but P 
iinersion in lead 2 is abnormal. The best known cliangcs m 
the P wave are the broad, tall, notched and upright P waves 
in leads 1 and 2 which occur in mitral stenosis, and the tall 
upright P waves in leads 2 and 3 in chiomc cor pulmonale. 
Imersion of Ps and Pj usually indicate a change in the direction 
of spread of the impulse m the auricles. The most common 
cause is retrograde stimulation of tlie auricles by a pacemaker 
located in the auriculoventricular node. Tins is accompanied 
by a shortened PR interval (less than 0 12 second) If the 
PR is not shortened, it is presumed tliat a sinus rliythm is 
associated with intra-auricular conduction disturbance. The 
significance of an inverted Pj and Pj depends on tlie condition 
giving rise to activity of the subsidiary nodal pacemaker when 
tins IS the mcclianism of its production or to the cause of tlie 
intra-auricular conduction disturbance when the pacemaker is 
still in the sinus node. Transient P w'ave inversion is less sig- 
nificant than pcimanent P wave inversion 
_ Coronary disease is one of the common causes for P wave 
inversion in leads 2 and 3, although infectious diseases or exces- 
sive digitalis may be responsible in part Other evidences of 
abnormalities in the electrocardiogram will help evaluate the 
meaning of P wave inversion. In short, inversion of P- and Pa 
IS abnormal, but its true meaning must depend on an analysis 
of the contour of the P w'ave and its duration, tlie PR duration, 
the contour of the ventricular complex and the rate of the heart. 

. When none of these other factors are altered, too much atten- 
tion should not be attached to such P w'ave inversions 
As regards exertion as a causative factor in producing coro- 
nary sclerosis, there is no evidence to favor this view other 
* P^''*°sophical belief that “burning the candle at both 

ends leads to more rapid aging of the coronary arteries. It 
seems moie likely in this case to assume that witli a more 
s renuous life the signs of coronary insufficiency become more 
manliest. The presence of the symptoms in this case are far 
uiore significant than the P wave abnormalities, and only by a 
^''afuation at the bedside of the circumstances which 
in!fi these symptoms can the final judgment be 

ne as to whether or not clinically significant coronary disease 


NIH SWABS FOR PINWORMS 

you give me some information on the NIH cellophane 
wob frequently mentioned in connection with pinwormso 

M D., Uhnois 

Answer — The NIH cellophane swab was named by the late 
,1 Hall, former chief of the Division of Zoology 

Institute of Health; hence the initials NIH. 
I’ll bad found that only approximately 5 per cent of all the 


cases of oxyuriasis can be diagnosed from fecal examination. 
He found from the literature that various types of sw'abbings 
and scrapings made from the perianal area provided a much 
better method of diagnosis. He perfected a simple swab con- 
sisting of a glass rod about inch in diameter and 4 indies in 
length and with a small square or circle of cellophane attached 
to one end with a small rubber band. The swabbing is made 
preferably in the morning on the suspected patient before the 
patient has had his morning stool and before he takes a bath. 
The skin of tlie perianal and perineal region is swabbed with 
the cellophane, and if this is at a home call on the patient it 
is then placed in a stoppered test tube and taken to tlie office 
or clinical laboratory. The cellophane is then removed with 
a pair of curv’ed forceps, flattened out on a slide in a few drops 
of distilled water and mounted with a coverglass. Eggs of the 
seatworm, wdiich will have readily adhered to the cellophane, 
are therefore easily lecognized in the transparent preparation. 
In order to be absolutely sure that the patient does or does not 
have oxyuriasis, it is necessary to make a series up to six 
swabbings, unless, of course, the eggs arc prei'ioiisly found. 
Furthermore, since oxyuriasis is more or less familial, if two 
or more members of the family are diagnosed as infected it is 
usually advisable to tieat the whole family, including the father. 


STRABISMUS IN YOUNG CHILD 

To the Tdiior —Nine weeks ago a boy aged 2 years fell from the steps and 
sfruck his head on concrete, landing on the superior lateral portion of 
the left orbit. He did not become unconscious, and the injury seemed 
so trivial that a physician was not called Three weeks later the child 
went to bed apparently perfectly normal and awakened in the morning 
with a decided internal squint of the left eye, which to date has 
shown no signs of improvement. I was consulted on the day the 
squint occurred. I delivered this child, ond the delivery was perfectly 
normal The boy's head was roentgenogrophed, and there were no 
signs of fracture, although the physician who mode the roentgenogram 
stated that roentgenograms taken at this age frequently are unsatis- 
factory I referred the parents to an eye specialist, who believes the 
condition to be parolysis of the abducens due to the injury, possibly 
resulting from the formation of a small hematoma, and also states that he 
feels sure it is not a Grodenigo syndrome. I referred them also to a 
local neurologist, who states that he believes it to be not the result of 
on injury but paralysis of the abducens, cause unknown, a condition 
which occurs in children between the ages of about 2 to 4 years but 
which may but dees not always clear up around the age of 14. I would 
appreciote information on similar case records of spontaneous or trau- 
matic paralysis of the abducens Assuming that this is paralysis of the 
abducens without remission, is there any operation on the eye muscles 
which will relieve the condition, and if so ot what age should this be 
done so thot the sight of the eye will not be impaired’ Do you have 
any other studies to suggest or ony trentment? ^ D ^ Pennsylvania. 

Answer — It is impossible to tell in the absence of details 
of the examination wlictlicr the condition is a paralysis or a 
concomitant strabismus The injury is an unlikely cause owing 
to the long interval between it and the onset of tlie squint (three 
weeks, in a very young child). It is a common history that 
strabismus in a child begins abruptly, the early stages being 
overlooked by the family. Paralysis of the abducens dating 
from birth is not uncommon. It is decidedly uncommon coming 
on spontaneously at tlie age of 2 years. Convergent strabismus 
coming on at this age is exceedingly common. Paralysis pro- 
duces diplopia, whicli might cause the child to liold his head 
in a position to avoid diplopia (turned tow'ard the riglit). In 
paralysis, if the patient is made to fixate first with the normal 
eye and then vyith the paralyzed eye, the other eye being 
covered, the deviation of the normal eye under cover, when the 
paralyzed eye fixates, is greater tlian the deviation of tlie 
paralyzed ej'e when the normal eye fixates. In a concomitant 
strabismus tlie deviation is approximately equal. Cases of true 
paralj'sis tend to become concomitant before long. 

In the absence of more data a diagnosis cannot he made. The 
prognosis for spontaneous recovery is not good. This is true 
whether the condition is paralytic or not. Care should be taken 
that the squinting eye does not become amblyopic from disuse 
(suppression to avoid diplopia). Should signs of this appear, 
the good eye must be occluded to compel use of the other eye! 
This is important for several years. If due care is exercised" 
along these lines, operation may be postponed indefinitely with- 
out the sight becoming impaired Operation to straighten the 
eje gives good results and should he done before the patient 
acquires an inferiority complex due to consciousness of his defect 
The operative treatment is satisfactory. The operation of choice 
depends on whether there is a total paralysis or a moderate or 
a slight paresis and should of course he determined by the sur- 
geon to whom the operation is entrusted. Often more than one 
operation is needed. 
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CHEMICAL DISINFECTION OF INSTRUMENTS 

To the Editor • — I om interested in using anhydrous acetone as a sterilizing 
ogent for syringes, knives and instruments. I find that when I use a 
germicide containing formaldehyde I must rinse the syringes m distilled 
water before using them. I have been told that acetone can be used 
instead and that syringes may be taken out of the solution, air dried and 
used for intravenous work. After fancing pus pockets f usually soak 
the knives in 70 per cent rubbing alcohol for one hour. Could they 
then be returned to the acetone solution and used later without further 
sterilization’ Please advise as to whether or not acetone Is a satisfoctory 
bactericidol agent. 1 have also been told that 99 per cent isopropyl 
alcohol IS satisfactory for this purpose, but 1 find thot it tokes too Jong 
for air drying and leaves a greasy film on the syringe A chemist suggested 
to me that a mixture of two thirds acetone and one third isopropyl alcohol 
would also be suitable for this purpose Do you know of any other type 
of anhydrous antiseptic or bactericidal agent which would not rust instru- 
ments because of their water content and yet would still sterilize, and from 
which syringes could be air dried and used for intravenous work’ If so 
would these agents be superior to the acetone or isopropyl alcohol or a 
mixture of the two’ D _ ^ew Jersey. 

Answer — Chemical disinfection of instruments is a problem 
which has not yet been solved satisfactorily. Spaulding (Siirg., 
Oyiicc. & Obst. 69:73S [Dec.] 1939) tested seven solutions 
commonly used for “cold sterilization” of instruments and found 
that, although these agents were able to kill vegetative bacteria 
within ten minutes, eigliteen hours or longer was required by 
all of them to destroy sporulating organisms. The best results 
were obtained with fornialdeliyde-alcohol and borax-formalde- 
hyde solutions, and these preparations also proved to be the 
least corrosive. 

Soaking knives whicli have been used to lance pus pockets 
in “70 per cent rubbing alcohol” for one hour is not a method 
to be recommended, since it is doubtful whether the spores 
present are killed by such a procedure. Acetone is a relatively 
weak germicide, even against nonsporulating organisms, and 
there is no reason to believe that even prolonged submersion 
in this agent would contribute much to sterilization of con- 
taminated instruments. As far as can be ascertained, the pro- 
posed mi.xture of acetone and isopropyl alcohol has not been 
investigated for its antibacterial action ; but, since neither of the 
ingredients is very effective against spores when tested inde- 
pendently, one would not expect much from the combination. 

The fact is, no single solution has been proposed as yet which 
combines the virtues of noncorrosiveness, reasonably rapid anti- 
bacterial activity and volatility sufficient for practical air drying 
without residue. Exposure to steam under pressure remains 
the most reliable and satisfactory method of sterilizing con- 
taminated instruments. If “cold sterilization” is to be used, at 
least four steps are required: (1) thorough mechanical cleans- 
ing of the instruments so as to remove all blood, pus and other 
foreign material which might harbor bacteria, (2) prolonged 
soaking in a formaldehyde-alcohol or bora.x-formaldeliyde solu- 
tion, (3) rinsing with water and (4) drying under sterile con- 
ditions. There is no reason why acetone should not be used to 
facilitate this last step. Syringes and needles dried with acetone 
can safely be used for intravenous work, provided they are 
sterile. 


LAUGHING AND PETIT MAL 

To the editor- — A mon oged 26 complains of drowsiness ond petit mol 
attacks brought on by any humorous situation. He loses consciousness 
momentarily but usually recovers before he foils. Things go black, yet 
he IS aware of his surroundings to some extent. He can control his 
attacks to a certain extent by refraining from laughing. A distant 

relative is believed to hove reacted similarly. She got relief from 
thyroid therapy. His neurologic examination is negative. He has ruddy 
cheeks, weighs 155 pounds {70 Kg) and is 5 feet 6 inches (168 cm.) 
tall. The thyroid is normal He has no other symptoms of thyroid 

insufficiency. The basal mefubolic rate is — 20. His temperature 

averages 97 6 to 98.2 F. The blood pressure is 705 systolic and 60 
diastolic. There has been no response at all to 10 grains (0 65 Gra ) of 
thyroid doily and no ill effects. I have increased it to 16 grains (1 Gm ) 
daily (Armour's thyroid). Why haven't there been any toxic symptoms’ 
How much thyroid can I give’ Do you think this is the wrong fhcropy’ 

Would you advise amphetamine for the drowsiness and phenytoin for the 

petit mol’ Any advice will be appreciated. 

C. L. Feller, M D , LaFayctte, Calif. 

• Answer— The diagnosis of petit mal should be confirmed by 
an electroenceplialogram. Laboratories for such examinations 
are now being established in various parts of the country. The 
literature on petit mal and electroencephalographic records is 
summarized hy W. G. Lennox (Science and Seizures, New 
York: Harper & Brothers, 1941). As Lennox states, “the 
electrical record of the brain gives the most dependable evidence 
about the type and severity of the condition, the effect of treat- 
ment and the hereditary implications” (p. 93), 


Prodromes of various types are frequently found in the period 
preceding a paro.xysm. Gaiety and laughter are among them, 
and Dostoievsky, the Russian novelist, according to S. A. K.’ 
Wijson (Neurology, London, Edward Arnold & Co, 19-10) had' 
periods of “supreme ecstasy” before attacks, Tiiyroid treat- 
ment is not known to have any effect on petit mal. 

Treatment should consist of _ phenobarbital or phenytoin 
sodium or both. The combination of these two drugs not 
infrequently is better tlian either given by itself. The use of 
amphetamine is not advised. The dose of phenobarhital and 
phenytoin sodium is gaged by trial, although if repeated electro- 
encephalograms can be taken at intervals of three months a 
more exact evaluation of tlie amount of drug needed to control 
the attacks can be estimated. 

The dose of thyroid is excessive and certainly carries danger- 
ous potentialities. It is always advisable when administering 
thyroid to clieck carefully _ for heart rate, tremor and basal 
metabolic rate at frequent intervals. Furthermore, thyroid in 
this instance does not seem indicated. 


GENERALIZED RASH AND PREMATURE DELIVERY 

To the Editor — A woman aged 34 had three previous piegnoncies, Duiirg 
each prcgnoncy there was a rash with considerable itching oil ovei nei 
body in the fourth month, Eoch pregnancy terminated piemotuiely ol 
the beginning of (he seventh month. The rash disappeared with the 
ierminolion of pregnoncy. Only one child survived. She is now piegnont 
agom and I should like to prevent the rash and the premature delivery. 
The previous throe deliveries took place out of town and I have only sconty 
information about them. The physical examination was negative witn the 
exception of on inclination to increased blood pressure (145 systolic, oO 
diastolic. The blood Wossermonn reaction was negotive; the urine Momi- 
nation was negative; the blood count, including a differential count, wos 
normo). The urea nitrogen was within normal limits,^ The^ eyegioun s 
were normal. I have the feeling that we hove to deal in this case wi 
an allergic reoction toward some products of pregnancy, is thuro o y 
possibility that the patient may be desensitized? Is progesterone moic 
rn thrs cose’ Joseph Koschmann, M.D., Hartlerd, Conn 

Answer — The generalized rash which develops late i” 
nancy is probably toxic in origin but it may be op an 
basis. There have been no attempts _ at desensitizing suci 
patient, probably because the complication is so rare. Gens ' 
ized cutaneous eruptions may be on the basis of a 
titis, particularly in high strung, nervous persons, ta 
patients should be treated with sedatives, such as we o - 
biturates, plenty of rest and a carefully selected diet. ■*'”5 
soothing antipruritic lotions usually suffice to give the pa 
■"^^Wf. _ . .[] 

The premature termination of pregnancy in this case way ' 
be due to a latent vascular-renal disease which is not app 
in tlic usual e.xamination. Other factors may play a ro 
such cases. Abnormalities of the reproductive tract o ^ 
abnormal endocrine balance occasionally accounts for su 
course. The patient should have a basal metabolism ij 
if the reading is below normal, thyroid in liberal amounts 
be administered throughout the pregnancy. The o 
min E in the form of alpha or mixed tocopherols ha 
advocated. The latter can be given in 40 or SO mg- 
two or three times a day during the entire pregnanejh n 
esterone is cl value if it is administered during the nr 
of the pregnancy. One mg. parenterally 
times a week. Progesterone is likewise available as 
which is efficacious by the oral route. Some success ^ 
reported in the prolongation of pregnancy by the adminis 
of this material during the last two or three nionttis 
gestation. Unusual stimuli sue! as coitus, douches or 
exercise should be omitted during the last trimester. 


. POLLENS IN BRAZIL 

o the Editor;— In order that 1 rooy propoily advise o PCticnt %,o,)ol)le 
Ing for Rio do Janeiro, will you please publish whot data a 
relotive to the pollen count in thot oreo’ n.iioit. 

Allen L Richardson, M D , uei 

Answer — Data have not been published on ° tjociM 

lore incidence in the immediate vicinity o „ , some 

lowever, daily studies were made at Belo ^ ° Qu^cira 

fS miles north of Rio de Janeiro, by J. B. Greco. j 
ima and A. Tupinamba from January 1940 J“/,v£cds o 
hese investigators found little pollen -.vgetern ragwre)! 

ly kind, although small , °*„ca In their ar“’oIc 

Ambrosia psilostachya) are present in the apM. n ^ 

.\aiting publication in the Journal of Allergy . . ^ppro'.i- 

3 t ffiverit but they note a definite grass e junc. The 

ately from the middle of May until the mi g gra's 

, lien at that season is attributed principally to isctm 
Zynodon dactylon). 
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LYMPHOGENOUS (LYI^IPHATIC) 
LEUKEMIA 

DIAGNOSTIC, PROGNOSTIC AND THERAPEUTIC CON- 
SIDERATIONS BASED ON AN ANALYSIS OF ITS 
MORPHOLOGIC AND CLINICAL VARIANTS 

FRANK H. BETHELL, M.D. 

ANN ARBOR, MICH. 

Lymphogenous leukemia comprises a group of patho- 
logic states which have as their common attribute 
disordered and continued proliferation of lymphocyte- 
forming tissue not limited in response to any recog- 
nized irritant or other stimulus and manifested by 
continuous or intermittent alteration in the lympho- 
cytes of the circulating blood. 

Until the possible relations of leukemia to neoplastic, 
metabolic and infectious diseases have received greater 
elucidation no classification of the types of lymphog- 
enous leukemia can be wholly safisfactory. The lack 
of other .bases for the differentiation of leukemic lym- 
phogenesis has led to reliance by many authors on 
clinical criteria, such as the apparent course of the 
disease and the gross regional involvement. The short- 
comings of such a classification as a guide both to 
prognosis and to therapy are made evideiit by the study 
in retrospect of any considerable number of cases. 

The application of methods for the differential stain- 
ing of fixed blood films, supplemented by the oxidase 
reaction and supravital technics, has made possible 
recognition of the type of blood cell involved in the 
leukemic process and its approximate stage of develop- 
ment. Examination of circulating cells, lymph tissue 
and bone marrow provide grounds for the subdivision 
of lymphogenous leukemia. In all forms of leukemia 
pathologic variants of cell structure and behavior are 
common, but among persons with lymphogenous leu- 
kemia a distinct and persistent type of abnormality 
is not infrequently encountered. Such persons form 
a class which was first differentiated by Sternberg.’ 
He observed the transformation of locally invasive 
lymphosarcoma into a frankly leukemic process char- 
acterized by lymphosarcoma cells in the blood stream. 

Important studies descriptive of the structure of 
the circulating lymphosarcoma cell which serve to sep- 
arate it distinctly from the lymphoblast, the young 
lymphocyte and the leukemic l}Tnphocyte have been 

From the Thomas Henry Simpson Memorial Institute for Medical 
Research. Uni\'crsity of Micliigan. 

Read before the Section on Practice of Medicine at the Ninety-Second 
Annual Session of the American Medical Association. Cleveland June 4 
1941. . j , 

1, Sternberg, C.: Ueber Lcukosarkomatose. Wien. klin. Wchnschr 
21: 475, 190S. 


published by Wiseman - and b}' Isaacs." In particular 
the study of blood films made on cover slips surfaced 
with brilliant cresyl bine and stained after drying with 
Wright’s stain, as recommended by Isaacs, has proved 
of great value. Stained in this way the lymphosarcoma 
cell, according to Isaacs,® possesses 

certain differentiating features . . . the most marked bein.g 
the peculiar characteristics of the nucleolus. This is usually 
eccentrically placed, single, very rarely multiple. . . . the 
nucleolus stands out as a sky blue, lomid area, surrounded by 
a deep, blue black rim of chromatin which is piled up around 
it. . . . In the true immature lymphocyte or lymphoblast, 
under these conditions, the nucleolus appears as a light blue 
“hole” or area in the chromatin structure, without the heavily 
staining rim. The nucleoli are more likely to be multiple 
in the immature lymphocytes or lymphoblasts than in the 
lymphosarcoma cell. 

The lymphosarcoma cell, in films, varies in size from 7.5 by 
9 microns to 12 by 13.5 microns. The nucleus is usually oval 
or oblong, occasionally being egg shaped (thicker at one end) 
in films. Kidney shaped or notched forms are common in some 
specimens. The stained chromatin is coarsely reticular and 
somewhat spongy in structure and the chromatin around the 
edge is thickened into a fairly definite nuclear wall, differing 
in this respect from the monocyte. The cytoplasm of the cell 
is sparse, deeply basophilic, and with the brilliant cresyl blue, 
Wright’s stain, appears as a fine, bine lace-work. 

It therefore becomes possible further to classify 
patients with lymphogenous leukemia into three main 
groups on the basis of the type of lymph cell concerned 
in the process: the lymphoblast, the lymphosarcoma 
cell and the lymphocyte. Separate consideration of the 
group with lymphosarcoma cell leukemia clarifies many 
apparently conflicting observations regarding the age 
incidence, the clinical course and the response to 
roentgen therapy of persons with lymphogenous leu- 
kemia. 

The material of the present study comprises all 
patients with leukemia observed at the Simpson 
Memorial Institute from 1928 to 1940 inclusive on 
whom the recorded data are sufficient to permit reeval- 
uation from a diagnostic standpoint. Blood films made 
for practically all these patients are on file, and when- 
ever consideration of the original observations led to 
reasonable doubt regarding the correct classification the 
films were reexamined. In all, reference was made to 
the films of 125 patients. The disease of approximately 
10 per cent of more than 200 patients originally diag- 
nosed as some form of Ij'iuphogenous leukemia was 
reclassified as myelogenous or monocytic. A few 

2. Wiseman B K.: Lymphopoiesis, Lymphatic Hypcrphisia. and 
Lympnemia: Fundamental Observations Concerning the Pathologic 
Physiolog>' and Interrelationships of Lymphatic Leukemia, Leuko^arcomn 
and Lymphosarcoma, Ann. Int. Med. 9: 1303, 1936. 

3. Isaacs. Raphael: Lymphosarcoma Cell Leukemia, Ann. Int. Med 
11; 657, 1937. 
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patients were rejected entirely as having either infec- 
tious disease or carcinoma invading the blood stream. 
The number of persons with leukemia was 434, and 
of this total the patients with lymphogenous leukemia 
numbered 190 (43.8 per cent). Included among the 
latter were many patients who had provided source 
material for a number of earlier communications 
(Isaacs, ‘‘ Rowe ° and Friedgood“). 

^ There are in this series 52 cases of lymphoblastic, 
/O of lymphosarcoma cell and 68 of lymphocytic leu- 
kemia. ^ Further subdivision has been made into sub- 
leukemic and leukemic states at the time of first 
observation (table 1). The criteria employed for this 
purpose are as follows; Subleukemic; At least 10 
per cent of the circulating white cells exhibit a specific 
type of abnormality on which the morphologic diagno- 
sis is based, but the total of such cells does not exceed 
10,000 per cubic millimeter. Leukemic: At least 50 
per cent of the circulating white cells exhibit the type- 
specific abnormality, and their total exceeds 10,000 
per cubic millimeter. Any realistic consideration of 


Jour, A. M. A. 
Jan. 10, 1942 







Fig 1 — Lymphoblasts from a case of acute lymphoblastic leukemia 
Figures 1, 2 and Z are photonncrograplis of cell types found m cases of 
lymphogenous leukemia. Cover slip blood films treated vitally with bril 
Iiant cresyl blue and stained with Wright's stain. Neutrophils and 
erjtlirocjtes are shown for size comparison. 

leukemia requires the relegation of quantitative changes 
in the circulating blood to a position of subsidiary 
prominence. Yet it is for patients whose disease is 
characterized by a leukocyte count within the usual 
range and by no great divei'gence from the normal in 
the distribution of cell types that accurate diagnosis 
becomes most difficult. All forms of lymphogenous 
leukemia have been observed to undergo transition from 
the subleukemic to the leukemic state, and vice versa, 
but it is in the 13'mphoblastic and lymphosarcoma cell 

4. Isaacs, Raphael: The Treatment of Lymphatic Leukemia, Am. J. 
Roentgenol 21: 368, 1929; Blood Changes in the Leukemias and the 
Lymphomata and Their Bearing on Roentgen Therapy, ihid_ 24;64S, 
1930* Present Status of the Study and Treatment of LeuKemio, J. Lab. 
.C' Phn T^Ied 17: 1006, 1932; Maturing Effect of Roentgen Rays on 
Blood Forming Cells, Arch. Int. Med. 50:836 (Dec 1932; The Rela- 
tion of Cell Types in Leukemia to Sensitivity to Radiation, Fo/ia haetnat. 
rso. 414 1934* Lyniphoc>te Types and Their Clinical Significant* J- A. 
M A 106:326 (Jan. 25) 1936; Diagnosis of Leukemia and Rehouse 
to Therapy, Univ. Hosp, Bull., Ann Arbor, Mich. 4:129, 

of Clinical and Laboratory Data in Diseases of Lymph Nodes, 

T Michigan M. Soc. 37: 1072, 1938; “Notched Nucleus Cell Leukem,a 
ProgramTent. Soc. Chn. Research IS : 37, 1939; Lymphosarcoma Cell 

Leukemm^=^ S N : M.kulicz’s Sjndrome with Chronic Lymphatic 

Leukemia, New England J. Med. 202 : 863 W3q 

L,m^ph««a a^d 

thalmic Goiter, Am. J M. Sc. ISS.ala, 


types that a subleukemic picture is revealed in the 
niajonty of cases at the initial examination. The type 
of lymphatic hyperplasia referred to as pseudoleukemia 
was described by Cohnheim before present staining 
methods were available, and it has been found that in 



Fig. 2. — L> nipliosarcoina cells from a case of subacute 1> niphosarcoma 
cell leukemia. 

this disease, which may run an e-xceedingly chronic 
and benign course, there is usually a relative lympho- 
cytosis, witli at least the periodic appearance of atypical 
lymphocytes in the blood. Therefore it has seemed 
justifiable to apply the designation of subleukemia to 
it and to discard the term pseudoleukemia. With 
this view Krumbhaar ^ and Forkner,® among others, 
expressed agreement. 

Pathologic examination when performed substan- 
tiated the hematologic diagnosis in all cases included 



Fig. 3. — Lymphocytes from a c.ase 


of chronic Ijraphocytic leulcmn 


in this report. The number and percentage of patients 
who underwent various types of pathologic appraisa 
are shown in table 2. 

The sex distribution and the age at onset of sy P 
toms of the patients making up this study arc 

7. Krumbhaar, E. B.: The Lymphomatoid Djseasra^^tthe So-Called 

Lymphoblastomas), J. A. M. A. of /.eokefflu and 

8. Forkner. C. E.: Classification and TcOTmtil^y ot 
.Allied Disorders, Arch. Int. Med 60:18. (Oct) 
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sented in figure 4. Lymphoblastic leukemia is a 
cataclysmic disaster of childhood, occurring in the 
majority of cases in the first decade of life and begin- 
ning and terminating in 90 per cent before the age of 
20. Two thirds of our patients were male. These data 
are in substantial agreement with those published by- 
Minot and Isaacs,” Ward,^“ Ramsay,'^ Warren,^” 
Mills,*” Simonson ** and others. ' 

Table 1. — Leukemic _and Subleukemic Blood- Pictures of 
Patients zvith Lymphogenous Leukemia 


Subleukemic When Leukemic When Total 

First Observed First Observed Number 

, * f * ' of 

Type of Leukemia Number Percentage Number Percentage Patients 


Lymphoblastic..: ' 28 • 53.8 24 46.2 52 

Lymphosarcoma cell.... • 44 ‘ (12.9 20 37.1 70 

Lymphocytic 11 16.2 57 83.8 es 

Total 83 43.7 107 5G.3 190 


At any period. of life lymph tissue may undergo sar- 
comatous change, and after a variable interval the 
neoplastic cells may break through the enclosing con- 
nective tissue and circulate freely in the blood stream. 
Among females no significant predilection for any age 
is manifest, but among males the incidence of lympho- 


somewhat less than that observed by Ward,*® Minot 
and Isaacs,” Leavell ** and Wintrobe and Hasenbusb.*” 

The earliest evidence of ill health in cases in which 
the disease subsequently was diagnosed as lymphog- 
enous leukemia and the occurrence of various symp- 
toms during the course of the disease are shown in 
tables 3 and 4. The most common early manifestations 
of lymphoblastic leukemia were lassitude, ease of 
fatigue and weakness, symptoms generally referable to 
anemia. In contradistinction to tbe observations of 
Warren,*” Pierce *” and Mills,*” infection at the outset 
was noted relatively infrequently, although during the 
illness infections of the ears, the upper respiratory' tract 
or the skin were observed in nearly half the cases. With 
both lymphosarcoma cell and lymphocytic leukemia 
the most common first sign of disease was enlargement 
of peripheral lymph nodes or the spleen, usually of 
the former. Throughout the course of ly'inphoblastic 
and lymphosarcoma cell leukemia, anemia, fever, hem- 
orrhage and infection were the most conspicuous 
features. With the lymphocytic type fever and hemor- 
rhage were noted much less frequently. 

The duration of life after the appearance of symp- 
toms in cases in which the date of death is known 
is presented in tables 5, 6 and 7. Death occurred 
within four months in 70 per cent of the cases of 


Table 2. — Pathologic Substantiation of Diagnosis in Cases of Lymphogenous Leukemia 


Aspiration or Biopsy ol Examination of 

Totai Pathologic Biopsy of Lymph Node Bone Marrow and 

Number Examination Necropsy Bone Marrow Only Only ' Lymph Node Only 

of ! ^ , t ^ , t ^ \ , 

Type of Leukemia Cases Number Percentage Number Percentage Number Percentage Number Percentage Number Percentage 


Lymphoblastic 33 33 48.1 16 30.8 7 13.5 1 1.0 1 1.0 

Lymphosarcoma ceil 70 47 07.1 18 35.7 10 14.3 10 22.9 3 4 3 

Lymphocytic 03 21 30.9 S 11.8 7 10.3 4 5.9 2 2.9 

Total all types 190 93 48.9 42 22.1 24 12.0 21 11.0 6 3.1 


sarcoma cell leukemia appears roughly to parallel that 
of lymphoblastic leukemia in childhood and that of 
lymphocytic leukemia in mature years. It is of interest 
that between the ages of 10 and 40 the sexes are affected 
equally by lymphosarcoma cell leukemia, whereas out- 
. side these limits there is a decided predominance of 
males with the disease. Of the complete series 70 per 
cent are males. 

Lymphocytic leukemia in this series was not found 
before tbe fourth decade except in 1 woman who had 
symptoms of the disease at 28. The age distribution 
agreed closely with that observed by Rosenthal and 
Harris *” and by Wintrobe and Hasenbush.*” As with 
the lymphosarcoma' cell form women were generally 
affected at an earlier age than men. Sixty per cent 
of males were more than 60; whereas 80 per cent of 
females were less than 60.- For the whole group with 
lymphocytic leukemia the' percentage of men was 62, 


9. Minot, G. R., and Isaacs, R.: Lymphatic Leukemia: Age Incidence, 
Duration- and Benefit Derived from Irradiation, Boston M. & S. J. 19X: 

I, 1924.- . , 

10. Ward, G. R.: The Infection Theory of Acute Leukemia, Brit. 

J. Child. Dis. 14: 10, 1917. 

U. Ramsay, G. W. S.: Leukemia in Infancy and Early Life, Arch. 
Dis. Childhood 2: 119, 1927. 

-12. Warren, S. L. : Review of Literature and Twenty-Eight New 
Cases of Acute Leukemia, Am. J. M. Sc. ITS: 490, 1929. 

13. ^ Mills, S. D.: Acute Lymphatic Leukemia in Childhood; A Study 
of Sixty Cases with Especial Reference to the Cytologic Characteristics 
of the Blood, J. Pediat. 6 : 634, 1935. 

14. Simonson, L. M.: Acute Leukemia in Childhood, Wisconsin 
M. J. 37: no, 1938. 

15. Rosenthal, N., and Harris, W. : Leukemia: Its Diagnosis and 
Treatment, J. A. M. A. 104 : 702 (March 2) 1935. 

16. Wintrobe, M. M., and Hasenbush, L. L.: Chronic Leukemia: 
The l^rly Phase of Chronic Leukemia, the Results of Treatment and 
the Effects of Complicating Infections; A Study of Eighty-Six Adults. 
Arch. Im. Med. 64:701 (Oct.) 1939. 


lymphoblastic leukemia, with an average survival period 
for the whole group of four months. The duration of 
lymphosarcoma cell leukemia is extremely variable, but 
nearly one-half the patients died within one year of 

Table 3. — Earliest Evidenee of III Health in 
Lymphogenous Leukemia 


Type of Leukemia 


Lympbo- 

Lymplio- sarcoma Lympho- 
blastic Coll eytic 


First Evidence of Disease 

Num- 

— , 
Per- 

Num- 

— I 

Per- 

t~ • - 

-A 

ber centage 

ber centage 

her centage 

Tumor of lymph glands or spleen... 

5 

9.0 

28 

40.0 

28 

41 2 

Symptoms referable to anemia 

21 

40.4 

18 

25.7 

21 

30.9 

Evidence of infection 

7 

33.5 

10 

14.3 

g 


Headache 

3 

5.8 

1 

1.4 



Pain In joints 

(i 

11.5 

1 

1.4 

0 


Digestive symptoms 

g 

5.8 

1 

1.4 


Miscellaneous pain or discomfort... 

0 

0 

1 

1.4 

O 


Pressure of spleen or glands 

0 

0 


4.3 

1 

1.5 

Fever 

4 

7.7 

1 

1.4 

0 

0 

Hemorrhage 

3 

5.8 

2 

9 n 

0 


Symptoms referable to increased 
basal metabolism 

0 

0 

2 


4.4 

2.9 

None; incidental finding 

0 

0 

2 

2.9 

o 

Total cases 

52 

300.1 

70 

100.0 


100,0 


the onset of symptoms or the observation of a tumor. 
Moreover, it is known that in this condition the first 
manifestation of disease usually precedes by. a period 
of months, sometimes of years, the invasion of the blood 


17. Leavell, B. S.: Chronic Leukemia: A Study of the Incidence and 
Factors Influencing the Duration of Life, Am. T. M Sc 100-320 torn 

18 . Pierce, M.: Childhood Leukemia, J. Pediat. 8 : 60, 1936 ’ 
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by lymphosarcoma cells. The duration of life in lympho- 
c)^tic leukemia, although variable, was longer in this 
seiies than in others reported in the literature (Minot 
and Isaacs,” Leavell and Wintrobe and Hasenbushd® 
averaging four and eighty-five-hundredths years. The 
difference is attributed partly to the careful exclusion 



Fig. 4. — Incidence of lymphoblastic, lymphosarcoma cell and Ijmphocytic 
leukemia according to sc.': and age of patient at onset of symptoms 


JovR. A M. A. 
Jan. 10, 1942 

Differentiation of lymphogenous leukemia according 
to_ the morphologic characteristics of circulating leuke- 
mia cells aids in the decision regarding the suitability 
of roentgen therapy and contributes to the determination 
of the dose, the” number of treatments and the regions 
of the body to receive treatment. A summary of the 
results obtained from roentgen therapy is presented 
in table 10. In the evaluation of data, when more tliaii 
one course of therapy was employed the most favorable 
response was selected. 

The experience gained from this series is in agree- 
ment with that of Stengel and Pancoast,^” Minot and 
Isaacs,” Simonson and others in demonstrating the 
negative and often harmful effects of radiation therapy 
for lymphoblastic leukemia. Therefore I feel justified 
in withholding this form of treatment from patients 
with the disease, even when urged to employ it by 
their relatives. 

In the management of lymphocytic leukemia roentgen 
therapy has proved of much greater value than the use 
of arsenicals or any other form of treatment employed. 


of cases believed to represent lymphosarcoma cell leu- 
kemia and in part to efforts by the staff' and the social 
service department to remain informed concerning the 
status of former patients, thus preventing many with 
more chronic disease from becoming lost to observation. 

When observations were sufficiently' frequent to jus- 
tify classifying the patients according to the quanti- 
tative characteristics of the blood picture throughout 
the course of their illness, the duration of life from 
the onset of symiptoms and from the date of the first 
observation was considered with reference to subleu- 
kemic and leukemic changes (table 8). Decreases of 
the leukocyte count induced by roentgen therapy were 
not considered in this classification. In patients with 
lymphoblastic and lymphosarcoma cell leukemia the 

Tablc 4. — Symptoms Occurring During Course of 
Lymphogenous Leukemia 


Table 5. — Duration of Lymphoblastic Leukemia After the 
Appearance of Symptoms in Poily-Smen Cases: 
Average Duration, Four Months 


Jlontbs 

r — - — — A. - -> 

02 S4 50 78 010 11-12 

Number ol cases 15 18 6 4 2 ,2 

Percentage ol cases.... 31 9 38 o 12 7 8 5 12 


Table 6. — Duration of Lymphosarcoma Cell Leukemia After 
the Appearance of Symptoms in Si,rty-One Cases: 
Average Duration, Thirty-One and 
Three-Tenths Months 


Tears 

— — -- ■ 

0 % 1 2345G7S9 10 
Number Of cases ... 17 13 9 02323311^ 
Percentage of cases 28 0 21.3 14 8 98 33 49 33 49 49 IC IGIC 

49 3 ^ 


Type of Leukemia 


Lympho- 


Sjmptoms 

Symptoms referable to anemia. 
Susceptibility to infection .... 

Headache 

Pain in joints 


tinal tract... 

Miscellaneous pam or discomfort.. . 
Pressure of glands. . 

Pressure of spleen 
Fever 


ed 


None,. 


Lympho- 

blastic 

sarcoma 

Cell 

Lympho- 

cytic 

Nmn- 

per- 

Num- 

Per- 

Num- 

Per- 

ber centnge 

bor centage 

ber centage 

52 

100.0 

G4 

91.4 

55 

80.9 

25 

48.x 

39 

55.7 

23 

41.0 

7 

13.5 

17 

24.3 

9 

23,2 

11 

21.2 

4 

5.7 

0 

0 

10 

19 2 

10 

22 0 

13 

19.1 

5 

9.0 

4 

5.7 

11 

15.2 

9 

17.3 

20 

28 G 

17 

25,0 

o 

38 

G 

8.C 

8 

118 

44 

810 

43 

01.4 

12 

17,6 

39 

75.0 

27 

3S0 

13 

19.1 

0 

0 

12 

17.1 

15 

23,5 

0 

0 

0 

0 

2 

29 


duration of life was appreciably shorter in the presence 
of a high white cell count, whereas no such difference 
was observed among patients with lymphocytic leukemia. 

The immediate causes of death among 86 patients 
with lymphogenous leukemia are shown in table 9. 
The trreatest hazard to life in lymphocytic leukemia 
is the'susceptibility to infection, particularly pneumonia, 
but for patients with tliis disease, including many elderly 
persons; there is at least one chance m three of dying 
of a cause wholly unrelated to leukemia. 


The usual procedure has involved the use of 200 kilo- 
volts and a dose per treatment of 150 to 200 r nieasured 
in air to ports ranging from 10 by 10 to 15 by 
A series of daily treatments numbering usually eight 
to twelve is applied regionally to the peripheral lymp' 
node areas, the mediastinum, the retroperitoneal region 
and the spleen. The indications for therapy are aneniia> 
debility, evidence of increased metabolism, pressure 
symptoms and, least important, a progressive rise in 
the leukocyte count. The inten'al between courses o 
therapy is made as long as possible. Aneinia an 
thrombocytopenia do not militate against tlie e ec 
ness of roentgen therapy in cases of lymphocytic eii 
mia except as they may be part of the terminal cachex a 
of the disease. Many patients retain the property 

of responding to roentgen therapy, given many t mes 

over a period of years. It appears that « ™ 
to respond depends not so much on an acqm 
tory” state, brought about by P.''‘=''’°us therapy 
the oroeressive nature of the disease, often cHaracter 
ized by increasing proliferation of young Ijmp y 
and lymphoblasts. 


,9. Stengel. A.. .-J PAnenR^b H K. 
and Pseudoleukcmia n-ith A*Ka>s, J. a. 
1912 
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Greater caution is needed in the treatment of lympho- 
sarcoma cell leukemia than in that of lymphoc 3 ’tic 
leukemia, and the results generally are less satisfac- 

Table 7—Du)alion of Lymphocytic Leukemia Affci the 
Appeal aitcc of Symptoms in Thii ty-Thi ee Cases; 
Aveiage Duration, Fifty-Eight and 
Two-Tenths Months 


Years 

Hi 2 i i 5 0 7 8 8 10 

>umber oi cases. 430 7324212 

Percentage of 121 Cl 18 2 21 2 90 Cl 121 Cl 50 61 


tory. In patients with lymphosaicoma cell leukemia 
an exceedingly rapid decrease in the white cell count 
after irradiation is common and there may be associated 


SUMMARY AND CONCLUSIONS 

A series of 190 cases of lymphogenous leukemia sub- 
divided into cases of lymphoblastic, lymphosarcoma cell 
and lymphocj'tic leukemia on the basis of the morpho- 
logic characteristics of the pathologic lymph cells in 
the circulating blood, is analyzed with respect to age 
and sex incidence, symptoms, duration of life and 
1 espouse to therapy. 

Lj’mpholilastic leukemia is a disease of childhood, 
affecting twice as many males as females and charac- 
terized by anemia, fever, a tendency to uncontrollable 
hemorrhage and susceptibility to infection. Its dura- 
tion is usually less than four months, and its course 
in most cases is either uninfluenced or adversely affected 
by loentgen therapy. 

Lymphosarcoma cell leukemia is a distinct morpho- 
logic and clinical entity, characterized by the presence 


Table S — The Duiation of Life in Patients luif/i Lymphogenous Lciifecmia Observed Until Death, Classified Accoiding 

to Quantitative Changes in Ciieidating Leukemic Cells 


SuWeuUmSc Leukemic Alternating 

Subleukemic Leukemic Becoming Becoming Subleukemic and 

Throughout Throughout Leukemic Subleukemic Leukemic 



Total 

A* 

B 

0 

A 

B 

0 

A 

B 

0 

A 

B 

C 

A 

B 

0 

Tj pc of LcukemlT 

Gases 

% 

Mo, 

Mo 

7o 

Mo. 

Mo 

% 

Mo 

Mo. 

% 

Mo. 

Mo. 

% 

Mo. 

Mo 

Lymphoblastic.... 

37 

297 

4 5 

16 

20 7 

29 

OS 

10 2 

33 

1 5 

10 8 

50 

20 

13 5 

44 

2b 

Lymphosarcoma cell 

40 

42 5 

201 

16 4 

25 0 

12 3 

24 

17 5 

14 4 

74 

50 

510 

410 

10 0 

555 

23 8 

Lsmphocytie 

25 

80 

62 0 

22 0 

76 0 

52 6 

23 4 

40 

12 0 

DO 

12 0 

60.0 

48 7 

0 

0 

0 


* Column A m each group gives the percentage of cases, column B the arcrage duiation after tlic on'ct of sjmptoms and column C the 
arcrage duration after the first observation 

Table 9. — Immediate Cause of Death in Cases of Lymphogenous Leukemia 



Tovomia 

Hemorrhage 

Inlectlon 

Debility 

Unrelated Cause 

Total 











Tipc of Leukemia 

biimber Percentage 

^ulnbe^ Percentage 

Number Percentage 

Number Percentage 

! Number Percentage 

Number 

LjmpliDbliistlc 

22 

710 

8 

25 8 

1 

32 

0 0 

0 

0 

51 

Lymphosarcoma cel! 

15 

40 9 

0 

62 

9 

281 

3 94 

8 

04 

ii2 

Lymphocytic . , 

0 

0 

1 

43 

8 

34 8 

C 201 

8 

oiS 

23 

Total all types 

37 

43 0 

11 

12 8 

18 

20 9 

9 JOB 

11 

12 8 

80 


Table 10 — Response to High Voltage Regional Roentgen Theiapy in Cases of Lymphogenous Leukemia 




Unfavorable • 

None 


Fair 

Good 

Very Good 

E\collcnt 


Total 

Kum- 

Per- 

Kum 

Per 

Num 

Per 

Num 

Per 

Num 

Per- 

r 

Num 

Per- 

Tjpe of Leukemm 

Number 

ber 

centoge 

ber 

centage 

ber 

centoge 

ber 

centage 

ber 

centage 

ber 

centage 


10 

3 

30 0 

4 

40 0 

3 

30 0 

0 

0 

0 

0 

0 

0 


47 

11 

23 4 

8 

17 0 

13 

27 7 

C 

12 8 

4 

85 

5 

10 0 


45 

0 

0 

2 

47 

0 

15 8 

9 

200 

10 

25 3 

10 

57 2 


Unfaiorable, evaccrbation of leukemic process ultli early death; none, course oi disease apparently unaltered; fair, transient clinical 
Improiement but no real remission; good, significant clinical and hematologic Improvement lasting 3 to 0 months; very good, signiflcant clinical 
and hematologic Improvement lasting c to 12 months; cvcellent, signiflcant clinical and hematologic improvement lasting more than 32 months 


seveie toxic symptoms. Localized therapy directed 
only toward the relief of pressure manifestations is 
often advisable foi such patients, but some derive pro- 
longed benefit from roentgen therapy to all of the 
majoi legions of lymphatic tissue. 

Other means of treatment which have been used with 
some success on a few patients with lymphocytic or 
lymphosarcoma cell leukemia include liver preparations 
administered orally and parenterally, compound solution 
of iodine (Lugol’s solution) and solution of potassium 
aisenite (Fowler’s solution), the last-mentioned remedy 
in doses gradually increasing to 30 minims (1.8 cc.) 
administeied daily or until toxic effects are observed. 
In the treatment of lymphoblastic leukemia symp- 
tomatic relief is all that is attempted and reliance is 
placed chiefly on blood transfusion, which in some 
cases results in transient reduction of activity of the 
leukemic process 


of lymphosarcoma cells in the blood stream. Males 
are predominantly affected, and the disease may occur 
at an 3 ' _ age. After the development of a leukemic 
blood picture the course is usually rapid, but in some 
cases roentgen therapy cautiously employed exerts a 
noticeably' beneficial effect. 

L 3 'mphoc 3 ’tic leukemia affects more males than 
females and occurs almost exclusively in the middle 
and later 3 ears of life. Its course may be relatively 
benign and is usually favorably influenced by roentgen 
therapy. 

The prognosis and therapeutic indications cannot 
safely be based solely on morphologic characteristics 
of the affected cells, but the histologic condition of the 
blood and the blood-forming organs as a whole, con- 
sidered in injunction with the clinical features, pro- 
vides a basis for a plan of treatment and a reasonably 
accurate prediction of the course of the disease. 
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LYMPHATIC LEUKEMIA 

important facts additive to its clinical 
AND HEMATOLOGIC RECOGNITION 

B. K. WISEMAN, M.B. 

COLUMBUS, OHIO 

Progress in medicine always has depended primarily 
on the solution of tlie basic problem of the mechanism 
of the production of disease. In some fields, as for 
example that of infections diseases, the basic factors 
are known in quantity sufficient to provide diagnosis 
and treatment on a plane of efficiency which removes 
many of them from a position of threat to longevity. 
In other fields, however, so few of these factors are 
known that an\- attempt to reconstruct the mechanism 
of these diseases can result in nothing more acceptable 
than a working hypothesis, with all the limitations that 
this implies. Nevertheless, such working liypotbeses, 
provided that they are founded on facts, even if there 
are few, are fundamentally important in laying a foun- 
dation on which construction, and in certain details 
perhaps reconstruction, may lead to a universally 
acceptable account of tlie mechanism of the disease. 
Additionally, of immediate practical value, a system of 
thought the elements of which do not violate tiie facts 
observed in the clinic and laboratory aids materially 
in the recognition, treatment and prognosis of the 
disease. 

Specifically, these principles have been applied to 
the problem of the primary diseases of the lymphatic 
tissues. The present paper summarizes in broad per- 
spectii'e a working hypothesis applicable to a sounder 
understanding of these dyscrasias as seen in the clinic. 
It is important to add that wliatever shortcomings in 
this hypothesis may be revealed by future investigations, 
the theory works in the clinic and makes possible exact 
identification, better treatment and a more reasonable 
prognosis than was hitlierto possible. Because this 
hypothesis works in practice, it is not felt that this 
fact, obversely stated, detracts from the possible sound- 
ness of the theory. 

NOJiENCL.VrURE 


‘•lobar pneumonia, pneumococcus type I.” The cliar'^e 
IS made here that this use of the term, while not essen- 
tially incorrect, is too broad and conveys too little.* 

A final statement on the nomenclature of the lym- 
phatic diseases includes the fact that while descriptive 
pathology ma)'- justify a variety of terms, a thorougli 
study of the clinical diseases in tliis category indicates 
that the terms lymphosarcoma, leukosarcoma and lym- 
phatic leukemia (including the type of Cohnheim) are 
accurate and adeqpte to embrace all the now known 
types of noninfectious primary lymphocyte dyscrasias. 
Lj'inphatic leukemia without lymphemia is of course 
a contradiction unless one defines the term leukemia 
as a disease entity without the original implication of 
leukemia meaning “white blood.” 

mechanism of production op the primary 
lymphatic diseases 

A survey of the known facts concerning the growth 
characteristics of cells shows that multiplication of these 
elements is determined by two, and only two, factors, 
namely maturation and division. Abnormalities in the 
growtii of cells therefore theoretically must be modifica- 
tion in tlie participation of these two factors acting 
singly or together. It is therefore possible to construct 
a list of tlie theoretically possible lymphoid diseases and 
compare tliese witJi the forms of lymphoid diseases 
actually observed in the clinic. A diagrammatic rep: 
resentation of this relationship is shown in figure 2. 
In tlie center of the circle the origin of the lymphocyte 
is showii from the reticular cell, the definitive circu- 
lating cell achieving its mature form through successive 
stages of maturation and division. Normally maturation 
and division occur simultaneously; if either is inter- 
fered with, diseases primarily involving the lymphocyte 
are theoretically possible. 

As shown in figure 2, this works out theoretically to 
give three types of Iiyqierplasia — one with normal 
lynnphocydes and two with immature lymphocytes, the 
cells of botl) showing defects in maturation Imt only 
one showing neoplastic features. The placing of the 
diseases in this figure corresponding with the mechanism 
that is suggested as at fault results from a detailed study 
of the clinical entities named, all available criteria being 


From any point of view, the terms lymphoma and 
lymphoblastoma to designate any of the primary dis- 
eases of the lymphoid tissues do not appear desirable. 
The use, of either serves (1) to deny that there is any 
virtue in trying to determine the mechanism of the 
production of the several ty^pes of lymphoid diseases, 
(2) to deny that there is any^ fundamental difference 
between them or (3) to constitute prima facie evidence 
of the technical inability^ of the diagnostician (or patho- 
ogist) to differentiate between tliein. Of these three 
inferences, the latter is the only one that might be 
acceptable. When so used, the diagnosis should be 
construed by the interested parties on this basis and 
not in a sense that further dissection of the exact nature 
of the process is futile and .of no theoretical or practical 
value. For example, a case of lobar pneumonia might 
be labeled as one of “infectious disease” rather than 

From the Deportment of Aledicine, Ohio Stole Universi^ty College of 
Medicine. Supported in part by a gr.ant from the Cowley 

Read before the Section on Practice of Medicine A®' 

Annual Session of the American Jledical Association, C!e\ eland, June •#, 

'^^Because of lack of space, this article is abbreviated in Tiis Jousxal 
by omission of son?e illustrations, tables and te.vt. The complete 

article appears in author s repnnts. 


applied which have come into my possession from ten 
years of study in this field. Briefly stated, when the 
lymphocytes produced in the course of the several types 
of primary! lymphatic diseases are assay'cd for evidences 
of maturation with the criteria previously publisheOi 
it is found that maturation proceeds according to ant 
parallel with the numerical fluctuations in the lympho- 
cytes (in consonance with the speed of production/ 
only! ill ijie brmphopoiesis of the known infectious sta es 
(fig, 3"). The lymphocytes in chronic lymphatic leu- 
kemia do not show abundant maturativc 
when large immhers of cells are being pro 
(fig. 4*U. Neither do they possess ceriam features 
regularly seen in neoplasia in general. On the oth 
liand, the lympliocytes in cases of acute lympUatic c 
keni i a and of ly'mphosarcoma, either with or u — — 

1 A detailed discussion of nomenclature .appe.nrs here in tlie 

^^rWisem.nn. B. K-: Criteria of,. he Age of Lympbceytes in 

Pcrii.her.-Il Blood, J. Eiwet. Med. S4.-/1. . hyperplasia, a"!! 

11 . Wiseman. B. K.i Cymphoiiojes.s. Ljmjito 

Lvmphemia: Fundamental Obseriations Co . . • Leukosarcoma and 

oftgy and IntcmUtlcships oi EjmPhat.c Lenkenua, r- 
Lymphosarcoma, Ann. Int. Med. 9. ijOI, ■„ Blood, Heat 

12. Wiseman, B. K.i The Associad for the 

nod Circulation: Symposium, Pubhc-ation 3, Amer 

Advanecnient of Science, 1940. p. 90. 
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leukemic blood (leukosarcoma), while also not showing 
the maturative phenomena expected, do possess all the 
attributes of neoplastic cells. On the basis of these 
observations, therefore, it would appear that figure 2 
should be completed as shown. 

Table ‘\.—Fvst Mechanism oj Pioduction of 
Lymphatic Leukemia 


Localized Origin (neoplastic) 


Without Lyinpheinia >With Lyniplicmia 

(lymphosarcoma) (acute lymphatic leukemm 

“leukosarcoma”) 

Facts in Support of Neoplastic Mechanism 

1 . Acute course < 1 5 car 

2. Two tjpes of IjmphocylGs 

3 Frank metastasis observed in lymph nodes 

4. Mitosis > 6/1, COO; average 18/1,000 

5. Radiosen«itivity 4+ 

G Tis'sue culture — » neoplastic features 
7 ^hcTometnhohsm — > neopjastjc tvpe 


Diagrammatically summarized, tins indicates that I 3 mphattc leukemia, 
when neoplastic in origin, begins in a localized focus of neoplastic lympho- 
cytes, cither immediateb characterized in the blood by bmphemta or after 
an indeterminate period during nhich time blood examinations appear 
normal 

With this approach, all diseases that are piimary in 
the lymphocyte belong in one of these three categories, 
and if these categories are in fact separate and distinct 
entities, as suggested by the completion of figure 2, 
they should as groups present distinct characteristics 
of various kinds. This is found to be true, as analysis 
of many cases of each of the three groups shows dis- 
tinctions in the clinical course, autopsy findings, 
condition of the cells, microscopic examination, radio- 
sensitivity, tissue culture and micrometabolism of the 
lymphocytes as summarized in table 1. The factual 
data supporting this concept have previously been pub- 
lished.^‘“ 

THE CLINICOIIEMATOLOGIC ASPECTS OF LEUKEMIA 

The preceding discussion suggests that, when studied 
carefully, all the primary iioiiinfectious diseases of the 
lymphocyte are basically states of leukemia, ^^^len defi- 

Table 5. — Si.ity-Stx Cases of Lymphosaicoma-Lcukosaicoina 


Distribution by sex: male 40, female 20 

Distribution by age: range from birth to Cj jears (OaO) 26, (10 20) lo, 
(20-30) 8, (30-40) 9, (40 60) 7, (60 GO) 4, (CO 70) 3 
Clinical onset: 

Fatigue syndrome (including pallor and 

adenopathy) 32 “P. A.” 

Adenopathy alone . . G 

Hemorrhage and/or purpura . . 12 “purp hemorrliagiea” 

Gastric (chiefly naucca and vomiting). G ? acute surgical con- 

Abdominal pain . .... . 3 j dition in abdomen 

Rheumatic (including bone pam) . 6 “arthritis” 

Upper respiratory Infection 5 coryza 

Dyspnea (obstruction) 2 


This summarizes the distribution by age and sex of 66 consecutuL 
patients with Ij mphosarcoma and leukosarcoma, together with the sjTnptoms 
or signs, by groups, at the onset of the di-^eace. In the right hand column 
is indicated the most common dngno‘51'5 (uhen i\rong) made bj the refer 
ring phjsician 

nite lymphemia is present, there is little difficulty in 
identification of the type of 13’mphoid disorder. Thus, 
lymphosarcoma with lymphemia (leukosarcoma, “acute 
lymphatic leukemia”) and lymphatic leukemia with 
lymphemia (“chronic h’m phatic leukemia”) do not ordi- 

12a. Wiseman.” A summarization of these data is given in the .author**; 
reprints. 


narily present difficult diagnostic problems. In contrast, 
lymphosarcoma without lymphemia and lymphatic leu- 
kemia without l3nnphemia are identified usually by 
recourse to diagnostic measures in addition to a simple 
examination of the peripheral blood. 

Lymphosarcovia With and JVitliout Lymphemia . — 
The present disorder in nomenclature and the indefinite 
criteria used in determining a tissue diagnosis in the 
l3nnphatic diseases make it impossible to compare the 
experience of one clinic with that of another. For 
example, lymphosarcoma usuall3' means one thing to 
one group (with the microscopic examination, condition 
of tile blood, clinical course and all the rest vaiying 
accordingly) and something else to another. However, 
if care is exercised in disqualifying for this category all 
lymphoid tumors that involve primarily the reticulum 
cell (including Hodgkin’s disease) and the pseudoleu- 
kemia of Cohnheim, our experience indicates that there 
are few cases of tymphosarcoma, if any, which do not 
ei'enttially terminate in leukemia and which run a 
clinical course exceeding one year. The foregoing state- 



i957 


Fig. 1 (L. H., a woman aged 43) — Ihe henutologic liistoo in a t>ji:cal 
case of Jjraphosarcoma leukosarcoma. Note that the “sarcoma” I>mpho- 
cytes were not found in the peripheral blood during three periods (M.ny 
18, 20-Junc 21, 24 June 30, Jul> 1). Between these periods on two occa- 
sions the values for these cells rose to high levels At all times, however, 
the sternal bone mairow' was composed chiefly of the pathologic lympho- 
cytes. Interesting also is the terminal leukopenia in which the sarcoma 
cells constituted practically 100 per cent of the circulatory vvbite blood 
cells. Charting is on a semiloganthmic scale. A 'iection of a rymph node 
is illustrated in S and 6, figure 5. 

ments adequately explain thS entirely dissimilar con- 
clusions found in different publications ; for example, in 
a recent paper from the Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, New York 
City,*® only 6.6 per cent of the patients diagnosed (his- 
tologically) as having lymphosarcoma showed blood 
changes of leukemia, and of all the patients so diagnosed 
there was a five year survival rate of 10.6 per cent. 
Since of the 196 cases reviewed, 184 were said to be 
of the reticulum cell “lymphosarcoma” type, it would 
appear that an indeterminate but only small number 
of those reported can rigidly be classed as diseases of 
the lymphocyte itself. Histologically, in this clinic the 
term lymphosarcoma is confined to l3Tnphoid d3'scrasias 
in which the cell primarily involved can be identified 
as the lymphoc3Ue and shows morphologic alterations 

Sugprbakcr, E. D.. and Graver, L. F.: Ljmpbosarcoma, J, A. M. A. 

(July 13) 1940. 
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of the neoplastic type (previously described These 
tissues are rich in lyrnphoc3'tic mitoses and show no 
increase in fibrous tissue. 

When lymphosarcoma is restricted to this categorj', 
it is my experience that all cases of lymphosarcoma 
are basically leukemic states, neoplastic in origin 
and running an acute or subacute course. In my 
opinion this type of leukemia corresponds to the leu- 
kemia seen in laboratory animals and, for the reasons 
stated earlier in this paper, is fundamentall)'^ different 
from “chronic lymphatic leukemia.” A summarization 
of this concept is shown in table 4. 

My experience with this disease comprises 66 cases. 
The distribution by age and sex with the observed 
types of clinical onset are condensed in table 5. Almost 
half of these cases initially show severe anemia, often 
without associated adenopathy or splenomegaly. The 
peripheral blood when altered is myelophthisic and/or 
leukemic, often resembling when not leukemic that seen 
in pernicious anemia. Aspiration of a sanjple of sternal 
bone marrow reveals that most of the marrow tissue 
is replaced with neoplastic lymphocytes and, particu- 
larly in the early phases of the disease, there is often 
no detectable invasion of the peripheral blood with these 
abnormal cell forms (fig. 1). Later when lymphemia 
occurs samples of the peripheral blood show that the 
inci'ease in white blood cells is due solely to neoplastic 
lymphocytes, although normal lymphocytes may always 
be identified, often in the same oil immersion field of 
the microscope, side by side with the pathologic cells. 
Figure 1 shows the hematologic course of events in 
1 of these patients with a typical clinical and hema- 
tologic picture of pernicious anemia, even to a histamine- 



most zone. 


refractory achlorhydria. There was no adenopathy or 
solenomegaly. An aspirated sample of bone marrow, 
however, permitted identification of the disuse when 
ever^ other available method of examination failed. 

19. All l>iS>"-oIlnse roentgen nheraw of parents 'IS? 

SStS? kSs^H/'aHTiooI c?nn.l'll-?r= Slade by the supra.n.a! techntc. 



Later, as shown, the blood stream showed invasion with 
pathologic lymphocytes of the neoplastic type. Attention 
is also directed to the severe thromboc)'topenia that 
(characteristically) developed in this patient. As figure 
1 indicates, excessive thrombocytopenia may be the 
chief early developing feature of this disease and 
accounts for the 
fact that hemor- 
rhage and/or pur- 
pura in our series 
was the second 
most common pre- 
senting onset of this 
type of leukemia. 

Most cases of this 
variety of leukemia 
exhibiting hemor- 
rhage have been 
referred to us as 
cases of essential 
thro m b 0 cy to p e n i c 
purpura. Usually 
examination of the 
blood but often of 
the bone marrow is 
necessary to clear 
up the diagnosis. 

The third most 
common onset con- 
sists of abdominal 
symptoms, occa- 
sionally with the 
urgent decision to 
be made for or 
against immediate 
surgery. One of 
the patients in this 
summary table pre- 
sented a classic 
syndrome of acute 
appendicitis. It is 
our belief that the 
origin of these 
symptoms are at- 
tributable to hem- 
orrhage in various tissues determining the localization 
of symptoms within the abdomen, since all showed 
low values for blood platelets. Joint pain, bone pain 
and onsets with “upper respiratory infections” were 
next most common as the initial presenting clinical 
features in our series. Two of the latter were fen 
to be cases of granulocytopenia by the referring physi- 
cian because of the very low value for peripheral cir- 
culating granulocytes. Dyspnea was the presenting 
symptom in 2 cases of this series. One of these reveale 
a large mediastinal mass without anemia, dirombocy o- 
penia or neutropenia and without evidence • ’ 

era! blood of pathologic lymphocytes (fig. 3). m 1 1 
instance aspiration of bone marrow on the 
admission to the hospital on November 22 showed on i 
16 per cent of the marrow elements to be , 

coma cells. This was twelve days before the 
types of lymphocytes were found m the pemp 

^^Atention is also called to a 
showinff that lymphemic levels of 9o,00o_ -< . .. 

cells per cubic millimeter of blood were i? -/j 

.b™pt rise. JVI.elto IWl’SI- ifSI? 
by roentgen therapy, as has been stigg > 


Fig. 3 (H. P., a youth aged 16 ).— The 
hematologic history in a case of lymphosar- 
coma which eventually terminated in leuKO- 
sarcoma. The plotting is on a sennlog* 
arithmic scale. Attention is directed to the 
plotting of two curves for the lymphwjtes; 
when the lymphatic tissue became innltmted 
extensively with the lymphosarcoma celis, 
the normal lymphocytes disappeared from the 
peripheral blood. This is comparable to the 
mechanism that pioduccd the thrombocjto- 
penia. The course of the disease was prow- 
abiy too rapid for the reflection of anemia m 
the peripheral blood except terminaUj, as 
red blood cells hav^e a life period of 
thirty days. Note also the parallel 
granulocytes and normal limphocjtes at inc 
same time that (he platelets disappear* 
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known. The late precipitous fall in red cells preceded 
by near zero platelet levels reflects the increased degree 
of infiltration of the bone marrow with lymphosarcoma 
cells, as examination at this time showed the bone mar- 
row tissue to be almost completely replaced with this 
type of pathologic cell. The terminal gastric hemor- 
rhage is attributed to the almost complete absence of 
platelets from the blood stream. 

It is again emphasized that the diagnosis of this type 
of leukemia before lymphemia appears is often impos- 
sible without recourse to study of the bone marrow. 
When peripheral adenopathy is present, biopsy is an 
additional aid and reveals a variable amount of replace- 
ment of the lymph node with sheets of pale staining 
cells rich in mitosis, often interspersed with islands of 
normal lymphocytes. The diagnostic features of this 
variation of lymphosarcoma is summarized in table 6. 

Lymphatic Letikemia. — The second mechanism that 
results in lymphatic leukemia bears little resemblance 
to that of the series of cases just cited. Other than 
the assumption, not supported by facts, that the leu- 
kemia of laboratory animals is identical with that occur- 
ring in man, there is little reason to believe that 
“chronic” lymphatic leukemia is neoplastic in origin. 
On the other hand, there is an appreciable amount of 
data that this form of leukemia is neither infectious 
nor neoplastic. By elimination of these two suggested 
etiologic theories an obscure metabolic origin would 
be not at all improbable. Table 7 summarizes diagrani- 
matically my concept of a second mechanism for the 
production of leukemia of the benign lymphatic type. 



Fig. 6 (G. Von B., a man aged 61). — Showing the fluctuations of the 
blo^ elements with high voltage roentgen treatment in case of Ij-mphatic 
leukemia without Ijmphemia followed over a period of two and a half 
years. The charting i«! on a scmilogarithmic scale. A t>pical sternal 
bone marrow differential is shown as of Nov. 11, 1940, after 1,900 r of 
high \oltage therapy. 


Lymphatic Leukemia with Lymphemia {“Chronic 
Lymphatic Leukemia’’). — Illustrative material and cases 
centering about this variety of lymphatic leukemia has 
been the subject of man}' papers which have been well 
summarized by Forkner.^” W'hen lymphemia is present 

20. Forkner, C. E.: Leukemia and Allied Disorders, New York, Mac- 
millan Company, 193S. 


or when there is a specific alteration in the differential 
count a diagnostic problem is not usually encountered. 
Transitions between lymphatic leukemia with lymphe- 
mia and the variety without lymphemia are occasionally 
seen. One such case is illustrated in figure 4. 
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Fig. 8 (A. S., a woman aged 52, with onset at 13 jears). — Showing 
that, exceptionally, even after twentj >ears of Ijmphatic leukemia (tjpe 
Cohnheim) there may be no quantitative alteiation’s of the cellular elements 
in Xht peripheral blood, and onl> moderate infiltration in the sternal bone 
marrow. Scmilogarithmic scale. 


Lymphatic Leukemia IVithout Lymphemia (Type 
Cohnheim). — This is the type of lymphoid disease 
that is usually diagnosed as “lymphosarcoma,” “lymph- 
ocytoma,” occasionally “follicular lymphoblastoma” 
(although this histology is unusual in lymphatic leu- 
kemia) and of course many times by the broad terms 
“lymphadenoma,” “lymphoma” and “lymphoblastoma.” 
With rare exceptions, the nu'crosco|)ic appearance of 
the lymphatic tissues is identical with that of lymphatic 
leukemia with lymphemia, but the blood shows either 
no distortions or onl}- minor ones in the total number 
of white blood cells and/or differential. On close 
inspection, however, qualitative changes in the lympho- 
cytes of the peripheral blood may usually be noted, 
these changes being identical with those seen in lym- 
phatic leukemia with lymphemia. The importance of 
according recognition to this type of leukemia, aside 
from the theoretical implications, lies in the fact that 
not only may the clinical course and the longevity 
of the illness be predicted with reasonable certainty, 
but also more exact and adequate therapy can be given. 
In this type of leukemia it is especially important to 
understand that therapy should be directed toward the 
fundamental disease and not to the blood count, as 
illustrated by the preceding case (fig. 4). Because of 
the practical importance of this form of leukemia, sev- 
eral cases will be cited. 

Figure 6 shows graphically the hematologic course 
in a typical case in which therapy is given. The patient 
was admitted to the University Hospital with the chief 
complaints of unsightly generalized enlargement of the 
lymph nodes and shortness of breath. The clinical 
onset occurred one year prior to hospitalization, at 
which time only dyspnea on exertion was noted. Four 
months before admission to the hospital he began 
experiencing dyspnea while at rest and complained of a 
dr}-, nonproductive cough. A chest plate, on admission 
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to the hospital, showed a large mass in the right middle 
and upper part of the mediastinum. The basal metabolic 
rate was plus 23 per cent. The blood count was sub- 
stantially normal (fig. 6) except that qualitative altera- 
tions in the lymphocytes of a character commonly seen 
in lymphatic leukemia were noted. Biopsy of a lymph 
node showed the typical changes of lymphatic leukemia 
Examination of a specimen from the sternal bone 
marrow showed 36 per cent of the marrow cells to be 
lymphocytes, all possessing the qualitative characteristics 
of the lymphocytes of lymphatic leukemia. The remaindei 
of the laboratory data was not pertinent. High voltage 
roentgen therapy was given to the mass in the medias- 
tinum as follows; November 30, to an anterior port 1.3 
cm. in diameter, 150 r was directed; December 1, to an 
anterior port IS cm. in diameter, 200 r; December 3. to 



Fig 9 (K T , a >\onian aged 40) — The hematologic history is ^hown on 
this chart in a case of lymphatic leukemia (Cohnheim) m winch a high 
degree of infiltration by lymphocjtes in the sternal hone mirrow persist' 
without depreciation in the peripheral blood elements This degree of 
iTianow infiltration usuall>, hut as shoun here not necessard>, predispose'- 
to nijelophthisic peripheral blood Tlie patient is also s>mptom free ami 
presents only minimal adenopathy and splenomegaly Roentgen treatment 
has not been necessary. The plotting is on a semiloganthmic scale 


a posterior port 15 cm. in diameter, 300 r; December 5, 
to a right anterior port 15 cm. in diameter, 350 r. Fol- 
lowing this, 400 r was given to the right and left inguinal 
lymph nodes. Further treatment was subsequently given 
as shown on the cliart. Folloudng the high voltage 
roentgen therapy of the mediastinum, the oi iginal mass 
could not be visualized and all respiratory symptoms 
disappeared. Three weeks later the basal metabolic 
i-ate was plus 5. It is interesting to observe that no 
particular depression of the lymphocytes occurred in 
the peripheral blood, although an appreciable effect is 
observed on the red blood cells. Subsequent treatments 
with high voltage therapy show that, other than a tran- 
sient anemia and mild thrombocytopema, no adverse 
effects are produced in- the blood, m the bone marrow 
or in the patient. Symptomatically, the patient each time 
was rehabilitated and the bone marrow reflected decreas- 
ing infiltration with lymphocytes. A 
row count is shown on the chart undei date o - • • 

1940 in which, after a series of radiation treatments, 
as indicated, the lymphocyte count in the bone marron 


was 27 per cent of the marrow cells, as compared with 
a value of 58 per cent prior to this course of radiation 
therapy. 

Figure 8 is particularly instructive in that it illustrates 
the extreme chronicity in' some cases of lymphatic leu- 

Tabie 6 — Atypical Lymphatic Leukemia 


[Mcebamsm; Lymphosarcoma Without LymphemiaJ 
Diagnosis: 

1 Clmicai: 

Ko decjsjvo points; evtremejy' radiosensitive; often no adenopathj 
or splenomegaly; usually no fever or weight lo«:s 

2 Hematologic: 

Blood picture —Always myeloplitbjsic in type with hyporelironiic 
macrocj'tic anCmia and variable seventy of thrombocytopema 
and neutropenia 

Bono marrow —Aspiration shows variable replacement with nco 
plastic lymphocytes 

" Blopsv * Variable degree of metastasis occurs 


A summarization oC the. cliief diagnostic facts in cases of lymphosarcoim 
when lymphemia is not apparent 


kemia without lymphemia entirely comparable to the 
chronicity in cases of Ij-mphatic leukemia with lymphemia 
previously referred to. A. S. had received high voltage 
roentgen therapy intermittently to control the enlarge- 
ment of lymph nodes for nineteen years. The onset was 
at least as early as- the age of 13 years, which demon- 
strates that this disease is not necessarily more rapid 
in progression in youth than in old age. The patient 
shows a norma] periplieral blood count except for the 
qualitative changes in the lymphocytes that always char- 
acterize this disease. A lymph node removed at biopsy 
Aug. 22, 1940 revealed the typical microscopic appear- 
ance of lymphatic leukeniia. An aspirated sample of 
sternal bone marrpw reflected a mild infiltration with 
qualitatively altered lymphocytes (37 per cent of the 
manow cells). Usually not inoie than 10 per cent of 


( 


Table 7 — Second hicchamsm, of Production 
Lxmphatic Leukemia 


of 


‘ Generalized Origin (probably not neoplastic) 


Without is mplieiniu With Lympbernia 

(p«eudo]eukemia of Cobnheim) (chronic lymphatic leukemia) 

^ Facts in Conflict with Neoplastic Mechanism 


1 Course 3 to 25+ jears 
5 Lymphoc} tos—morpholos} not neoplastic 

3 Mitosis— rare; divide by amltosis 

4 Radio«cnsitivity— % of Bmphosarcoma 

5 .Tissue culture— normal cells 

0 Mierometaboli^m— not neoplnP^m-?~' - 


Diagraromaticallj sumnianzed, this indicates "th-itr 
lukeraia is not tlie result of neojiListic ch.inges in the 
Lindamental alteration in the hniphoid tissues ocotir 
iroughoiit the body, m some instances the lymphocytes are me 


i marrow cells in normal sternal bone marrow arc 
nphocytes, and these do not show qualitative morp |o 
-ic changes. The patient continues to be in apparent } 
riect health and suffers the only inconvenience o 
:asional trips to the x-ray treatment room for reo 
n in size of unsightly l 3 inph nodes. _ 

Figure 9, which charts the course of K. T., m con- 
st to the preceding charts. of 

rrow infiltration with lymphocytes Per cen 
. marrow cells), although the peripheral Wood 
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no quantitative alterations, relative or absolute, of the 
lymphocytes contained therein. This case illustrates 
particularly (1) the degree of lymphocytic infiltration 
which may be present in the bone marrow without pro- 
ducing a progressive anemia, thrombocytopenia or clin- 
ical symptoms, a fact contrary to the usual experience, 
and (2) that, with generalized adenopathy, a lymphatic 
system with the characteristic changes of lymphatic 
leukemia (a biopsy was accomplished May 2, 1940) and 
a high degree of infiltration in the bone marrow, there 
has been no increase in numbers of lymphocytes in the 
peripheral blood over a period of observation of more 
than one year. 

The diagnosis of lymphatic leukemia without lymphe- 
mia (type Cohnheim) is not difficult. Clinically the 
important feature is the presence of long-standing 
adenopathy, generalized and often massive, in a patient 
without complaints except possibly those due to pres- 

Table 8. — Atypical Lymphatic Leukemia 


[Mechanism: Chronic Lymphatic Leukemia Without 
Lymphemia] 


Clinical types: 

Only one type ohserved; clinically often confused with Hodgkin's dis- 
ease; pathologically often confused with lymphosarcoma 


Diagnosis: 

1. Clinical; 

A. Generalized adenopathy, often massive, and splenomegaly with 
apparently good health 

B. Xo fever or weight loss 

0. Urticarial or patchy erythematous rash at some time in course 
of disease 

2. Hematologic; 

Blood picture.— Usually normal; occasional eosinophilia; close 
scrutiny of lymphocytes reveals qualitative changes in these cells 

Bono marrow.— Aspiration reveals variable lymphoid content: when 
over 25 per. cent, confirmative 

3. Biopsy: 

Usually diagnostic; Identical with lymphatic leukemia: occasionally 
histology of "follicular lymphoblastoma" 


A summarization of the chief diagnostic facts in cases of “chronic" 
lymphatic leukemia when lymphemia is not apparent. 


sure by some particularly large mass of nodes in the 
mediastinum (cough and dyspnea) or on a nerve 
(pain). 

My experience indicates that an erythematous, 
patchy, sometimes macular, sometimes papular and 
occasionally typically urticarial pruritic rash on the skin 
is especially common in this type of lymphatic leukemia. 
This type of cutaneous lesion occurs commonly also 
in lymphatic leukemia with lymphemia "" and is entirely 
unlike that seen in monocytic leukemia or Hodgkin’s 
disease.-^ The chief points of aid in the recognition 
of this type of leukemia are listed in table 8. 

CONCLUSIONS 

1. A working hypothesis of the mechanisms respon- 
sible for the production of lymphatic leukemia includes 
two that are entirely dissimilar; one is neoplastic in 
origin, the other is neither neoplastic nor infectious in 
origin but possibly metabolic. Both types occur with 
and without lymphemia. 

2. Disorder in nomenclature, failure to recognize the 
identity of the Ij'inphocyte as a separate, distinct strain 
of cell and confusion of the diseases primarily involving 
the reticuloendothelial system with the diseases pri- 

22. Gales. Olive: Cutaneous Tumors in Leukemia and Lvmphoraa. Arch. 
Dennat. A- Syph. 37: 1015 (June) 193S. 

2.1. Mercer. S. T.: Dermatosis of Monocytic Leukemia. Arch. Derm & 
S;ph. 31:615 (May) 1935. 


niarilj' involving the lymphocyte have militated against 
and have largel}' prevented a rational approach to an 
understanding of the lymphocj'te and lymphatic dys- 
crasias. 

3. There is evidence that there are only two basic 
primary noninfectious diseases of the Ij'mphocyte. Both 
are potentially and always in some phase of the disease 
accompanied by quantitative and/or qualitative changes 
in the lymphocytes in the peripheral blood, although 
the mechanism of production of each is different. 

4. This concept of the primary diseases of the lymph- 
ocyte, entirely aside from the supporting scientific 
evidence described, works in clinical practice, permit- 
ting accurate diagnosis, acceptable prognosis and maxi- 
mum efficiency of treatment. 

5. Finally, it is suggested, as the result of ten years 
of research and experience in this field, that correct 
diagnosis of the lymphatic clyscrasias can be achieved 
in a maximum number of cases only by the clinician- 
hematologist, who must consider, in the aggregate, the 
clinical features, peripheral blood, bone marrow and 
microscopic condition of the lymphatic tissue before a 
decision as to diagnosis can be given. The patholo- 
gist’s interpretation of the lymph node alone often does 
not suffice. This is applying to the lymph node diseases 
a principle that has been established as valid through 
experience in the remainder of the blood dyscrasias. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. BETHELL AND WISEMAN 

Dr. Russell L. Haden, Cleveland : No disease puzzles me 
more or presents a more bizarre clinical picture than leukemia. 
It is a complex problem. The patient with unexplained fever 
and unexplained anemia must always have leukemia considered 
as a possible cause of his disease. Even- after the diagnosis of 
leukemia has been correctly made, it often is impossible to be 
sure about the type. Dr. Bethell, after further study, has had 
to revise the original diagnosis in 10 per cent of the cases. The 
frequency of leukemia without leukocytosis should be empha- 
sized. Dr. Bethell calls this the subleukemic form and Dr. 
Wiseman the atypical form of leukemia. Dr. Bethell told me 
this morning that 20 per cent of his series of patients are sub- 
leukemic. About 25 per cent of our patients with leukemia of 
all types never show a leukocytosis. The leukemia may be just 
as malignant with 2,000 as with 200,000 cells. ^ly associates 
and I have been helped greatly in making the diagnosis of 
leukemia in the absence of leukocytosis by a careful study of 
concentrated preparations of the white cells. Dr. Bethell has 
emphasized the great variety of symptoms encountered in leu- 
kemia. The patient may have almost any symptoms since the 
disease is so widespread, although fever and anemia are by far 
the most common. Only 10 per cent of Dr. Bethell’s group of 
patients with acute lymphoblastic leukemia had any enlargement 
of the spleen and lymph glands. The outlook for treatment in 
acute lymphoblastic and the lymphosarcoma cell types of leu- 
kemia is very poor. Perhaps the patients are much better olT 
if nothing is attempted. I am impressed with the important 
place of arsenic in the treatment of chronic leukemia. I prefer 
to use it in combination with iodine. Many patients with 
chronic lymphatic leukemia judiciously treated with irradiation 
and arsenic will get along exceedingly satisfactorily often for 
years. 

Dr. Shields Warren, Boston; In the discussion of leukemia 
this morning, one thing has stood out more than anything else : 
our relative ignorance of the disease in spite of all the attention 
tliat has been focused on it. As brought out by Drs. Bethell 
and Wiseman, I believe this ignorance has been due partly to 
a onesided type of study. I am glad to hear them emphasize 
the need for consideration not only of the blood findings but 
of the clinical findings, also taking into consideration the micro- 
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scopjc appearance of the lymph nodes and in the bone marrow 
as shown by biopsy. As a pathologist who has studied cases 
ot chronic lymphatic hukemia at autopsy I cannot entirely agree 
with Dr. \Viseman in considering it as not a neoplastic disease. 
1 he extent of infiltration of the various viscera in the cases 
which do come to autopsy make me feel that until we have 
strong evidence to the contrary it is best retained in the neo- 
plastic group. 


Jour. A. M, A. 
Jan. 10, 1942 

CLINICAL VALUE OF THE ASCHHEIM- 
ZONDEK TEST IN THE DIAGNOSIS 
OF TESTICULAR TUMORS 

gray H. TWOMBLY, M.D. 

HAROLD M. TEMPLE, M.D. 


Dr. Raphael Isaacs, Chicago : I was aware of the fact 
that the subject of leukemia is complicated, but I see it is even 
more complicated than I thought. The present concept of 
lymphatic leukemia may be simplified if we consider that there 
are really three conditions. One is a hyperplasia, or overgrowth 
of cells of tile lymph glands. The second is an overgrowth of 
cells of the spleen. The third is a neoplastic condition which 
we may call lymphosarcoma. The cells of the lymph glands 
have round nuclei. The cells of the spleen have oval or kidney 
shaped nuclei. In other words, the spleen is not a lymph gland. 
So we have two kinds of lymphatic leukemias so called, one 
in which there is an overgrowth of lymphocytes and one in 
which there is an overgrowth of cells in the spleen. There 
may be lymphocytes invading the spleen or there may be spleen 
cells invading the lymph glands, but they are two different dis- 
eases, and I think the outlook in the two is quite different. At 
present I agree with Dr. Wiseman that there is a possibility 
that the lymphatic leukemia is hyperplasia of lymphoid tissue 
and that l 3 -mphosarcoma is a neoplastic condition. Some con- 
ditions appear to be converted into the neoplastic type by 
roentgen treatment. In fact, most of the patients with lympho- 
sarcoma who became leukemic received roentgen treatment 
before they became leukemic. A therapy which we found help- 
ful was that if the patients eat about half a pound of liver every 
day their red blood cell count and hemoglobin content remain 
nearer normal for a longer period of time than otherwise. Liver 
e.xtract will not have this effect, but there is something in whole 
liver which influences the red blood cell count and hemoglobin 
in chronic lymphatic leukemia. 


Dr. B. K. Wiseman, Columbus, Ohio; I don’t think it 
possible at present to convince every one that there are two 
fundamental types of leukemia, one neoplastic and one non- 
neoplastic. As in the case of pernicious anemia, this will prob- 
ably require the added evidence of therapeutic control. When 
I first started in this field, I also tliought that all types of leu- 
kemia were neoplastic and I think I was unduly swayed in my 
judgment because of the animal types of leukemia — laboratory 
leukemia. After careful study of this disease, taking into con- 
sideration the clinical course, the morphologic aspects of the cells 
involved, the type of pathologic change that occurs in the lymph 
nodes with certain laboratory indications, such as the micro- 
metabolism and tissue culture characteristics of these cells, it 
became evident to me that the so-called chronic type of lym- 
phatic leukemia did not seem to possess many of the recognized 
traits of neoplasms in general. I think the leukemia of the 
laboratory animals is represented in the human field by the acute 
lymphatic type which does show neoplastic traits. This is also 
termed "lymphosarcoma cell leukemia” or “leukosarcoma.’ I 
think this concept makes quite clear any lack of conflict between 
the established facts of animal leukemia and those of human 
leukemia. I don’t think “chronic” lymphatic leukemia is ever 
found in laboratory animals. Dr. Warren, of course, has all the 
data I presented in my written paper in support of the non- 
neoplastic hypothesis of chronic lymphatic leukemia. Time does 
not permit a satisfactory rebuttal based on factual evidence, but 
I listed these facts on the lantern slides although I didn t have 
time to emphasize them. Necessarily, I must be content to rest 
my case on the basis of the merits of the material developed m 
the written manuscript. With reference to Dr. Isaacs remarks, 

I would say tliat I have not seen a chrome type of lymphatic 
leukemia which terminated in *e lymphosarcoma ^ 

kemia Assuming no inaccuracies in identification of cell types 
I Cid tnCefthis phenomenon as a 
of two separate disease states in the same mdnidual. 
w-ould necessarily be an extremely rare occurrence. 


AND 

ARCHIE L. DEAN, M.D. 
new YORK 

Since 1931 quantitative Aschheim-Zondek tests have 
been done routinely on patients with testicular tumors 
at Memorial Hospital. There have been 203 such 
patients, on rvhom a total of 1,403 urinary assays have 
been recorded. The tests were performed by the 
technic described by Ferguson in 1933. In addition 
there have been 42 on whom tests have been done 
with a larger number of animals per test in an attempt 
to make the assays more accurate. We wish to analyze 
data on these patients to answer the following questions : 

1. Is the amount of hormone in the urine of a patient 
with a testicular tumor related to the histologic struc- 
ture of the tumor? 


2. Can one accurately follow the clinical course of 
the disease b}' repeated Aschheim-Zondek tests? Do 
these tests show increasing excretion of hormone, for 
instance, as evidence of recurrence or metastasis before 
such conditions can be discovered clinically ? 

3. Is the Aschheim-Zondek test as originally per- 
formed by us accurate, and if not why not ? 

4. Has the test any prognostic value in cases of 
testicular tumors ? 

5. Finally, is the test of sufficient clinical value to be 
worth doing? If it is, how should it be done? 

Historically, the appearance of gonadotropic hormone 
in the urine of a man with teratoma testis was first 
observed by Zondek in 1929^ and reported, with a 
subsequent case, in March 1930. In September 1930 
Heidrich, Fels and Mathias “ published a detailed study 
of a case of chorioepithelioma of the testis, with data 
on the hormone in the urine. Ferguson’s ^ first paper, 
based on a study of 12 cases, appeared in April 1931. 
The observation was made that irradiation caused a fall 
in the hormone output. In June 1933 Ferguson pub- 
Ttshed a more extensive article,* reporting on a series oi 
117 consecutive testicular tumors studied by quantitative 
tests for gonadotropic hormone. From this material he 
came to the conclusion, reiterated several times in other 
articles,” that the histologic type of the tumor could he 
predicted Iw the amount of hormone excreted in the 
urine. For choriocarcinoma, 40,000 or more mouse units 
of prolan A per liter was given as characteristic; for 
embryonal adenocarcinoma, 10,000 to 40,000 mouse 


From the Urological Service and the Oncological Lahor.atory at 
eraorial Hospital. „ . , „.,,i 

Read before the Section on Urology at the Ninety-Second Annu 
tssion of the American Medical Association, Cleveland, June o, 

1. Zondek, B.: Ueber die Hormone des Hypophysenvordertappens. 
I. FoUikelreifungshormon (Prolan A) und Turaoren, Klin. ^\chnscD^. 

; 679-682, 1930. . , 

2. Heidrich, L.; Fels, E., and Mathias, E.: Test.kulares 

jBotn mit (Synakomastie und mit einjgen Schwangerschaftsersewmu ^ 

eichzeitig ein Bcltrag zur Pathologie der hormonalaktiven Oe a - • 
•itr. z. klin. Chir. 150: 349-384, 1930. , , \t V ’ 

3. Ferguson, R. S.; Dornies, H. R.; Eilis, E., 

elirainary Note on a New Method of '/oH^ 

mors by Biological Means, .Am. J. Cancer I..: Vcralotna 

4. Ferguson. R. S.: Quantitative Behavior of Prolan A in F 

Am. T. Cancer IS * 269*295, 1933. . — . * .nC 'T#>rT. 

5. Ferguson, R. S.: Studies in the Diagnosis and Treatment c 
oa" Testis, Am. J. Roentgenol. 31: 356-365, 1934. 
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units; for embr 3 -onaI carcinoma with Ij'inphoid stroma, 
2,000 to 10,000 units ; for seminoma, 400 to 2,000 units, 
and for adult teratoma, 50 to 500 units.”'' The state- 
ment that “the limits reached b)' each t 3 'pe of tumor 
overlap so little that it is possible to make the diagnosis 
on the basis of this determination alone” is found in an 
article published by Ferguson in March 1934.® 

We have examined data in our files on 203 patients 
on whom satisfactory quantitative Aschheim-Zondek 
tests have been done to determine whether the fore- 
going statement is correct. For this purpose we limited 
ourselves to patients who had either an untreated pri- 
mary tumor at the time of the first test or active 
untreated metastatic disease. Only 14 had tests of the 
urine done when a primary untreated testicular tumor 
was present and subsequently showed classifiable tumor 
tissue either on orchiectomy or biopsy of a metastasis or 
at autopsy. Thirty-six had urinary assays after the 
primary testicular tumor had been treated by irradiation 
or orchiectomy, with active untreated metastatic disease 
present when the assays were made. 

For these reasons, therefore, only 50 patients of the 
203 provided a suitable basis for answering the first 
question, regarding the correlation between the amount 
of hormone in the urine and the histologic structure of 
the tumor. The remaining patients fell into various 
classifications. For instance, some never showed any 
positive evidence of active disease while in this hospital, 
Iiaving come here for prophylactic irradiation. Others 
had been treated successfully here many years before 
tlie test was used and have remained clinically cured. 
Still others were given radiation therapy before a 
sample of urine was collected. Some refused orchiec- 
tomy, and no pathologic specimen was obtained. Some 
showed such complete destruction of the tumor by 
irradiation that no pathologic classification could be 
made. 


Of the 50 tumors found suitable, 2 were adult tera- 
toma, 3 were adult teratoma with areas of embr 3 'onal 
carcinoma, 4 were embryonal carcinoma, 20 were 
embryonal carcinoma with tymphoid stroma, 14 were 
embryonal adenocarcinoma and 7 were partially or com- 
pletely choriocarcinoma. The last 7 inay be further 
divided intO'2 which were choriocarcinoma throughout, 
2 which were embryonal adenocarcinoma with areas of 
choriocarcinoma and 3 which had areas said to be sug- 
gestive of choriocarcinoma. This classification appears 
in figure 1, in which it is also shown that the 2 patients 
in whom the tumor had strictly adult features excreted 
0 to 500 mouse units per liter of urine. This was true 
also of 1 of the 3 patients in whom the tumor was 
adult and contained areas of embryonal caixinoma. 
The other 2 excreted 1,000 to 2,000 units per liter. 

In the 4 cases of embiq'onal carcinoma there was no 
uniformity of hormone excretion, the amount ranging 
from 0 to 10,000 mouse units. The same lack of 
uniformit 3 r in hormone output was shown in the 20 cases 
of embryonal carcinoma with lymphoid stroma and in 
the 14 cases of embr 3 mnal adenocarcinoma. In general 
tlie more widespread the tumor the higher the hormone 
output ; but this principle is not of much clinical use, 
because of frequent exceptions. For instance, there 


prolan A is me,int a gonadotropin hormone « liicli causes 
^‘rening. No distinction t\as made between hormones of pituitarr 
•ind those of placental origin. 

of p' R. S.: Clinical Evaluation of the Ouantitatire Evcrction 

irolan A m Teratoma Testis, J. Urol. 31:397-409, 1934. 


were 2 cases of embryonal carcinoma with lymphoid 
stroma and 3 of embr 3 'onal adenocarcinoma with exten- 
sive untreated metastatic disease in which onty 100 to 
500 mouse units was excreted per liter of urine. 

In the 7 cases of either frank choriocarcinoma or 
areas suggesting it the excretion rate was high. 

In the 50 suitable cases we made no attempt to revalu- 
ate the laborator 3 ' tests but merel 3 ' used the figures as 
the 3 ' had been placed on the charts. From the fore- 
going discussion it can be seen that there is no close 
relation in this material between histologic t 3 'pe and 
rate of hormone excretion. In general, however, when 


HISTOLOGIC 

TYPE 

— 

NUMSEA 

OF 

CASES 

PROLAN-A 

(lOUSE UNITS 
PER liter) 

EXTENT OF DISEASE 

localized 

TO-TESTICLE 

moderate- 

ly 
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ADVANCED 

A 
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5 

J 

2 

1 
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•• 
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R'C-.l. — Data on So c.iies of teratoma testis in which quantitative 
Asclilictm-Zondek tests ^\ere done on the urine wlien active untreated 
disease \\as rresent. The amount of hormone excreted and the clinical 
extent of the di‘tea«;c arc tlioun. 


the tumor is of one of the less malignant adult types 
the excretion level tends to be low, while the chorio- 
carcinoma causes the highest levels. 

As mentioned previously, 42 cases have been studied 
in a more intensive fashion, with more mice per level 
than were used in the earlier tests. Of these 42, 19 are 
suitable for analysis. The remaining 23 are made up of 
S in which there were nonmalignant testicular swellings, 
2 in which pathologic examination was not done, 8 in 
which there was no evidence of acti\-e disease at the 
time of the first test or subsequently and 5 in which 
the pathologic reports were unsatisfactory (because of 
destruction of the tumor or some other reason). 

Among the 19 patients were 2 with choriocarcinoma 
One of the>fe e.xcrcted 200.000 mouse units per liter of 
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urine, and the other only 100 to 150. Among 11 with 
embryonal adenocarcinoma 1 excreted 64,000 mouse 
units per liter; 1, 40,000; 1, 5,000; 4, 2,000; 1, 400, 
and 3, 100 or less. All these patients had extensive 
metastases except the man excreting 40,000 units and 
the 1 excreting 400 units per liter. The first patient 
had a tumor in a testicle only. The second had a few 
metastases. 

Among S patients with embryonal carcinoma with 
Ijnnphoid stroma or seminoma there was 1 who excreted 
20,000 units, 1 who excreted 1,000 and 3 who excreted 
less than 200 units. All 5 had fairly extensive inetas- 
tases. 

One patient with myosarcoma with metastasis 
excreted 400 units per liter. 

In answer to question 1, then, our experience is 
that there is no definite correlation between hormone 
level and histologic appearance of the tumor. One can- 
not make the diagnosis seminoma, embryonal adeno- 
carcinoma or even choriocarcinoma from data on the 
hormone excretion alone. 

_ This is hardly surprising when one considers the 
histologic complexity of many of these tumors. Tumors 
classified as embryonal adenocarcinoma may show areas 
of complex teratoma, with various tj'pes of tissue, 
derived from other germ layers, present. Ferguson ’’ 
himself, after stud)' of 80 testicular tumors by large 
serial sections through the entire tumor, concluded: 

The malignant tumors of the testis are the result of neo- 
plastic growth of the germ cell, and because this cell under 
certain circumstances (age, location, hormonal condition of the 
host) may exhibit but one or all of its potencies, these tumors 
are in a strict sense, teratoid in origin. 


He mentioned a specimen in tvhich chorioepithelioma, 
embryonal adenocarcinoma and seminoma were found 
in adjacent areas. 

The tumor of the patient with embryonal carcinoma 
with lymphoid stroma in our last series who excreted 
20,000 units per liter was typical in tiie first slide exam- 
ined but in another area showed epithelial-lined cysts. 
Since most of the diagnoses used in answering our first 
question were made from small blocks of tumor, it is 
easily understandable that more complete examinaticin 
of the entire tumor or of the metastases, were this 
possible, might give a different impression. 

Can one follow the clinical course of the disease by 
repeated Aschheim-Zondek tests and predict metastases 
before they are clinically evident ? 

In answering this question we have relied chiefly on 
the 203 cases originally studied. Of the 203, 48 were 
not suitable, either because not enough information as 
to the clinical course was available or because only one 


issay was done. 

In 74 cases no test yielded a level above 500 mouse 
mits per liter; these cases are not considered, because 
onsistently low levels cannot be used to affirm or deny 
he supposition that the excretion level follows the 
finical course of the disease.® 

In 47 cases there seemed _to_ be close correlation 
letween hormone levels and clinical course. In many 
,f these there were consistently high levels of hormone 
vhich corresponded with clinical progress to a fatal out- 
•nme In others a fall of hormone output appeared 
vith intensive treatment and a rise with the appearance 
){ metastasis. — — 

... DC. Tpntoma Testis: Pathogenesis of the 

rumor!Tth?T?shf.- PrSiS^^ Cancer Prohl.. Sytnpos.nn., 1937. 

''’•s®.®Vari.ations from 100 to 500 units probably are meaningless vr.tb the 
cchnic that was used. 


In 34 cases, on the other hand, either rising hormone 
levels were not associated with progress of the disease or 
tailing levels accompanied progressive cancer. Possibly 
the former occurrence may be explained by an increase 
in the excretion of pituitary gonadotropic hormone 
known to follow castration. 

Obviously, a test which in only 47 of 155 serial deter- 
minations shows close correspondence with the condition 
of the patient is of little clinical value. Is it possible 
to find any reasons for this failure of correlation? It 
would seem reasonable to suppose that when a tumor 
]>roduces a measurable amount of hormone increased 
growth will be accompanied by increased hormone out- 
put, and vice versa. That this was true in some of the 
47 cases suggests that the exceptions must have an 
easy explanation. 

In the technic devised and advocated by Ferguson and 
used in this laboratory until three years ago, 6 mice were 
used for each test. Five injections of a different amount 
of fresh morning urine or varying quantities of a 5 X 
alcoholic concentrate of this urine were given each 
mouse in two days. That is, only 1 mouse was used to 
determine the response at each of six different levels. 
When the animals were killed one hundred hours after 
the first injection, the final values were obtained by 
considering the formation of follicles in the ovaries as 
constituting a positive reaction. Thus if the mouse 
which received five injections of 0.2 cc. (1 cc.) of fresli 
urine showed follicle formation, it would be recorded 
that 1 mouse unit of hormone was present in 1 cc. of 
urine, or 1,000 units in a liter. If corpora lutea 
appeared, Ferguson multiplied by five the values 
obtained by the foregoing method, since Zondek liad 
shown that it took approximately five times the amount 
of the urine of pregnancy to cause the formation of 
corpora lutea that it did to produce the ripening of 
follicles. 

This method contains at least four sources of error: 


1. Laboratory animals are so variable in their reac- 
tions to biologic products that to rely on only 1 animal 
per level is hazardous. This is shown by a study of 
the 42 cases in which 5 mice were used for each similar 
quantity of urine injected. In these cases, 430 tests 
were made on 2,150 mice. Of the 430 tests, 118 revealed 
the formation of corpora lutea or corpora haemorrbagica 
in the ovaries of at least 1 of the 5 mice. In other 
words, gonadotropic hormone appeared to be present. 
Yet in only 43 of these 118 tests were positive results 
obtained on all 5 mice. In 26 tests 4 of 5 mice showe^ 
corpora lutea; in 14, 3 of 5; in 18, 2 of 5, and '*1 
1 of 5 ; yet it is obvious that hormone must have been 
present to cause the formation of corpora lutea in even 


he last group. 

2. To use a first morning specimen and calculate 
unounts of hormone per liter introduces triable factors 
uch as the efficiency of the patient’s kidneys and bJacia 
ind the amount of fluid he consumed tlie previous eye- 
ling. A man with a daily output of 3,000 cc. of un 
viil not show the same amount of hormone per i 
!S one putting out exactly the same total 
,000 cc. A patient whom we studied carefully 

eria! daily hormone determinations suddenly increase 

lis output of urine from 1 liter to 5 j,. jj 

■ation, explaining when questioned that he tho » 
ras “a good thing to drink plenty of water. > 
wenty-four hour collections ^re rational m ne^^ 
letabolic study and, as a matter of fact, well p 
hree day collections would probably give men mor 
ccurate results. 
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3. To make a 5 X concentration of urine by precipi- 
tation with 95 per cent ethyl alcohol is to invite error. 
Alcoholic precipitation appears to be among the most 
satisfactory procedures for concentrating and recover- 
ing gonadotropic hormone, but the amount so recovered 
is highly variable. W e have had the experience of find- 
ing no hormone in an alcoholic extract of a specimen 
of urine which showed appreciable amounts when 
unconcentrated. By the statement that this process 
invites error we do not mean to deny the value of 
concentrating urine by alcoholic precipitation but wish 
to point out the fallacy of supposing that such a pro- 
cedure gives 100 per cent recovery of hormone. 

4. To take as an end point the formation of follicles 
in the ovary and to assume that five times the amount 
of hormone which causes this result will produce 
corpora lutea is wrong. At least two gonadotropic hor- 
mones now are known to occur in urine. These are the 
follicle-stimulating hormone from the pituitary, found in 


one or two of the main- follicles present show develop- 
ment. It is necessary, then, to record values in levels of 
chorionic gonadotropic hormone and follicle-stimulating 
hormone separatel}' and to control one’s observations b\' 
microscopic section of the ovaries of the experimental 
animals. 

If we have shown that the quantitative Aschheim- 
Zondek test as it can be carried out practically has 
little value in disclosing the type of the testicular tumor 
or in accurately following the clinical course of the 
.disease, is it of any clinical value? We believe that 
this question should be answered in the affirmative, 
because our records show that the appearance of chori- 
onic gonadotropic hormone is a bad prognostic sign. 
Of the original 203 patients with testicular tumor 
studied, those who showed a hormone level which never 
went above 1,000 mouse units per liter had a mortalit}' 
of 33 per cent. This means that, of all patients tested 
from 1931 to 1939, 77 per cent were alive in July 1939. 



Fig. 2. — A, o\ary of a mouse inoculated with urine from a patient showing no gonadotropic hormone. B, ovaiy of a mouse inoculated with urine 
from a castrate. Note that nearly all follicles show ripening but no corpora lutea are present. This effect is due to the presence of follicle-stimu- 
lating hormones, probably from the anterior lobe of the pituitary gland. C, ovary of a mouse inoculated with urine from a patient with active 
teratoma testis. Note that there is only one ripe follicle at the top of the section but a corpus lutcum at the holtoni. This effect is due to the pics- 
cnee of chorionic gonadotropic liormone. ' 


large amounts in the urine of male and female castrates 
and of women past the menopause, and the chorionic 
gonadotropic hormone of the urine of pregnane)' (fig. 
2). The latter causes luteinization of follicles already 
formed, and in the hypophysectomized rat the effect 
is one of luteinization of interstitial cells. The action 
of the follicle-stimulating hormone is primarily the 
formation of follicles. Both hormones are found in the 
urine of patients with teratoma ; occasionally they may 
be present together, but it is likely that one may pre- 
dominate over the other. A patient studied by us 
repeatedly had positive reactions at 1,000 to 2,000 mouse 
units per liter though clinically free of disease. Micro- 
scopic study of the assay mouse ovaries showed ripen- 
ing of all visible follicles, with either no corpus luteum 
or only an occasional one. The positive reaction was a 
castration effect. On the other hand, specimens of 
urine may give rise to many corpora lutea and few ripe 
follicles. Diluting such urine does not result in tlie 
picture of profuse maturation of follicles described but 
rather produces a condition of the ovar)' in which only 


If a patient excreted 1,000 to 2,000 mouse units of 
hormone per liter he belonged to a group of which 
57 per ceht were dead on that date. Those excreting 
2,500 mouse units or more per liter showed an 82 per 
cent mortality. 

Thirty patients were recorded as excreting 10,000 
mouse units or more per liter. All who showed this 
amount on more than one occasion are dead. 

Of the 42 patients studied more carefully for level 
of excretion and type of hormone, the urine of 18 in 
some dilution gave rise to corpora lutea of the jiregnancy 
type in the ovaries of the test animals. Of tlie 18, 
14 died in less than three years, while 1 is still living 
but has extensive metastatic disease. The 3 patients 
apparently cured are 1 whose highest output ^vas 200 
mouse units per day of what appeared to be chorionic 
gonadotropic hormone, a second whose urine showed 
in a single test 10,000 mouse units of this tvpe of hor- 
mone until removal of the tumor, after which it showed 
only small amounts of follicle-stimulating hormone, and 
a third with metastatic seminoma, whose urine never 
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produced corpora lutea but did produce follicle ripening, 
suggesting the presence of chorionic gonadotropic hor- 
mone, excreted in amounts of 100 units every twenty- 
four hours. 

Of 16 patients whose urine showed small amounts of 
what appeared to be follicle-stimulating hormone or no 
hormone at all, 13 are living and apparently free of 
disease, while 3 have died. We have been unable to 
confirm the suggestion of Hamburger ® that follicle- 
stimulating hormone is found in the urine of patients 
with seminoma (for him a term including embryonal 
carcinoma and embryonal carcinoma with lymphoid 
stroma) and chorionic gonadotropic hormone in that of 
patients with adenocarcinoma or chorioma. Both t 3 'pes 
of hormone are found in each group of patients, we 
believe. 


Finally, from the clinical point of view is the Asch- 
heim-Zondek test worth doing in all cases, and if so 
how should it be done? We believe that the test is 
valuable, since positive results are of grave prognostic 
value and' not infrequently constitute the only evidence 
of disease. An example of this is a recent case in 
which the diagnosis originally was tuberculous epi- 
didymitis on the left. Two tests were done on the 
urine before anj^ treatment was begun, and each revealed 
a considerable quantity of chorionic gonadotropic hor- 
mone. On the basis of these tests a diagnosis of tei'a- 
toma testis was made, and it proved to be correct on 
orchiectomy. After operation and roentgen therapy the 
test continued to give positive results, though there was 
no clinical' or roentgenologic evidence of disease. Eleven 
months after operation, there being increasing excretion 
of hormone in the urine, metastatic disease in the 
mediastinum was finally found by roentgenogram. 

We believe that the test can be satisfactorily per- 
formed in the following manner: A twenty-four hour 
collection of urine should be assayed on 6 mice as 
recommended by Ferguson. If any react positively, 
quantitative determinations should be performed. At 
least 5 mice should be used for each assay level and the 
ovaries of all animals should be studied histologically. 
Uniform ripening of follicles, suggesting the pituitary 
type of hormone (follicle-stimulating hormone) seems 
to be of little prognostic significance. The formation 
of corpora lutea, especially of the chorionic hormone 
type, is important. A negative reaction is of little 
clinical significance because considerable disease may be 
present. A strongly positive reaction of the chorionic 
type is highly important because, according to our 
experience, it signifies active disease and usually a fatal 
prognosis. summary 


1. A study of 203 cases of testicular tumor in which 
quantitative Aschheim-Zondek tests were done by the 
method of Ferguson and a study of 42 cases in greater 
detail, with a larger number of mice per assay level, 
revealed little correlation between the amount of gonado- 
tropic hormone found in the urine and the histologic 
type of the tumor. 

2. In only 47 of 155 cases in the series followed by 
serial tests done by Ferguson’s technic was there any 
close correlation between the hormone level and the 
clinical course of the disease. 

3. The failures in correlation may be ascribed to the 

inadequacy of the test as originally described. 


9 Hamburger, C.; Bang, F., and Nielsen, J.; Studies on Gonadotropic 
rr in rases of Testicular Tumors: Attempt at Classification of 

Tes™ular Tumors on the Basis of Their Hormonal. Histological, and 
CHnitRadiological Properties, Acta path, et microbiol. Scandinav. IS. 
7S-102. 1936. 


4. The presence of chorionic gonadotropic hormone 
in the urine means that there is an active tumor some- 
where in the patient and suggests a bad prognosis. 
Eighty-two per cent of the patients whose urine sliowed 
2,500 or more mouse units per liter are dead. All 
patients who excreted 10,000 mouse units per liter more 
than once are dead. In the test as used, “10,000 mouse 
units” indicates the presence of chorionic gonadotropic 
hormone. 

5. B}' suggestions given for doing the quantitative 
(^Aschheim-Zondek test, a number of errors in the former 

technic may be corrected. 

York Avenue at Sixty-Eighth Street. 


ABSTRACT OF DISCUSSION 
Dr. Joseph H. Kiefer, Chicago : We do not see nearly so 
large a number of cases in Dr. McKenna's sen'ice at the 
Research and Educational Hospitals of the University of Illinois, 
but in tlie last four years we have determined the gonadotropic 
hormone output in every one. The Zondek alcohol precipitation 
method has been used routinely. This gives a set of values 
which differs considerably from that obtained when unaltered 
urine is used. In some cases, in which we made parallel deter- 
minations with both extract and unaltered urine, a ratio of 
approximately 3 to 1 was found to exist. Some of the earlier 
reports proposed that one could determine the type of tumor 
present by the titer of the hormone output. Also it was said 
that one could determine the presence of metastases with assur- 
ance and regulate roentgen therapy accordingly. Some authors 
even proposed a classification of these tumors in which the 
primary standard of division would be hormone output, and the 
secondary divisions into subgroups would be made according to 
the histologic picture. A few reports have appeared since in 
which the value of this method has been denied. We have 
found that routine use of this test has been useful in diagnosis. 
We have found no positives in nonmalignant lesions. Several 
of these cases were so suggestive as to warrant surgery despite 
the negative hormone output. In every case the lesion has 
proved to be nonmalignant. We have so far had no case of 
tumor in which a preoperative determination was negative. We 
have not been able to correlate the histologic type and hormone 
output in any more than a very inexact way. Likewise extent 
of metastasis did not give a corresponding increase in hormone 
output. Some patients with extensive demonstrable metastases 
showed only minimal hormone outputs. Some others, apparmtly 
well after orchiectomy and roentgen therapy, continued to show 
these same low values for years (possibly a castration ^ 
Hormone determination is a valuable aid to diagnosis and, wit 
definite restrictions, in prognosis. Possibly with further 
edge as to the exact nature of the hormone formed, tests o J 
nature will take on added value. In many cases gonadotropi 
hormone may be only one of several hormones elaborate y 
these growths. If these totipotent cells can elabwatc S®”® 
tropic hormone, wdiy not estrogens and others? . ^Come 
one explain gynecomastia with colostrum formation . 
investigators have found estrogen excretion in these cases. 

Dr. J. B. Gilbert, Schenectady, N. Y. : 
remember that frequently the original technic is t e ’.. 
modifications often increase the difficulties of its 
tion. This test must be done in great detail, nossible 

short cuts. This detailed and expensive work is otten I 
only in research institutions. From the practica_ s gjjgr 

the vast majority of patients as seen by urologis r „ni,ently 
hospitals the procuring of exact , used in 

impracticable or often actually impossible. In others 

most hospitals is poorly standardized, as some . injection, 
rats, and many rely on a single intravenous 
A summary of the results and the true impor collected 

is almost impossible to determine by reff ^nce levels 

urologic literature. The cause of possible 

and pathologic type is e.xtremely difficult be« 
errors in both the microscopic examination ^ in tins 

aforementioned errors in endocrine methods. 
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subject lias been caused by misdefinition and inexact terminol- 
ogy. This confusion arose in Aschheim-Zondek’s original 
description of reactions I, II and III and was later increased 
by the use of the terms "prolan A and B.” The fact that the 
origin of the so-called prolans is not known for certainty makes 
an exact definition difficult, if not impossible. The authors’ use 
of the term “chorionic gonadotropic hormone” is useful and 
should be followed by others. The fact that the finding of such 
a hormone, with corpus luteum formation in the ovaries, indi- 
cates a bad prognosis is extremely important. This was found 
to hold true in our study of personal and collected cases in 
which testis tumors were associated with gynecomastia, also 
in another series of small obscure primary testis tumors in 
which hormone assays aided in the early diagnosis and prognosis 
in 21 of S3 cases. The clinical course when based on histologic 
grading has been inexact, and only to a moderate degree have 
the hormonal tests clarified this situation. The authors do point 
out, however, that a roughly useful working guide to prognosis 
and therapy can be obtained; also that at least positive findings 
are important and may constitute the only evidence of disease. 
Together with the aid of these tests and the expert knowledge 
gained from treatment of many patients, the survival rate in 
their hands at the Memorial Hospital is unusually large. A 
14 per cent survival in inoperable testis cancer treated under 
these conditions is proof of their careful and intelligent clinical 
management and valuable aid received from the laboratory. 

Dr. Grayson Carroll, St. Louis : The authors speak of 
orchiectomy. Do they attempt to remove the retroperitoneal 
lymph glands in their operative procedure or have they aban- 
doned that? I am aware tliat in most of the textbooks it indi- 
cates that that should be done whenever possible. 

Dr. Gray H. Twombly, New York: Dr. Kiefer’s report 
differs from ours in that he seemed to find positive hormone 
tests in all his cases. I could mention a dozen cases in our 
clinic in which there was a testicular tumor present, but no 
hormone. I wonder whether he made any study of what type 
of hormone was present. It is possible the tumor itself growing 
in the testis and destroying it may influence the pituitary to 
secrete the castrate type of hormone. Our e.xperience is that 
only a positive test is of diagnostic value and a negative test 
means nothing. I have seen a case in which the lungs were 
filled with metastases that had an absolutely negative test as far 
as we could determine. He said something about estrogens in 
these cases. We ran estrogenic determinations on one man who 
had a chorioepithelioma of the testis with gynecomastia. He 
had a titer which was about twice as high as that of the normal 
female and, of course, a great deal higher than that of the 
normal man. But I don’t believe that much estrogen is excreted 
in most cases of teratoma testis. Dr. Gilbert was complimentary 
about our handling of these tumors. I didn’t quite like his say- 
ing he felt that the test was not practical. I feel that the study 
we have made really makes the test more practical than it was 
before, because it appears that repeated tests to try to follow 
the course of the disease are not worth while doing in most 
cases but that the test in which we try to find out whether the 
patient is excreting chorionic gonadotropic hormone or not is 
tremendously worth while. All the people that really excreted 
it in large amounts died of the disease. He brought out the 
variability in microscopic appearance of teratoma. There can 
be a choriomatous tissue in one part of the tumor, seminoma in 
another part, adult type of tumor in another part, embryonal 
adenocarcinoma in another part. In answer to Dr. Carroll’s 
question it has been the policy at klemorial Hospital to do the 
orchiectomy only after the roentgen therapy. However, it 
seems to me that, if one exposes the cord and ligates it care- 
fully, one cuts off all the lymphatics. There isn’t any possibility 
of spread taking place up the cord while one is manipulating 
the testis, if one has already cut the lymphatic channels. Then 
the tumor can be lifted out of the scrotum, giving a gross speci- 
men that one can really study properly in the laboratory, both 
pathologically and from the hormone point of view. It has been 
the feeling of the men in the urologic department that wide 
dissection of the nodes in the iliac region, as Dr. Hinman does, 
is a procedure that does not give a high enough cure rate to 
justify the risk to the patient in that procedure. The routine 
treatment has been to treat the testis and then the iliac and 
epigastric regions with large amounts of roentgen ray. 
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As refinements in the technic of pulmonary resection 
have lowered mortality and morbidity rates, the medical 
profession and the group of patients symptomatically 
concerned have become increasingly interested in the 
possibility of relief from cough or sputum and the 
number of cases requiring critical evaluation has risen 
sliarpl}'. 

Bronchography, as roentgen demonstration of the 
bronchial pattern by opaque mediums is called, is an 
essential diagnostic aid in the investigation of manj' 
such patients, and the use of the procedure has become 
widespread during recent years. Commendable as is 
the enthusiastic study of patients with a cough by all 
measures likely to discover its cause, the general use 
of iodized oil injection has raised certain problems. 
Numerous patients have been seen in consultation in 
whom a diagnosis of bronchiectasis has been established 
elsewhere by demonstrating iodized oil filling one or 
more grossly dilated bronchi in one or more lower lobes. 
The filling is adequate for substantiating a diagnosis 
of bronchiectasis but inadequate for a basis on which to 
plan a surgical program, and the patient must be 
requested to undergo another' injection. Oftentimes 
objections are encountered because the initial procedure 
is recalled as a nightmare, attended by violent coughing, 
nausea, vomiting, excitement and general confusion. 
Patients sometimes also are inquisitive as to why the 
original injection was not done in such a manner as 
to give the information required. 

We have done several hundred iodized oil injections 
in the past seven years by various methods * and have 
developed a simple, proved technic which is almost 
uniformly successful and is suitable for use by any 
physician willing to learn a few principles and respect 
scrupulously the details of application. The time has 
come when an accurate, complete, intelligently made 
bronchogram can reasonably be expected of any one 
who undertakes the procedure. No longer is it suffi- 
cient to succeed in getting a few drops of iodized oil 
into some part of the tracheohronchial tree; on the 
contrary, every bronchial segment should be visualized 
in order that the extent of the disease may be estab- 
lished and a proper plan of therapy instituted. Espe- 
cially is this important if surgery is indicated, because 
decision concerning the amount of lung tissue to be 
resected must rest largely on the bronchogram. 


TECHXIC 

The technic requires simple materials, and no special 
equipment is needed. Adequate facilities for making 
good x-ray films of the chest are assumed. Tlic materials 
required are : 

(n) Two chairs, a small work tabic, an adjustable electric 
light and a flat-top table. 


From the Thoracic ainic of the JIaftachusetts General Hospital 
... Section on LaryngoloRv. Otology- and Rhinology at the 

aTvcVafrTune eTwi American Medical Association, 

1 Goldman .Ufred, and Adams, Ralph: Endohronchial Prohint: 

?on^.l?':^nnr‘‘s''urf."io'G ri-lly Con^ 



112 


BRONCHOGRAPHY— ADAMS AND DAVENPORT 


Jous. A M A 
Jan. 10, 1942 


(6) A head mirror, a laryngeal mirror, an atomizer, 6 inch 
cross forceps, small cotton or gauze pledgets, a 2 cc syringe 
and curved applicator, an ordinary number 16 urethral catheter 
and stylet and a 20 cc syringe (fig. I). 

(c) A 5 cc. measuring flask, two 5 cc. glass containers, 
4 per cent cocaine, 5 per cent larocaine and 20 cc. of iodized oil. 

PRELIMINARIES AND ANESTHESIA 

Preoperative medication is not essential but is bene- 
ficial in achieving abolition of cough, a suppression of 
mucous membiane secretions and proper introduction 
of oil. A small dose of pentobarbital one hour before- 
hand helps allay nervousness and acts as a specific 
prophylactic antidote to cocaine hypersensitivity. In 
our hands the preliminary medication with pentobar- 
bital has prevented severe cocaine reactions. These 
most often occur in apprehensive persons of the sympa- 
theticotonic type. The initial reaction is largely due 
to the vasomotor effect and can be promptly relieved 
by the inhalation of amyl nitrite. A dose of morphine 



Fig 1 — Materials required 

sulfate one-half hour beforehand is useful for its effect 
in controlling the cough reflex. Atropine, given with 
the morphine, decreases the amount of secretion and 
thereby enhances the efficiency of topical anesthesia and 
iodized oil distribution. 

It is important to have the bronchi empty at the 
time of examination. Postural drainage accompanied 
by voluntary coughing and efforts to raise sputum three 
hours before injection is used to this end. Thereafter 
the patient should neither eat nor drink until three hours 
after the procedure. Unless the bronchi are cleared 
of secretion before the injection, the examination will 
be rendered unsatisfactory by spasmodic coughing due 
to poor anesthesia and by failure of iodized oil properly 
to enter and delineate secretion-filled areas. Ihe oil 
should be introduced and the x-ray films taken m the 
same room The induction of anesthesia and the intro- 
duction of a catheter can be done m an adjoining room 
•if this procedure is desirable, but the patient should 
not be made to walk from one room to another after 
the oil has been injected, as loss of time or mvohatap^ 
cough will cause the picture to be marred by alveolar 

filling. 


A sitting position should be used for the induction of 
local anesthesia to the throat and tracheobronchial tree. 
The physician should sit opposite with the small work 
table and materials at his right and a light behind the 
patient’s shoulder. Good anesthesia is prerequisite to 
good bronchography. This statement cannot be over- 
emphasized, and it can be stated with almost equal 
truth that poor bronchography is due mainly to poor 
anesthesia. A large quantity of anesthetic is not desii- 
able and, in fact, is contraindicated. Proper topical 
application of 10 cc. of 4 per cent cocame hydrochloride 
solution or 5 cc. of 4 per cent cocaine and 5 cc. of 
larocaine gives an excellent preparation with abolition 
of the involuntary cough reflex. Our custom is to 
spray the pharynx with 3 cc. of 4 per cent cocaine, 
swab each piriform sinus and the epiglottis with 1 cc., 
and inject 5 cc. of 5 per cent laiocaine down the trachea. 
Larocaine is used for intratracheal instillation because 
of its theoretical advantage of lowered toxicity in com- 
parison with cocaine. No leaction 
has been encountered with either 
agent. 

INSERTION OF CATHETER 
The method used is similar to 
that described by Baker.- The ure- 
thral catheter is threaded on the 
metal stylet, bent to an 80 degree 
angle 3 inches from the distal end. 
The laryngeal mirror is used and 
the catheter is introduced into the 
trachea and the st 3 'let removed The 
catheter should lie about 2 inches 
above the carina, and no effoit is 
made to introduce it into thepiiinary 
bronchi. The patient closes his lips 
on the catheter and then is asked 
to sit on a flat top table adjacent to 
an x-iay tube stand, where the 
actual injection is done. 

IODIZED OIL INJECTION 
A series of positions is assumed 
as the injection pioceeds which 
allows gravity filling of all bronchial 
subdivisions. These are outlined in the accompanying 
series of sketches. The side of the chest suspected 
of disease should be examined first. If both sides are 
under scrutinj', it is customary to fill the left side first- 
The iodized oil is injected at room tempeiature, as this 
minimizes alveolar filling. 

Figure 2. Four cc. is run down the left primarj broncluu into 
the dorsal divisional bronchus and the lower lobe segni'nta 
bronchi. Tiie position is held for one minute. 

Figure 3. Two cc. is run down the left primary btonclius wd 
into the left upper lobe bronchus The position is held or 
one-half minute. , 

Figure 4 One cc. is injected to insure filling of the jmgti ® 
it is brought into dependent position. After one-half min 
3 cc. is injected and the patient is placed in the position 

figure 5. . . , fill the 

Figure 5. The position is held for two_ minutes to a 
apicdl segments and the patient is turned into t e posi 

^ minute to complete 


Figure 6 This position is held for one 


filling of the posterosuperior segment 


and the dorsal division 


and then changed to the position of ngme ■ 


2 BaEcr, D 
(Nov) 1936 


C , Jr : Pneumonographj 


, Lorjogoscojic 46:W3S/' 
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Figure 7. This position is held for one-half minute to insure 
complete filling of the basal division and then changed to the 
position of figure 8. 

Figure 8. This position is held for one-half minute and a lat- 
eral view x-ray film is exposed with the patient lying on a 
cassette holder and the x-ray tube 4 feet above the table top. 

At this point seven minutes will have elapsed and 
10 cc. of iodized oil will have been injected. Filling 



Figs. 2 to 10.— Positions held during injections of iodized oil* 
Figure 2. 






of the opposite side is begun immediately and is per- 
formed in a manner similar to that just described. The 
right middle lobe will be filled by positioning comparable 
to that used for outlining the lingula on the left side. 
At the end of the procedure 20 cc. of iodized oil and 
fifteen minutes will have been required. 

The patient then moves oft" the table and stands before 
an upright cassette 5 to 7 feet from the x-ray tube, 
where four additional exposures are made. These are : 

(u) Posteroanterior. 

(6) Posteroanterior with Lysohm grid. 

(c) Right anterior oblique (fig. 9). 

(d) Left anterior oblique (fig. 10). 


These films are developed immediately and examined. 
Meanwhile the patient lies quietly on a table. If any 
exposures need to be repeated, that is done. If the 






films are found satisfactory, the patient is placed in 
the head-down position and urged to cough up the 
iodized oil. 
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DETAILS OF FILMS 

Thin, over-all coating of the bronchi is preferable. 
Alveolar filling is to be avoided. 

One good posteroanterior film will often give most 
of the information needed for diagnosis. The others 
are necessary for confirmation, for careful study of 
special segments and for assurance that necessary views 
for subsequent study will be available. One cannot 
reduce the number of films without risk of lacking 
essential information on an important case. 

The first lateral film taken defines posterior and 
anterior branches of the suspected side and gives a 
picture of spatial relationships that cannot be had when 
both sides are filled because of overlying shadows. 
The grid film allows detailed study of areas that may 
be too dense to show in ordinary films, such as an 
atelectatic left lower lobe lying behind the heart. By 
means of the right anterior oblique position the left 
side is thrown forward into relief, presenting a view 
of the important lingula bronchus (fig. 9). A similar 
portrayal of the right middle lobe is accomplished with 
the left anterior oblique exposure (fig. 10). 

RIGHT LRTERAL VIEW AHTEROf OSTERIOB VIEW 


NOMENCLATURE 

The problem of correctly naming the tracheobronchial 
subdivisions has become increasingly pressing as tech- 
nics of x-ray reading, bronchoscop}', bronchography and 
pulmonary resection have appeared and improved. A 
complete reexamination of the surgical anatomy of the 
subdividing pulmonary vessels and bronchi has been 
required with attention not only to details of structure 
but also to simplification and improvement in nomen- 
clature in order to meet modern practical' requirements, ' 
As early as 1889 Ewart,'’ stimulated by the original work 
of Aeby, published a classic monograph on “The Bronchi 
and Pulmonary Blood Vessels.” The prefatory para- 
graph is of historical interest: 

These pages have a general purpose which extends beyond 
the limits announced in their title. They represent an attempt 
to remove the too prevalent impression that the field oi pulmo- 
nary investigation, having yielded all its fruit, is henceforth 
likely to remain barren. Although advised, not long ago, by 
an eminent physician, to turn mj^ attention to some other organ 
less worked out” than the lung, I have found no reason to 
complain of my subject, and I may even succeed in showing 
that, so far from this being an exhausted territory, there remain 
within it some districts almost unex- 
(.EFT latebai. view plorcd. . . . Moreover, a suspicion 
has arisen in my mind that the present 


deficiencies in our anatomical knowledge 
(some part of which it will be my endea- 
I ^ \ vor to fill) might perhaps be held respon- 

'’ 'y \ J \ V\ A I halting and spasmodic 

1 I ^ — pa X \V/5 p* *’"\vw feature in the development of pulmonary 

I (B(.a Vt x i 7 \ t i .... , 

\ \f\( ^ ^ / \ PS / / surgery, contrasting with the steady 

\ 1 I 0/ / progress made in the surgery of other 

) j j A /\ s ( — Ewart’s monograph was the first 

6° rx^*" V serious attempt to construct a sys- 

I j tematic nomenclature of the air 

j, y k '"-■C'Uv *y2U tubes. He presumed the lack of a 

(\ M'*" system due both to lack of need 

U-*' yim for one and to lack of systematic 

Fir. 11.— Bronchial tree: T. trachea; PB, primary bronchus; VL, upper lobe bronchus; Ai, Study. Since llis time the need for 
anteroinferior segmental bronchus; La. laterai segmental bronchus; As. anterosupcrior segmental uniformlv arrPDfpd SVStem IiaS 

bronchus; Ps. posterosuperior segmental bronchus; D. dorsal divisional segmental bronchus; ML. y UUUUimi} accepceu systeiii u 
right middle lolie bronchus; LL. lower lobe bronchus; Pm. posteromedi.-il segmenta! bronchus; Am. increased Steadily, and tile brOnChial 

anteromedial secmental bronchus; B, basal divisional bronchus; L. lingula divisional bronchus; , ; , „ 

PI posterolateral segmental bronchus; Al. anterolateral segmental bronchus; LAI. anterolateral uistubutioil has been Iliaue 3 StlDJeCf 
segmental bronchus of lingula; LPni, posteromedial segmental bronchus of linpta; MPl. p^Dstero- Jj)f02j5jy0 systematic Stlldv b}’ 

lateral segmental bronchus of right middle iobe; MAm. anteromedial segmental bronchus of right j r *f n 

middle lobe; IB. intermediate bronchus. nuilierOUS autllOrS, mlicll of it Ot a 

high order.^ The present difficulty 
CONTRAINDICATIONS arises from a plethora of names for each ramification 

Cases of active pulmonary tuberculosis, acute lung and from an effort to carry into working charts such 

abscess, intrinsic asthma and suspected tumor should details and variations as might more suitably be con- 

b, ik,.s.iga..d by ™ E”e 

t'ion as'So?de^ by iodiied oil films treqoently nmy Wmdoal systems and from lack of afrcement amooe 
be more striking in these cases but rarely is it additional — _ 

to that available from x-ray study alone. Spread of ^ Ewart, William: The Bronchi and Pulmonary Blood Veseb: 

1 .l„„o .'nfo/sfinn Inc Irppn nbcerved after iodized Their Anatomy and Nomenclature, with a Criticism of Professor Acoy 

tuberculous intection IWS neen oosericu diici w Bronchial Tree of Mammalia and of M.-in, London, J. and 

oil injection and retained oil complicates inclenniteiy Churchiii, i 889 . 

the interpretation of parenchymal shadows Asthmatic ^j. Anicies^on Me.hode generaie 

oprcons occasionally suffer acute respiratory distress radiologique. par I’lmile mdfc (lipiodol), BuII. ct mem. 

following iniections, and care should he exercise to fo. Goeni r„crii™o. 

iniect only one side it iodised 0,1 films =« deramd^Mseu- I—' T,- 

Hal for stud}'' of localized disease. „ Arch Otolaryng. 9:404 (April) 1929 . i- .• n n( LunS 

obvious bronchial tumor may be more ctoly Jmon- Kramer.^^ J im 

efrat'ed to the uninitiated by means of iodized ° > JHwlten, S. E.; simple Apparatus for Fixation of Lungs 

vatSTaSs'jrS ‘ “ TWJ’ “d" si"* * 

obstructing tumor is a hazard that should be a , 193,. (paomoie 4 commuci on next taie) 

as it may' cause pneumonitis. 
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In the belief that a simple terminology, acceptable to 
a majority of workers in the thoracic field, is a primary 
condition for successful study and continued advance 
in the subject, we are proposing a classification designed 
to meet the practical needs of internists, radiologists, 

bronchologists and 
surgeons. It is in 
no sense a new ar- 
rangement and new 
names are not rec- 
ommended, as our 
first concerns are 
simplification and 
reduction of confu- 
sion. Personal in- 
vestigation of 
material at the 
operating table and 
of fresh autopsy 
specimens over a 
five year period 
has furnished first 
hand knowledge for 
the task of synthe- 
sizing the terminol- 
ogy of the proposed 
system. 

The clinical study 
of bronchopulmo- 
nary subdivisions is 
made on x-ray films 
taken after injection of iodized oil. These films 
necessarily record on a single plane the projection of 
ijronchi into myriad planes. Schematic representation 
of the bronchial tree by free-hand drawings may 
wander far from reality when one relies for accuracy 
on artists’ impressions of spatial relationships. There- 
fore the diagrams used here are actual tracings from 
actual bronchograms of patients under clinical inves- 
tigation (fig. 11 and the table). The proposal spe- 
cifically omits the finer ramifications and subdivisions, 
the practical importance of which from the stand- 
point of diagnosis and therapy lie in the future. 
\\’orking terminology for these finer tubes may 
be added to the present system whenever the need 
arises. 

The term primary bronchus is suggested for the two 
divisions of the trachea as preferable to main, major, 
arterial or trunk. The classification according to lobes 
is obvious and follows tbe usage of all authors except 
Nelson.^ 

The peripheral marking of the lungs by fissures 
.and septums is subject to considerable irregularity and 
variation in degree. For example, the right mid- 
dle lobe frequently is scarcely demarcated from the 



Fig. 12. — Left Ivmg, lateral view: As, 
aiiterosuperlor segment; Ps, posterosuperior 
{•egment; At, anteroinferior segment; La, 
lateral segment; D, dorsal divisional seg- 
ment; LAI, anterolateral segment of lingula; 
.'ll, anteroinferior segment; LPnt, postero- 
medial segment of lingula; Am, anteromedial 
'‘Cgment; PI, posterolateral segment; Pm, 
li'Hteiomedial segment. 


J. H.; Gilniour, W.. and Gwynne, F. J. : Bronchopulmonary 
Segments: Radiological, Pathological and Bronchoscopic Considera- 
tions, with Special Reference to Subapical Bronchopulmonary Seg- 
ment, M. J. Australia 2: 165-172 (July 31) 1937. 

Bchr, E.. nnd Huizinga, E.: On the Division of the Lung Segment? 
m the Right Upper Lobe, Acta radiol. 19: 399, 1938. 

i^eil, J. Hardie; Gilraour, W.; Gwynne, F. J.; Main, Wallace, and 
Fairclough, W. A.: The Anatomy of the Bronchial Tree and Its 
Clinical Application, Australian & Xcw Zealand J. Surg. S:11S 
(Oct.) 1938. 

Pierret, R.- Coulounia. P.: Breton. A., and Devos, L. : Etude ana- 
tornique de la zone dorsale moyenne du poumon (lobe inoyen pos- 
tericur de Deve, sonimet de Fowler), Ann d’anat. path. 15:233 
^ (.March) 1938. 
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.,-,^•^^^5011, H. p.: Postur.il Drainage of the Lungs, Brit. M. J. 25 
(.\ug.) 1934. 


right upper lobe, while the dorsal division of the right 
lower lobe occasionally is separated by a distinct fissure 
from the basal division, and the lingular division of the 
left upper lobe shows wide variations in depth of fis- 
sures. These portions of the lung have special sig- 

Stnictnral Anatomy of the Lung 
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Anterolateral 

Posterolateral 


nificance both pathologically and surgically. Pulmonary 
tuberculosis occurs predominantly in the apical division. 
The lingula is involved in bronchiectasis in SO per cent 
of the left lower lobe cases.® The dorsal division of 
the lower lobe is a frequent site of putrid lung abscess. 
Involvement of this 
same division by 
bronchiectasis is 
rare, even though 
the predominant 
site of bronchi- 
ectasis is in the 
contiguous basal 
division of the lower 
lobe. Tbe ability to 
remove these por- 
tions surgically for 
localized disease 
has been demon- 
strated. The term 
division is proposed 
to indicate* these 
surgically and 
pathologically im- 
portant anatomic 
portions of lobes. 

Thus, the left upper 
lobe has apical and 
lingular divisions 
and each lower lobe 
has dorsal and basal 

divisions. The right upper lobe may be thought of, 
if desired, as having only an apical division, while the 
right middle lobe possesses no divisional substructure. 

■ p., and Bclscy, Ronald: Segmental rncumoncefomy 

'(.?rriT) 1 V 39 ‘ 



Fig. 13. — Left lung, medial view: As, 
anterosupenor segment; Ps, posterosuperior 
segment; At, anteroinferior segment; D, 
dorsal divisional segment; LAi, anterolateral 
segment of lingula; LPm, posteromedial seg- 
ment of lingula; Am, anteromedial segment; 
Pm, posteromedial segment; Al, anterolateral 
segment. 
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The identification of portions of divisions brings one 
to the smallest unit of lung tissue of practical diagnostic 
or therapeutic importance at the present time, the bron- 
chopulmonary segment. This we define as a subdivision 
of the pulmonary lobe delimited by avascular, diverging 
planes which may or may not be indicated by complete 
or partial fissures. Its apex lies in the hilus and its 
base fills an area on the lung peripherj-. It is supplied 
by integral bronchi and blood vessels, which vary in 
the manner of origin and intercommunication with the 
hilus but are fairly constant in their end distribution. 

The right upper lobe is considered to consist of four 
segments, named anterosuperior, posterosuperior, ante- 
roinferior and lateral The right middle lobe consists 
of anteromedial and posterolateral segments. The lower 
lobe has two divisions, dorsal and basal. The dorsal 
division requires no subnames at this time. The basal 
division is characteristically divided into posteromedial, 
posterolateral, anteromedial and anterolateral segments. 
The left upper lobe has two divisions, one the lingular 
and one the apical. The lingula divides into anterolateral 
and posteromedial branches. The apical division sepa- 
rates into segments in a similar manner to the right 
upper lobe. 

A frequent cause of confusion has been the variations 
of the smaller bronchi in their arrangement, both with 
respect to point of origin and to number visible broncho- 
scopically. Sometimes, for instance, only two segmental 
bronchi are visible at the end of a lower lobe bronchus, 
and occasionally all four are clearly seen, but the under- 
lying subdivisions into bronchopulmonary segments are 
maintained beyond the hilar variations. Dissections and 
injections have shown that the segments described, sur- 
rounded by planes of avascular tissue, uncrossed by 
bronchi or blood vessels beyond the hilus. are found with 
remarkable constancy in the periphery of tjie lungs. 
In the hilus the segmental integrity is lost in a maze 
of interlacing bronchi, arteries and veins, varying from 
case to case and thus far defying exact classification. 

SUMMARY 

Bronchography has become an essential diagnostic aid 
in the investigation of many thoracic problems. An 
accurate, complete, intelligently made bronchogram can 
reasonabl}'’ be expected of any one who undertakes the 
procedure. A simple, almost uniformly successful tech- 
nic which is suitable for general use has been developed. 

An adequate, accepted bronchial-nomenclature is lack- 
ing but hoped for by a majority of workers in the 
thoracic field. A terminology is proposed to meet the 
practical needs of internists,^ radiologists, broncholo- 
gists and surgeons. Simplification and i-eduction of 
confusion are hereby sought. 


abstract of discussion 

Dr Chevalier L. Jacksox, Philadelphia: The importance 
brondtography is universally recognized now, and most 
oracic clinics require the mapping of all five lobes of the two 
les before an operation such as lobectomy or pneumonectomy 
attempted, certainly before it is done for bronchiectasis. I 
ree wfth the great efficacy of the technic which Drs. Adanw 
d Davenport have described. This technic is very similar to 
e that we decided was most convenient for our need.. Dr. 


before that given up the use of the bronchoscopic method of 
instillation of iodized oil because the catheter method has many 
advantages. We do not find it necessary to use a swab applica- 
tion in anesthesia. We use a spray and instillation of anestiictic 
solution preliminary to the introduction of the catheter. The 
posturing of the patient has been beautifully illustrated by the 
authors. As was shown, however, it is necessary to change 
the posture according to the portion of the bronchial tree which 
we wish to fill. I think they are very ambitious to attempt to 
fill all lobes of both lungs at one sitting, but under the most 
favorable conditions that can be done. It is our practice to do 
the study in two sittings, mapping the more involved one first, 
and then at a second sitting a few days later, or a week later, 
mapping the other lung. It is very important to insist on the 
use of oblique films if the two lungs are filled at the same sit- 
ting. I am in full agreement with the relative contraindications 
that have been mentioned. Tiiese contraindications arc relative 
and not absolute. In 1939 I had the pleasure of seeing Dr. 
Hardie-Neil demonstrate the “bronchopulmonary segments" with 
the inflation method, using the prepared specimen and inflating 
each segment separately with a little air bulb and glass catheter. 
Ever since I saw this demonstration, in Honolulu, I have been 
working along with Dr. Huber of our department of anatomy 
on this subject. The importance of the segmental bronchus and 
the bronchopulmonary segment is definitely cstablisiicd. The 
bronchoscopist and bronchologist deserve the credit of pointing 
out tile importance of the anatomy of the bronchi and lobes in 
thoracic disease. A number of years ago the broiichoscopists 
and bronchologists began insisting on lateral films, even before 
the bronchographic studies became routine in the study of these 
cases. Now, with the recognition of the conception of the seg- 
mental bronchi and the bronchopulmonary segment a fiirtlicr 
practical advance has been made. 


Dr. Louis H. Clerf, Philadelphia : I am interested in tlic 
presentation of Drs. Adams and Davenport, particularly in the 
multiposturing of the patient during mapping of the individual 
lung. This is one of the great difficulties, namely, to get the 
iodized oil in the desired location ; obviously the catheter metliod 
has simplified this. It is not readily accompHslicd by the bron- 
choscopic method. For that reason I have been employing the 
catheter method for some time, using the coude catheter and in 
certain instances the Thompson catheter. I wish to ask what 
type of catheter the authors eniploi'. The nomenclqturc tliat is 
suggested seems practical. After all it must be based on ana- 
tomic distribution of the bronchi. It is necessary that we all use 
a common language in describing the trachcobronciiia! tree so 
that internists, surgeons and roentgenologists will be able to 
interpret our findings. 


Dr. Ralph Adams, Boston : I am grateful to Dr. Jackson 
for giving credit to previous workers who have studied this 
problem, and much of their work has been of a very high order. 
Ewart in 1889 was the first to direct attention to this subject 
and wrote a classic monograph on it, which can now he obtained 
only with difficulty. Neil, Jackson, his co-workers, Baker and 
many others have contributed. The technic of anesthesia iias 
not elaborated, as we believed it to be superfluous before t us 
'woup. A number 16 ordinary urethral catheter is cominon ' 
employed by us. In a previous publication we discussed t w 
merits of the Thompson catheter for serial selective bronchog- 
raphy, as may be employed for the limited or localized study oi 
special segments in particular cases. The oil should be 
It room temperature rather than warmed, because this numimzes 
ilveoiar filling, which in turn aliows better study of 
-hial pattern and reduces complications which might aris , 

IS pneumonitis. The nomenclature proposed has hccii s< 

nitted informally to a number of leading thoracic clmi 

heir chiefs of service, Drs. Graham, Ale-vander. Elo«s a d 

Dolev and I hope that Dr. Clerf ha.s considered it also m 

letermine whether they would be 

,r to accept it with modifications winch 

,Ve hope that this proposal, or a modified one, n > 

ommonly used. 
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The simplicity of administration and the lack of detri- 
mental effects of the short acting barbiturates have 
tended to increase their value for intravenous anesthesia 
greatly. 

The historical background for intravenous anesthesia 
began with the use of chloral hydrate in 1872 by Ore 
of France. Following this, a group in Petrograd first 
used hedonal (methyl propyl carbinol urethane) in 
1905. The volatile anesthetics were then used. Ether 
was given in saline solution intravenously by Burkhardt 
of Germany in 1909, and chloroform also had a brief 
trial. In this country Noel and Scuttar first used 
paraldehyde for this purpose. A brief trial was given 
ethyl alcohol by Marin of Mexico City in 1929. Avertin 
with amylene hydrate, first used in 1929 by Kirschner 
in Germany, had hut little intravenous use. None of 
these received general recognition for intravenous 
anesthesia. 

The first barbiturate to be administered intravenously 
was somnifen, a mixture of barbital and dial, and 
was Introduced in 1924 in France by Fredet and 
Perils. This preparation was subsequently changed to 
barbital and alurate. Pernoston was introduced by 
Bumm in Germany in 1927 and is still being occasion- 
ally used. It was probably the best intravenous anes- 
thetic to be used prior to evipal. Following this, sodium 
amytal was introduced in this country in 1929 by 
Zerfas. Pentobarbital sodium (nembutal) was tried in 
1930 and found to produce a prolonged postoperative 
sleep.* Evipal soluble was first used in Germany by 
Weese and Scharpff in 1932. Pentothal sodium was 
introduced by Lundy and Tovell ■ in 1934. There have 
been a few barbiturates, namely, soneryl, eunarcon, 
methyl luminal and thio amytal, which have been intro- 
duced in the recent years but which do not appear to 
have particular merit as intravenous anesthetics. 

Thus far the short acting barbiturates evipal soluble 
and pentothal sodium have proved the most satisfactory 
agents for producing intravenous anesthesia. Pentothal 
sodium is more potent than evipal soluble and affords 
greater surgical relaxation. 

During the last six years I have had the opportunity 
of personally administering over two thousand anes- 
thetics with short acting barbiturates and to observe the 
use of these drugs by other anesthetists in a like num- 
ber of cases. 

INDICATIONS 

It is my purpose to suggest that intravenous anes- 
thesia with pentothal sodium and evipal soluble- can be 
used in certain major as well as minor operations and 
to emphasize their advantage for the “poor risk patient." 

Where the short acting barbiturates are used in cer- 
tain types of major operations they should be given in 
conjunction with other methods of anesthesia such as 
avertin with amylene h3'drate, local block or nitrous 
^ide^oxygen. Brain surgery at the Buffalo General 
Hospital has been performed for the last two years 
under a combination of anesthesia which consists of a 

From the Buffalo General Hospital. 

. before the Section on Anesthesiology at the Ninety-Second 

Session of the American Medical Association, Cleveland, June 5, 


n !*. ^ttndy, J. S.: Experience with Sodium Ethyl (1 Methyl ^tyl) 
naroiturate (Nembutal) in More Than Twenty-Three Thousand Cases, 
•r. Llin. North America 11: 909-915 (Aug.) 1931. 

J- S.. and Tovell, E. M.: Annual Report for 1934 of the 
(AprTo®" Proc. Staff. Meet., Mayo Clin. 10:2a/-272 


basal dose of avertin with amylene hydrate, an infiltra- 
tion of the line of incision with 1 : 15,000 nupercaine 
solution and intermittent doses of sodium pentothal. 
Rarel}' is there more than 1 Gm. of pentothal solution 
required for the entire procedure, which may take from 
four to five hours. A three way stopcock is fitted to 
a continuous intravenous drip and serves to administer 
both the anesthetic and fluids as desired. If the airway 
is inadequate an intratracheal tube can be inserted. 
Oxygen can and should be administered. This combi- 
nation of anesthetics is ideal for brain surgery and I 
think greatly reduces the element of shock. 

The administration of pentothal sodium to supple- 
ment an abdominal wall block and splanchnic block in 
a gastric resection results in good surgical relaxation 
with a minimum of shock for the patient. The intrave- 
nous anesthetic is administered in conjunction with a 
continuous intravenous drip as described. The intra- 
venous anesthesia relieves the pain that may be caused 
subsequent to locating and injecting the splanchnics and 
also makes it possible to close the abdomen without 
straining on the part of the patient.' If the patient is 
allowed to regain consciousness during the major part 
of the operation, it is seldom that more than 1 Gm. 
of pentothal solution is required for the operation. 
Oxygen should be administered continuously during the 
operation. 

Previous experiments “ on dogs led me to believe that 
the barbiturates possessed a tendency to protect the 
animal organism against shock. Seely, Essex and 
Mann * found that the onset of shock was delayed in 
animals given sodium amytal anesthesia as compared 
with those given ether anesthesia. Subsequent clinical 
experience has substantiated this contention and vve are 
now using pentothal sodium in order to prevent shock 
in the “poor risk patient." Individuals with severe 
anemia, debility or senility tolerate pentothal very well. 
Lundy and his co-workers ® state that “the site of 
destruction of this thiobarbiturate is not known defi- 
nitely at this time. The drug leaves the blood stream 
within a few minutes of its introduction and its effects 
on most patients who have disease of the liver and 
kidneys does not appear to differ greatly from its effect 
on patients with normal organs. Therefore we do not 
feel that intravenous anesthesia is contraindicated when 
disease of the liver or kidneys is present but it is wise 
to exercise greater caution with its administration.” 
We have found that the diabetic patient tolerates the 
short acting barbiturates very well and feel that some 
of the decrease in our mortality in diabetic amputations 
can be attributed to their use. Fractures in the old age 
group, especially those of the hips, are well handled 
under intravenous anesthesia. It is well to avoid the 
use of morphine in this old age group, as the incidence 
of pulmonary complications may be increased when it is 
used. It is also important that a light anesthetic should 
be used throughout the entire anesthetic period. 

The greatest use of intravenous anesthesia is found 
in minor surgery in which profound muscular relaxation 
is not required. Thus in a great variety of procedures 
such as breast biopsies, rib resections, dilation and 
curettage, vaginal perineal repair, removal of painful 
dressings, reduction of fractures, skin grafts, cytoscopy, 
certain cases of prostatic resection and numerous opera- 

3. Searles, P. W.: The EfTect of Certain Anesthetics on the Plood 
J. A. M. A, 113: 906-909 (Sept. 2) 1939. 

4. Seely, S. F.; Essex, H. E., and Mann, F. C.: Comparative Studies 
in Traumatic Shock Under Ether and Sodium Amytal Anesthesia' 
Experimental Research, Ann. Surp. 10: 332-338 (Sept.) 1936, 

5. Lundy, J. S.; Tuohy, E. R.; Adams, R. C., and Mouscl, I II * 

Clinical Use of Local and Intravenous Anesthetic Apents: GenerarAncs- 
thesia from the Standpoint of Hepatic Function, Proc. Staff Meet Mavo 
Clin. 16: 78-80 (Jan. 29) 1941. '* ‘ ^ 
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tions of this character, intravenous anestiiesia is satis- 
factory. Esophag-oscopy and bronchoscopy can be 
satisfactorily performed under anesthesia with pentothal 
sodium, provided a fairly deep anesthesia is obtained 
before tJie insertion of the instrument. Preliminary 
cocainization of the throat should be carried out • 

Certain uses have served to broaden the field of 
intravenous anesthesia. An intravenous anesthetic is 
r-aluable as a preliminary to the induction of an inhala- 
tion anesthesia to eliminate the fear which some patients 
have of a face mask. Likewise the pain experienced by 
some patients in the performance of certain local or 
regional blocks can be eliminated by preliminary admin- 
istration of pentothal sodium. This method also can be 
used successfully to prolong spinal anesthesia or to 
prevent the accompanying nausea. However, the intra- 
venous administration of the barbiturate during spinal 
anesthesia should be done cautiously in order to avoid 
a decided drop in blood pressure or slowing of respi- 
ration. Intravenous anesthesia as a preliminary induc- 
tion to nitrous oxide-oxygen anesthesia for dental 
extraction has proved satisfactory in our hands. The 
use of intravenous anesthesia as a means for eliminating 
the explosion hazard in the operating room is especially 
valuable when a cautery or an electrical appliance is to 
be used. 

ADillNISTKATION 

A preliminary medication of pentobarbital sodium, 
morphine and atropine can be given to advantage before 
the intravenous use of pentothal sodium. The morphine 
and pentobarbital sodium greatly decrease the amount 
of drug necessary to use, and the atropine minimizes the 
possibility of laryngeal spasm, coughing and hiccups. 

The administration of pentothal sodium is accom- 
plished by the intermittent injection of a 2.5 per cent 
solution of the drug. My technic consists in a prelimi- 
nar}' test dose of 1 to 2 cc. of the pentothal sodium 
solution to determine the relative tolerance which the 
patient has for the drug and also to prevent any danger 
of giving too large a dose on induction. This induc- 
tional tolerance varies greatly with each patient, I have 
found that as little as 2 cc. of a 2.5 per cent solution 
produced sufficient anesthesia in a debilitated patient to 
perform a complete amputation of an arm, while in other 
cases 1 Gm, of pentothal sodium failed to render the 
patient unconscious. After the preliminary injection 
has been accomplished the patient is asked to count, 
and while he is counting 1 to 2 cc. of the solution is 
injected at intervals until the patient is unconscious. 
The presence of surgical anesthesia is elicited by the 
lack of response to painful stimuli. Further small doses 
are injected when the anesthesia becomes too light. 

Overdosage results in imperceptible respirations and 
later cessation of respirations accompanied by the devel- 
opment of cyanosis. Treatment consists in stopping the 
administration of the intravenous anesthetic, establishing 
an airway and performing artificial respiration. Oxygen 
and carbon dioxide should be administered and respira- 
- tory stimulants such as nikethamide, metrazol or picro- 
toxin should be injected intravenously in sufficient 
dosage to obtain a stimulation of respiration. 


CONTRAINDICATIONS 

The administration of large doses of these short acting 
barbiturates should be avoided because of the possible 
sequelae, such as a long postoperative depression or m 
some cases the occurrence of toxic symptoi^ manitested 
bv an elevation of temperature or a rash. The dose ran 
always be decreased when necessary by supplementing 
the intravenous anesthetic with other types of anesthesia. 


It IS well to avoid the use of intravenous anesthesia in 
patients with a cardiac historj'. This is especially true 
in patients suffering from dyspnea, whether it is of 
cardiac or of pulmonary origin. Pentothal is not always 
a good anesthetic for children under 10 years of age 
because of their small veins and because of the greater 
need for oxygen. However, if o.xygen is administered 
to the child m conjunction with the intravenous anes- 
thesia and great care is taken not to produce a profound 
anesthesia, pentothal sodium will prove satisfactory. 
Operations about the nose and throat should not be done 
under intravenous anesthesia unless blood or mucus can 
be cleared from the passageways and an efficient airway 
maintained at all times. _ The use of pentothal sodium 
in a patient who is receiving a drug containing sulfur 
is debatable, as there may be a cumulative effect. 
Evipal soluble can be used without fear of administering 
too much sulfur. 

SUMMARY 

The use of short acting barbiturates is not confined to 
minor operations. Small doses of pentothal sodium 
given intravenously will produce satisfactory anesthesia 
for major operations, provided other methods of anes- 
thesia such as avertin with amylene hydrate, local block 
or nitrous oxide-oxygen is used in combination with 
the intravenous anesthesia. Pentothal sodium may be 
used to advantage for the “poor risk patient” because 
of the protective action against shock which is e.Yerted 
by the barbiturates. Owing to the ease of administra- 
tion and the type of anesthesia produced, tlie short 
acting barbiturates have become the anesthetics of choice 
in numerous other surgical procedures. 


ABSTRACT OF DISCUSSION 
Dr. Rolland J. Whitacre, East Cleveland, Ohio; The 
widespread use of intravenovis anesthesia ivifh the short actins 
barbiturates has made it necessary to advance certain definite 
recommendations for their use. Dr. SearJes has performed a 
valuable service in clearly setting forth the scope of useSuintss 
of intravenous anesthesia as well as its contraindications. 1 
should like to emphasize the importance of the conservative use 
of these short acting barbiturates. By conservative I refer not 
to the number or variety of cases but specifically to the amount 
of drug used in each case. Without a doubt large doses o 
these drugs increase the incidence of untoward complications. 
Likewise technical skill, although undeniably important, is ao 
sufficient reason for advocating the routine use of unsuppk- 
mented intravenous anesthesia with the short acting barbiturates- 
Dr, Searles has indicated numerous instances in svhich intra- 
venous anesthesia may be used to advantage in comunctio 
with other agents. Undoubtedly, this method of using 
doses of pentothal sodium or evipal will be found to be vama 
in still other surgical procedures. During the past few y 
my associates and I have used pentothal and “■ 

successfully in many of our cases undergoing 
With preroedication, usually not more than O.a Gm- of pcnloh^ 
is required for the entire procedure. It has been 
that the use of dilute solutions of k 

increases the margin of safety of this metlio o \ ^ 

has been our e-vperience that a 2.5 per cent *0“^’ P’4; 
occasion, a weaker dilution of pentothal ao^""" “ .m. 

fnir oxveen to the patient should always be available nn 
infravenous anesthesia is administered^ The ^rc 

tothal sodium for maior operations and ,,as 

apparent when minima! doses are used and, as Dd Se^r^ 
pointed out, this is often accomplished by using penm 
sodium in conjunction with other agents. 

Dr. George J. Thojias, Pittsburgh; i > continuous 
use of intravenous narcosis in combination wi_ 
rntravenous drip of solutions, patients receiving PDS'O OPC 
of sodffim chloride or dextrose in combination iMtb 
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pentothal sodium make a better recovery and show less toxicity 
to the anesthetic agent. The anesthetic and the supplemental 
fluid can be given through the same needle by the use of a 
manifold. The use of oxygen continuously is important and 
should not be overlooked. Dr. Searles stated that the diabetic, 
the anemic and old persons tolerate pentothal sodium surpris- 
ingly nell. I too have found this to be a fact, provided the 
anesthetic agent is supported with an analeptic stimulant. It 
was mentioned that esophagoscopies and bronchoscopies can be 
satisfactorily performed under pentothal sodium, provided the 
throat is well cocainized and deep anesthesia is obtained before 
intubation is attempted. I find that the provisions he mentioned 
are very important for a satisfactory anesthetic when naso- 
tracheal or orotracheal tubes are used. Dr. Searles mentioned 
the contraindication in heart disease. My associates and I made 
an extensive electrocardiographic study of patients under pen- 
tothal sodium anesthesia and failed to observe much of any 
deleterious effect on the myocardium or the conductive system 
of the heart. Therefore I believe that in only the severe type 
of myocarditis should pentothal sodium be considered contra- 
indicated. We have found pentothal sodium exceptionally 
useful in eye surgery. I attribute our success in the use of 
pentothal sodium in this type of surgery to our preanesfhetic 
preparation of the patient. The occasional sneezing that we 
previously experienced in eye surgery has been absent. The 
instillation of cocaine in the eye preoperatively cocainizes, via 
the nasolacrimal duct, the delicate and sensitive nerve endings 
of the nasal mucosa. 

Dr. James Yanick, Hornell, N. Y.: It has been my expeii- 
ence with intravenous pentothal sodium anesthesia that minor 
operations, such as lacerations and cuts, require far more anes- 
thesia than is required to relax the abdomen. It has been 
shown by workers at Cornell University Medical College that 
moderate amounts of barbiturates increase the sensitivity of 
the skin to pain, and pentothal sodium is a barbiturate. My 
observations with pentothal sodium anesthesia confirm their 
findings. We have a couple of good rapid surgeons by whom 
all uncomplicated appendixes are removed routinely under pen- 
tothal sodium. I have found that unless a saline drip is used 
the needle will clot up with blood, because so little pentothal 
sodium is used. After one has given enough pentothal sodium 
to desensitize the skin so that the incision can be made without 
the patient moving, one doesn’t have to give another drop and 
one will have relaxation of the abdomen. Of course, if it is 
decided to do an exploratory or a prolonged operation, one can 
always shift to another type of anesthetic. Actually, appen- 
dectomies or abdominal operations of less than an hour, lower 
abdominal operations, require far less pentothal sodium than is 
required in repairing a 4 or S inch laceration from a cut from 
glass or an automobile accident. The first time one gives 
pentothal sodium, when a regional block is used, watch the 
reflexes of the patient very closely. So little is used that one 
cannot believe that the patient is anesthetized. I know that the 
first time I gave it for a herniorrhaphy with regional block 
anesthesia, when the patient was rather restless and uncoopera- 
tive although the regional block was excellent, the small amount 
of pentothal sodium consumed where the skin was already 
desensitized was really man’elous. 

Dr. Harold D. Green, Cleveland; I should like to ask the 
author if he has had any e.xperience with chloralose A. We 
have been using it in the Department of Physiology at Western 
Reserve for two or three years and have found that in animals 
it is a very satisfactory anesthetic. It acts fairly rapidly yet 
not quite so rapidly as evipal. The animals have apparently' 
a higher blood pressure and withstand operation better, and it 
is our impression that we can withdraw more blood from an 
animal before his blood pressure drops to shock level than we 
can with some of the other barbital anesthetics. 

Dr. F. M. Summerville, Oil City, Pa.: One doesn’t find 
any deaths recorded, or practically none, but if one meets the 
fellows in the hall they can tell of a number of deaths. Ten 
different ones have told me about such deaths sinee I have been 
here. I should like to hear something about the deaths from 
intravenous anesthesia. 


Dr. Paul W. Searles, Buffalo; I am veiy grateful to the 
discussers for bringing out certain points that I was unable to 
cover because of the time allotted and for enlaiging on certain 
points, especially the contraindications, and the use of continuous 
oxygen throughout long operations. Dr. Whitacre emphasized 
the importance of the administration of small doses of pentothal 
sodium. Only by giving many of these intravenous anesthetics 
can one determine how small a dose will prove to be satis- 
factory. Of course, after the surgeon becomes accustomed to 
the use of intravenous anesthesia, a little movement now and 
then on the part of the patient is not too objectionable. It is 
important with administration of intravenous anesthesia in long 
operations that a patent needle should be maintained. Dr. 
Thomas emphasized the administering of pentothal sodium in 
conjunction with saline solution. I think that the manifold 
apparatus which he uses is very satisfactory. Intravenous anes- 
thesia has been found to be a safe anesthetic when properly 
administered by a trained anesthetist. In answering the question 
tendered by Dr. Green, I do not believe that chloralose -A has 
been used on human subjects. As to the deaths from pentothal 
sodium, I want to say that I have never had a patient die from 
the administration of pentothal sodium. I find that, xvhen an 
overdose has been administered, the effects can be counteracted 
by giving artificial respiration and o.xygen. If contraindications 
are carefully watched, the percentage of deaths will compare 
favorably with other ty'pes of anesthesia. 


SPONTANEOUS CONVULSIONS FOLLOW- 
ING METRAZOL TREATMENT 


ERICH LIEBERT, M.D. 

ELGIN, ILL. 


Opinion regarding the occurrence of epileptic con- 
vulsions in cases of uncomplicated schizophrenic psy- 
chosis is divided. While Kraepelin, Bleuler and 
Marchand reported that convulsive seizures not infre- 
quently may be observed during the course of a 
schizophrenic psychosis, especially in catatonic patients, 
other authors have expressed the opinion that epileptic 
convulsions are extremely rare. The latter view has 
been expressed especially by Vorkastner^ and -by 
Strauss and Steiner,- tvho critically reviewed the litera- 
ture on the subject. According to them the number 
of confirmed reports on epileptic convulsions in cases 
of dementia precox is extremely small, especially if strict 
criteria are applied in the evaluation of the various 
forms of attacks which may accompany a catatonic 
psychosis. If one demands the presence of pupillary 
disturbances, clonic-tonic movements and pathologic 
reflexes to indicate the epileptiform character of a 
seizure, the number of cases of dementia precox with 
attacks becomes extremely small. 

Strauss and Steiner found in a group of 6,000 
patients whose condition was diagnosed dementia precox 
only 20 in whom seizures had been reported. However, 
the evaluation Showed that of these 20, in only 1 could 
the authors be certain of their epileptic nature. Reck- 
tenwald “ reported 4 cases of schizophrenia compli- 
cated bj' convulsions. In 1 the attacks seemed to be 
of a hysterical character; autopsy revealed in another a 
meningioma and in a third cerebral arteriosclerosis. 

Jl} Elgin State Hospital, xvith a population of 
2,564 patients with a diagnosis of dementia precox. 


Mfntil Department of Nervous and 

Mental Diseases, Northwestern University Jledical Sehool. 

Section^ on Nen’ous and Mental Diseases at the 
Qc\dVnd'^°June 6 "l941 American Jledical Association, 

^ orkastner, \Y.; Epilepsie und Dementia praecov, Abhandl. a. d 
Neurol. 4; 1. 1918. 

2* Strauss and Steiner, m Bumke, Oswald: Handhuch dcr Geistes* 
krankheiten, Berlin, Julius Springer, 1932, \ol. 9. 

^ 3 . Rccktenwald:^ Epilcpsicartigc Krampfanfalle im Vcriaofe dcr 
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convulsive seizures are rare. In 2 such patients autopsy 
revealed intracranial neoplasms, a supracellular C 3 ^st in 
1 and in the other a dermoid cyst of the pineal body. 
In a third patient, who died during his first epileptic 
status after a staj^ in the hospital of ten j^ears, autopsy 
revealed an acute swelling of the brain. The statement 
made by the authors that “epileptic seizures are 
extremely rare in cases of schizophrenia, if they occur 
a.t all,” is therefore in agreement with our own observa- 
tions. 

However, during the last two years the number of 
epileptiform attacks in schizophrenic patients seems to 
have increased. Within a relatively short time my 
associates and I have seen in the hospital 7 patients 
in whom repeated epileptiform seizures could be 
observed, while concerning an eighth patient, released 
from the hospital, the family reported attacks of uncon- 
sciousness. It was noted that all these patients, none 
of %vhom had ever had any convulsive disorders before, 
had undergone a series of metrazol convulsions and that 
the spontaneous seizures had started some time after 
the cessation of metrazol therapy. Concerning none of 
these patients except 1 reported on by the family and 
not directly observed by a physician was there any 
doubt as to the epileptic character of the convulsion. 


nation of the spinal fluid revealed a cell count of 3, negative 
Pandy and Ross-Iones reactions, a colloidal gold curve of 
1110000000, a quantitative protein estimation of 32 per cent 
and a negative Wassermann reaction. A roentgenogram of the 
skull did not reveal any evidence of increased intracranial pres- 
sure or any other pathologic condition. 

During her stay in the hospital the patient had a number 
of convulsions characterized by sudden loss of consciousness, 
tonic-clonic movements and dilatation and fixation of the pupils! 
During these attacks she sustained several severe injuries. 
There was no doubt as to the epileptic character of the seizures, 
which were controllable only by phenobarbital. In discussing 
her sensations before an attack she stated that some of the' 
seizures began with a short aura. According to her own 
description; “I have a sensation like I am going to have a 
treatment of metrazol.” She described also a feeling of tense- 
ness on the left side of her face followed by dizziness and 
a disagreeable sensation in the epigastrium. 

Otiter patients on whom information has been 
included in the accompanying table presented the same 
sequence of events. Eight are listed, ranging in age 
from 22 to 40. All except 1 had a diagnosis of dementia 
precox of one of the various subtypes, and all underwent 
a course, some patients several courses, of metrazol 
treatment. None had a history of a convulsive disorder 


at any time, nor was there evidence 
of any convulsions or other epileptic 
phenomena prior to the use of 
metrazol, altliough some patients 
had been under close observation 
in the hospital for many years. 
There was no hereditary tainting. 
Roentgen examinations, some per- 
formed with air filling, did not reveal 
any evidence of a gross intracranial 
lesion which might be responsible 
for the occurrence of epileptiform 
seizures. 

The spinal fluid examination, 
which included the colloidal gold 
test, qualitative and quantitative 
The seizures occurred suddenly, without any pre- protein determinations, cell counts and sugar and sodium 
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Slow four per second dischnige of high amphtmle (patient B. R.)- 


monitory symptoms, but not before several months 
had elapsed after the cessation of the metrazol treat- 
ment. The sequence of events is illustrated in the 
following case. 

B. R., a woman aged 25, was admitted to one of the state 
hospitals in 1938. At admission it was stated that she had 
always been somewhat peculiar, although she was not considered 
psychotic until September 1938. At that time she complained 
that her body was deteriorating and that she was going to 
fall apart. She felt that people had been talking about her. 
Because of the symptoms she presented, the diagnosis of demen- 
tia preco.x of the hebephrenic type was made and metrazol 
treatment advised. The patient apparently improved; she 
expressed a desire to return home and had some insight into 
the fact that she had been mentally ill. In February 1939 
she was paroled after a six month stay in the hospital. Fifteen 
months later, in May 1940, she suffered her first spontaneous 
convulsion. She fell suddenly to the floor, bit her tongue 
and foamed at the mouth; she did not regain consciousness 
for about five or ten minutes. The convulsive seizures at first 
repeated themselves at infrequent intervals, but they became 
more numerous and more severe; so that it was "ec^ssary to 
hospitalize the patient again, this time not eca 
psychosis but because of the numerous 

logic examination showed her to have striking increased 
ripen reflexes a positive Hoffmann reflex on both sides bu 
no evidence of any involvement of the cranial nerves. Exami- 


chloride determinations, gave negative results. 

As can be noted from the table, the convulsions 
occurred at least several months after the cessation of 
metrazol treatment. The interval ranged from three 
months to two years. Further treatment had been given 
in only 1 case, in which convulsive shock therapy was 
followed by a course of induced hypoglycemic states. 

The convulsions observed were uniformly of the 
grand mal type, characterized by sudden loss of con- 
sciousness, severe generalized tonic-clonic inovements 
and pronounced dilatation of pupils which did not react 
to light. Babinski’s or Gordon’s reflex was temporaril} 
present shortly after the cessation of the seizure, bfeit ler 
in symptoms nor in duration did the attacks differ from 
the disorders seen generally in grand mal epilepsjj 
Only 1 patient described an aura. No definite mforma 
tion was obtainable from the other patients, who wer 

too uncommunicative. The electroencephalograms 

these patients showed a large variety of the . 
which are usually seen in epileptic disorders an w 
have been described in detail by Levy, bero < 
Grinker^ as occurring in some of their case, 
metrazol treatment. 

4 Levy. N. A.; Serot.i, H. M., .md Grinker, ?’4-| ^|.'iralSy"lSuct<! 
Psychiatric Society in March 1941. 
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COMMENT 

In 8 cases in which the diagnosis was dementia precox 
spontaneous convulsions occurred. The attacks started 
some time after the cessation of metrazol treatment. 
Although the 8 patients comprise only a small per- 
centage of the schizophrenic population and of the 
metrazol-treated patients, it is noteworthy that the 
attacks occurred only in patients who had been treated 
with metrazol. No other etiologic factor could be dis- 
covered which might have been held responsible for 
the convulsions. 

That paroxysmal electric dysrhythmias may be 
observed for several months after even a few injections 
of metrazol was reported by Levy, Serota and Grinker. 
These authors found changes in the electroencephalo- 
grams of 50 per cent of treated patients and in those of 
the more severely affected patients with eplleptoid dis- 
turbances of the brain. Electric potentials developed 
characterized by three per second waves, bicuspid and 
tricuspid waves, spike and wave formations and sub- 
stantially increased amplitude. Spontaneous epileptic 
convulsions were not observed by Grinker and his 
co-workefs iti their metrazol series. Read “ briefly 


In the evaluation of our material, two facts seem to 
be outstanding. First, it took a considerable period— 
at least three months but mostly more than twelve 
months — before a spontaneous convulsion could he 
observed. Regarding this observation, one might think 
of the reports by Weil and his co-workers,® who showed 
that in patients who had died several moiiths after the 
cessation of metrazol treatment an extensive prolifera- 
tion of the glia was present, involving astrocytes and 
microglia. These changes were similar to those found 
in experimental animals by the same authors. Although 
there was no direct relationship between the time elapsed 
after the cessation of treatment and the severity of the 
gliosis, there were well defined individual differences 
in the responses to the treatment. One might be 
inclined to link these facts together and to surmise that 
in cases in which spontaneous epileptic seizures develop 
the scar formation in the brain tissue is responsible 
for the lowering of the convulsive threshold. Neuronic 
alterations were observed also in his patients by Weil 
and have been observed by many other authors in 
patients who had died after metrazol convulsions. 
Grinker, in discussing a case of spontaneous convulsions 


Data on Eight Patients with Dementia Prccox Given Melraaol Therajyy 


Patient 

Age 

So.\- 

Diagnosis 

Duration 

of 

Psychosis, 

Tr. 

Hospi- 

talizu' 

tion, 

Yr. 

Heredity 

Metrazol 

Treatment 

Number 

of 

Con- 

vulsions 

initial 

Dose, 

Cc. 

Spontaneous 
Seizures, 
Mo. After 
Treatment 

J. K. 

23 

d 

Catatonic dementia prccox 

a 

2 

Normal 

Jfay 1037 

25 

g 

3 

H.K. 

SO 

9 

Dementia prccox of undetermined origin 

54- 

e 

Alcoholism 

January 103S 

24 

4.5 

2i 

M. 0. 

23 

d 

Dementia prccox of undetermined origin 

0 

4 

Normal 

February 1D38 

30 

5 

23 

B. R. 

25 

9 

Hebeplirenie dementia preco.x 

z 

o 

Normal 

Fall, 103S 

10 


15 

E. K. 

22 

d 

Bcrncntia prccox ot uacletcrmincci origin 

2 

2 

Normal 

February 10J9 

15 

0 

0 

J. J. 

37 

9 

Hebephrenic dementia prccox 

4 

2 

Normal 

May 1030 

0 

3 

1!) 

H. A. 

27 


Paranoid dementia prccox 

4>9 

m 

Norma] 

June 1939 

53 

3 

18 

A. 0. 

42 

9 

Paranoid state 

12 

8 

Normal 

January 103S 
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mentioned the fact that spontaneous convulsions were 
observed some time after metrazol treatment; his case 
was included in this study. Another case was briefly 
described by Hartenberg.® 

The question of the mechanism for the production 
of the spontaneous convulsions arises. It is a common 
saying that one fit always disposes toward the next 
one. However, the epileptiform convulsions due to an 
acute intoxication are usually not followed by chronic 
epilepsy. Up to the present only two substances, 
absinth and lead, have been known to cause epileptic 
convulsions even a long time after their use has been 
discontinued. Magnan,'' who studied this effect of 
absinth extensively, reported several cases of chronic 
epilepsy traceable to the use of absinth. Since oil of 
wormwood when given intravenously produces convul- 
sions similar to those obtained with metrazol, one might 
be inclined to suspect a similar action for the two sub- 
stances. Discussing the action of lead and absinth, 
Muskens ® surmised that “in such cases the threshold 
is lowered or the resistance of the patient has been 
so completely broken down that the ordinary sequence 
of daily life is sufficient to provide the stimulus for the 
succeeding fits.” 


5. Read, C. F.: Conseauences qf MeUazql Shock Therapy, .\m 1 

Psychmt. 97: 667 (Nov.) 1940. ' 

6 . Hartenbcrs, P.: Epilepsie consecutive a un Irailemenl par le 
c.rrduzol, Ann. mcd.-psychol. (pt. I) 9S:73 (Jan.) 1940. 

". Jtaitiian: Des principaux siffnes cliniques de Palisinthismc Rev 
d hyg. 18: 909, 1890. 

J 9 ,®- ^(uskcns, r.. J. J,: Epilepsy. New York, William Wood (v Co., 


after electric shock treatment, expressed the opinion 
that the neurons had been damaged to such a degree 
that ordinary stimuli might produce a convulsive seiz- 
ure. This explanation might hold true for the 
spontaneous convulsions following metrazol therapy. 
Although the neurologic examination in our cases did 
not reveal any definite pathologic changes, a pathologic 
functioning of the brain was indicated by the electro- 
encephalogram. 

The second fact whicli seems to be of importance is 
that the initial dose of metrazol necessary for the pro- 
duction of a convulsion was low — lower than that for 
the average patient receiving metrazol treatment. One 
might think that our patients, although they had not 
had any epileptic seizures before treatment, had a con- 
vulsive threshold which could easily be broken down 
by the administration of metrazol. This might indicate 
that constitutional factors play a part. Before the 
administration of metrazol the convulsive threshold 
was high enough to avert epileptic seizures, but the 
pathologic alterations produced by the treatment low- 
ered this threshold to such an extent that now ordinary 
stimuli were sufficient for the production of a con- 
vulsion. Since autopsy reports on our patients are 
not j'ct available, a definite correlation between the 
pathologic changes and the clinical picture still needs 
to be obtained. 


9. Wcil, Arthur, .md Licberl. Erich; Nciiropatholosic Study of Six 
Cases of Psycho«es in Which Mctmzol W.as fsed, Arch. .Vcurol & 
Fsjchmt. 44:1031 (Xov.) 1940. 
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SUMMARY 

In 8 patients epileptic convulsions developed three to 
twenty-four months after the cessation of metrazol treat- 
ment. 

^None of these patients had had any convulsive 
seizures prior to the metrazol treatment, although they 
had been observed in the hospital for many years. 

As epileptic seizures in cases of dementia precox are 
extremely rare, the production of the spontaneous 
seizures was thought to be due to the metrazol therap}', 
metrazol being able to cause spontaneous convulsive 
seizures, possibly in the same manner as do absinth 
and lead. 

In using metrazol in the treatment of functional 
psychoses, therefore, one should take into account the 
possibility of the production of spontaneous epileptic 
seizures even a long time after the cessation of treatment. 

750 South State Street. 


ABSTRACT OF DISCUSSION 

Dr. Roy R. Grinker, Chicago : We should be grateful to 
the author for bringing the matter of late appearing defects 
following shock treatment to our attention. The evidence that 
has been gathered from electroencepbalographic studies follow- 
ing shock treatment, whether by metrazol or electrically induced 
shock, is that the brain waves are pathologic for some time 
after treatment, showing a rhythm of three, four and six per 
second with large cusps of great amplitude and sometimes spike 
formations. It has been anticipated, as has been reported here, 
that many psychotic patients would eventually become epileptic 
through the use of shock therapy. It might be said that these 
individuals had the potentialities of developing epilepsy before 
treatment. It is unfortunate that brain waves were not taken 
before treatment so that they could be compared with those 
afterward. In my patients the curves were all normal before 
treatment. The statement might be made that in the schizo- 
phrenic psychoses the number of shocks given rvas usually far 
greater than in the depressions, and hence the excessive quantity 
may be responsible for the development of epileptic attacks. In 
my work I have found no correlation between the number of 
shocks and the characteristic abnormalities in the brain waves 
seen afterward. It is true that these w'aves gradually subside 
and the normal curve eventually returns. This problem brings 
us back again to the discussion of choice between rational 
therapy and the danger of long standing psychosis as against 
rapid relief of depression and anxiety with the signals atten- 
dant on varying damage to the brain. Does one wdsh to take 
a chance on producing rather severe brain damage or to wait 
in certain cases until the psychosis recedes and the patient 
becomes amenable to more rational psychotherapy? I cannot 
pass this opportunity to say that we are becoming less psychia- 
trists and more and more physical therapists. At one time I 
indicated that, with metrazol, psychiatrists hardly waited for 
the patient to take his clothes off before he w-as shocked, and 
now we learn from Dr. Myerson that it is not necessary to 
hospitalize a patient, that one can shock him in one’s office, 
keep him there for an hour or two and then return him home. 
This I consider extremely dangerous, since before long such 
easily applied therapy will be appropriated by the inexpert and 
used promiscuously and indiscriminately. It is obvious that this 
method is less dangerous than lobotomy because recovery of 
memory does occur and electroencepbalographic findings tend 
to return to normal. When one cuts the fiber pathways everj'- 
thing is gone and no regeneration of the central tissue is pos- 
sible. After shock there is a possibility that the irritative effect 
of some of the acute lesions may disappear. 

Dr. Erich Liebert, Elgin, 111.; I only want to -mention that 
in the last two months I have had 2 more cases in which spon- 
ILeous convulsions were observed after metrazol treatments 

had been given. 


POIKILODERMA-LIKE CHANGES IN THE 
SKIN FOLLOWING ARS PHEN- 
AMINE DERMATITIS 

REPORT OF TWO CASES 


A. BENSON CANNON, M.D. 

MARIE B. KARELITZ-KARRY, M.D. 

AND 

JEROME K. FISHER, M.D. 

NEW YORK 

For tlie past two years we have had under observa- 
tion 2 patients with postarsphenamine dermatitis ter- 
minating in erythema, pigmentation, telangiectasia, 
atrophy and alopecia, a combination of symptoms w'hich 
strikingly resembles those first described by JacobP 
at the German Dermatologic Congress in Berne in 1906 
and named by him poikiloderma atrophicans vasculare. 
The body of literature on this subject is comparatively 
small, considering the fact that the disease has been 
known to the medical profession for thirty-five years. 
Since Jacobi’s case approximately 160 others have been 
reported, most of them for confirmation of diagnosis 
before various local dermatologic societies. It is infer- 
esting to note that in only 4 of these cases was tlie 
poikiloderma or the poikiloderma-like changes in the 
skin regarded by the author as the sequels of a post- 
arsphenamine dermatitis; these 4 all appeared in the 
foreign literature. 


REVIEW OF THE LITERATURE 


K. Pinter - reported the first case of this type before 
the Hungarian Dermatologic Society on Nov. 9, 1928. 
The patient, a woman aged 23, had received three series 
of neoarsphenamine injections, after each of which she 
had an attack of arsphenamine dermatitis. The first 
attack, which came on after she had received 4 Gin. of 
neoarsphenamine in 1926, subsided in about tliree 
months, leaving a brown pigmentation followed by 
telangiectasia, punctate hemorrhages, thinness of the 
skin and other appearances of poikiloderma. 

Gruetz ^ on Oct. 12, 1930 presented before the Society 
of Rhenish-Westphalian Dermatologists a woman of 
40 whose skin showed poikiloderma-like changes which 
had follorved a generalized arsphenamine dermatitis. 
There were numerous irregular pigmentations. The 
body and scalp hair 'had almost entirely disappeared. 
Histologic sections showed that there were pigment 
deposits in the papillai'y bodies and that the elastic 
fibers had changed into small, well defined bandlike 
zones parallel to the epidermis. 

Grau Barbera ’’ cited the case of a man of 26 who was 
given eight injections of neoarsphenamine (totaling 
4 Gm.) in treatment of a primary lesion. After the 
next to the last injection an itching, nonexudativc, 
er 3 'theinatous eruption was noted in the heavy folds 
of the skin of the elbows, axillas and knees. There was 
some desquamation. The patient was given tiyo injec- 
tions of a bismuth compound, after which tie 
erythematosquamous eruption became generalized an 
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persisted for five months, with itching and abundant 
desquamation accompanied b)' slight loss of hairs from 
the eyebrows. After the erythroderma had disappeared 
areas of reticular atrophy were seen, distributed over 
the whole body but most profusely over the skin of the 
abdomen, flanks, thighs and Scarpa’s triangle. In the 
atrophic areas were islands of normal skin which were 
slightly hyperkeratotic and showed some purulent des- 
quamation. The hyperkeratotic areas were more pig- 
mented than the normal skin. The skin as a whole 
showed a slight wrinkling comparable to that found in 
patients with mild xeroderma. Finely branched telangi- 
ectases were found distributed regularly throughout. 
The anterior region showed pigmentation, with light 
reticulated hyperkeratosis. There was faint pigmenta- 
tion in the inguinal folds and in places where the lesions 
were most abundant. The mucous membranes were 
also involved. Both clinically and histologically the 
patient presented the appearance of having poikilo- 
derma. 

Covisa and Bejarano ® reported the case of a woman 
aged 39 with a strongly positive Wassermann reaction 
who was given a total of 5 Gm. of neoarsphenamine and 
2 Gm. of a bismuth compound. Before she received 
the next to the last injection of neoarsphenamine an 
erythematosquamous eruption appeared, beginning in 
the flexure of the elbow and finally becoming general- 
ized and exceedingly pruritic and exudative in type. The 
dermatitis gradually cleared, leaving a diffuse reticular 
eruption with alternate zones of erythema, pigmentation 
and atrophy, telangiectasia and in some places a fur- 
furaceous desquamation. 

Both the clinical and the histologic changes were 
consistent with those of classic poikiloderma as 
described by Jacobi. 

Epstein’s ^ case, which he described as of an “unusual 
reticular fibroatrophoderma following arsphenamine 
dermatitis,” might also be included here, since the 
changes which occurred are strongly reminiscent of 
poikiloderma, even though Epstein did not himself sug- 
gest any connection with that disease. After a course 
of neoarsphenamine injections the patient, a woman 
aged 41, had a typical generalized arsphenamine der- 
matitis which, when it subsided, left a peculiar atropho- 
derma over the portion of the neck which is exposed 
when a V-necked dress is worn. The skin over this 
area was thinned and inelastic. Numerous telangiec- 
tases were present. The surface was traversed by 
numerous keloid bands which intersected to form a 
network. 

Histologic examination showed a thin epidermis, 
intracellular edema, fibrosis of the corium and some 
endarteritis. There were a few foci of round cells 
scattered throughout the cutis. 

In these 4 instances of poikiloderma-like changes and 
the 1 of “atrophoderma” closely resembling poikilo- 
derma the changes described occurred as a sequel to 
arsphenamine therapy. We found reported in the liter- 
ature 4 other cases of poikiloderma-like changes, 3 of 
which were due to exposure of the skin to substances 
containing arsenic, while the fourth followed treatment 
with arsenic in a form other than arsphenamine. 

Noguer-More and Grau Barbera ’’ described 3 cases 
of follicular pig mented exogenous toxicoderma occur- 

Covisa, J. S., and Bejarano, J.: Poiquilodermxa ^ascular atrofiantc 
entrodermia «alvarsanico Actas dermosif 25: 233, 1933. 
A V Ervm* Unusual Reticular Fibroatrophoderma Following 

-fvrsphenamine Dermatitis, Arch. Dermat & S>ph 07: 987 (June) 1938 
J * ^osuer-JIore, S , and Grau Barbera, SI. Contnbxition a I’ctude 
poikilodemiies; a propos de trois cas de toxicodermie folliculaire et 
liBmcntaire d’ongme exogcne, Ann. de dermat. 5: 379, 1934 


ring in women engaged in occupations in rvhich they 
came into contact with oily substances containing iron 
and arsenic, the parts of the skin affected being those 
which were directly exposed to the oily substances 
(hands, lower arms, face, neck and exposed parts of 
the chest). There was chronic or subacute inflamma- 
tion around the skin follicles, with some tendency to 
hyperkeratoses and with hyperpigmentation or hypere- 
mic pigmented macules in uneven distribution. The 
pigment was partly clumped and partly arranged in a 
network. No atrophy was observed. 

Von Leszczynski ® found poikiloderma-like symptoms 
in a man aged 35 who had received sixty-eight injec- 
tions of an arsenical during the period 1916 to 1917 and 
more of the drug (in quantities not stated) from 1919 
to 1920 for alleged pityriasis rubra; his skin showed 
changes typical of Jacobi’s poikiloderma after exposure 
to wet and cold and, subsequently, to an explosion. 
Von Leszczynski expressed the opinion that the com- 
bination of shocks caused a later pituitary disease 
(insufficiency) and probably led also to the development 
of the cutaneous condition. He did not attempt to 
incriminate the arsenical in the causation of the condi- 
tion, but it probably was of much more actual impor- 
tance than the shocks which he stressed. 

NobH in 1935 gave an excellent comprehensive dis- 
cussion of poikiloderma due to arsphenamine, but he 
did not cite any cases. 

Only a comparatively small number of papers on the 
subject have found their way into print. In the Ameri- 
can literature they have been particularly few, only 
eight articles (by Lane,^“ Bowman and Clark,“ Usher,“ 
Taussig,’® Oliver,’^ Keil,’® Guy, Grauer and Jacob 
and Hazel ”) having appeared on the subject since 
Lane”® introduced the first American case before the 
New York Dermatological Society on May 25, 1920. 
In view, therefore, of the comparative scarcity of 
reported cases of poikiloderma or poikiloderma-like 
changes following arsphenamine dermatitis we felt that 
it would be of interest to present our 2 cases, in which 
arsenic seemed definitely to be the active agent in the 
production of the cutaneous changes observed. 


REPORT OF CASES 

Case 1. — G. V., a Puerto Rican woman aged 32, was admitted 
to the Vanderbilt Clinic in April 1937 with a generalized 
eruption and total alopecia of two years’ duration. 

The patient remembered no childhood diseases. Menstrua- 
tion started at the age of 12 and was always regular and 
normal. She was married at 18 and had one child, aged 12 
years, living and well. There had been one accidental abortion. 
At the time of the patient’s admission to the clinic her husband 
was being treated in a tuberculosis sanatorium. (He died in 
1938.) 


8 von Leszcz>nski, R.: Zur Pathogcnese der Poikilodermie (Jacobi). 
Dermat. Wchnschr. S4;321 (March S) 1927, 

9 Nobl, G.: Salvarsanbedragte Foikdodermien, Wien. med. Wchnschr 
5: 1050 (Sept. 21) 1935. 

10 Lane, J. E. : Case for Diagnosis (Poikiloderma Atrophicans Vas- 
culare), Arch Dermat. & Sjph. 3: 253 (Aug) 1920; Poikiloderma 
Atrophicans Vasculare with Report of Case by Oliver S. Orrasby ibid 
4 : 563 (Nov.) 1921. 

11. Bowman, K M., and Clark, E C.: Case of Poikiloderma Atrophi- 
cans Vasculare, Arch. Dermat. & Syph. 15: 583 (May) 1927. 

12. Usher, B. D.: Poikiloderma Atrophicans Vasculare: Report of 
Case, Arch. Dermat. & Syph 25 : 683 (April) 1932. 

13. Taussig, Lawrence: Poikiloderma Atrophicans Vasculare, Jacobi: 
Report of Case with Ret lew of Recent Literature, Arch. Dermat S- 
Sjph. 25 : 882 (May) 1932. 

14. Oliver, E. A . M>co5is Fungoides with Poikilodcrma-Like Svmo- 
toms. Arch. Dermat & Sjph 33 : 267 (Feb.) 1936. 

15. Keil, Harry: Parapsoriasis en Plaques and Incipient Mycosis 
Fungoides, Arch Dermat. S. Sjph 38: 545 (Oct) 1938. 

16. Guj, W. H, Grauer. R C . and Jacob, F. M.: Poikilodcrmato- 
mjositis. Arch Dermat. fi. Sjph. 40 : 867 (Dec.) 1939. 

17. Haze), O. G.: Foikilmlerma Atrophicans Vasculare: Renort of 

Case, Arch Dermat. S. Sjph 40 : 776 (Nov.) 1939. ‘ 

17a Footnote 10, second reference. 
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Her first admission was to the obstetric department of a 
hospital because of pregnancy in November 1936, at which 
time a routine Wassermann test gave a strongly positive result 
(4 plus). She denied that she had had any initial or secondary 
syphilitic lesions. After she had received eight intravenous 
injections of neoarsphenamine and three intramuscular injec- 



1 Coaoc n Extensive pigmentation, areas of depigmentation, 

atr^p1iy,'te&ms-ia, es^Sy Sf^he cheeks, and extensive alopecia. 


tions of a bismuth compound she had a generalized exfoliative 
dermatitis. In January 1936 she was referred to the gyneco- 
logic department because of a suspected abortion. Roen‘geno- 
-rraphic examination in April 1936 revealed the presence of 
f 6 month fetus. It could not be determined by roentgenogram 
whether the fetus was viable, although, because of the over 
lapping of the small bones and the distortion of the head, it 
Sled lh.t 11 wa, not. The p.ti.nl, 1, . wooer, r.tawl 

to allow the uterus to be evacuated 

At that time the skin showed little exfo lation. but there 
was a generalized thickening, with a papular eruption and 
almost total alopecia, and the skin bec°n|e -puch dark^ 

^'physical 

til po'Lr (499 Kg). Si -d“ 

revealed no pathologic c g j fundi healthy and 

re’Lrs-riirsi'n:^^^^^ «. -,. 0 . xs. 

neurologic examination was "°S'kabKcture of extensive 

Tl,o ontiro .11" to.-other wlS; 

deep brown to black ^ ° y d vessels, atrophy and 

a fine network of «langiectatw^ blood 

total alopecia (fig- D- ^ ^nd 

and scalp AAas ™°re atrophic thanjiat ^ 
bad a decidedly reticulated appearance. 


capillaries which appeared to be covered only by the thinned, 
atrophic, wrinkled skin. Over the skin of the abdomen near 
the umbilicus and on the upper posterior aspect of the right 
arm there were a number of pea-sized, papular, verrucous 
lesions. There was severe hyperkeratosis of the soles and heels 
and the sides of the great toes. A pea-sized cutaneous horn 
projected over the right eyebrow. The mucous membranes 
of the cheeks and the tongue showed extensive areas of leuko- 
plakia and light brown to bluish pigmentation. The nails 
were not involved Perspiration was not noticeable anvwhere 
except on the palms and soles. 

The blood count, examination of tbe urine, chemical examina- 
tion of the blood and Aschheim-Zondek rabbit test all gave 
results within normal limits 

The arsenic content of the blood, determined at various 
intervals from 1937 to 1941, ranged from 0.005 to 021 mg 
per hundred grams of dry blood. ^The skin showed 0.003 mg. 
of arsenic per hundred grams of dried specimen. The arsenic 
content of the urine measured at one time 0.03 mg and on 
another occasion 0.08 mg. in a twenty-four hour specimen 
(670 cc.) 

Spectrographic examination of the skin showed the presence 
of sodium, magnesium and iron, but no abnormal metallic 
constituents were noted. 

Serologic tests of both blood and spinal fluid gave negative 
results. 

The first intradermal test with old arsphenamme, which 
was made in April 1937, one year after the first appearance 
of the exfoliative dermatitis, produced erythema with infiltra- 
tion and scaling within two weeks. After a month a hodule 
was formed and the erythema and scaling disappeared. The 
second test, made in 1940, four years after the development 
of the dermatitis, produced a 2 to 3 cm. area of dermatitis 


with a 1 cm. papule in the center 
Patch tests with old arsphenamine, 
negative results 


made in 1938, gave 



mtgenograms of the skull showed no abnormalities cxcep 
ication of the pineal ^ody. abdomen diovved 
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nosis was atrophy of the skin with keratosis and melano- 
dermatitis. 

Another specimen of tissue consisted of a keratotic plug 
resting in an epidermal invagination. Beneath this plug the 
epidermis had undergone acanthosis. No malignant changes 
were noted. There were evidences of dyskeratosis and some 
changes in the granular layer, such as occur frequently in 
patients with verruca vulgaris. In the area of greatest change 
the melanin pigment had disappeared. The adjacent epidermis. 



Fig. 3 (case 2). — Pigmentation, depigmentation, telangiectasia and 
atrophy of the chest. 


however, was hyperpigmented. The corium beneath tlie lesion 
was the site of definite though not extreme chronic inflamma- 
tion. The histologic diagnosis was arsenical keratosis. 

From April 1937 to June 1940 the patient lias received forty- 
two injections of sodium thiosulfate and twenty injections 
of bismo-cymol. She has also received liver extract, vitamin 
preparations and constitutional therapy as indicated. 

Since she first came under observation in May 1937 her 
progress has been slow but gradual. The skin has become 
softer, and there is a sparse growth of hair in the occipital, 
axillary and suprapubic regions, but the other parts of the 
body are still entirely without hair. By June 1937 the hyper- 
kcratotic plaques on the soles had cleared up and the skin 
had become lighter. In September the skin over the chest, 
back and arms had lost its reticulated appearance, the dark 
spots had entirely disappeared, the telangiectasia over the face 
was much less prominent than before and the scanty growth 
of hair on the parietal areas of the skull had improved. Black, 
pigmented, macular spots were still present on the thighs and 
buttocks. The leukoplakia of the tongue and the buccal mucous 
membranes had almost disappeared. By December 1937 the 
patient’s eyesight had improved so much that she could read 
small print. About that time tlie verrucous lesions on the right 
arm and the left ear fell off spontaneously. In March 1938 the 
patient noticed that she perspired somewhat more freely than 
she had before. In May she underwent an operation for the 
removal of the fetus, which had been retained for more than 
two years. After operation her general health improved a great 
deal. In June the keratosis on the feet cleared up, but the 
verruca on the car grew back. By November 1939 she had 
gained 10 pounds (4.5 Kg.) and felt and looked much better. 
The skin had become smoother and was of more normal color 
and texture, the atrophy was much less noticeable, and the 
veins on the face and chest were not so raised as before. In 
June 1940 new verrucous lesions appeared on the left arm, 
and a dark brown scaly plaque was seen on the upper portion 
of the left eyelid. At present the patient is feeling well. The 
skin on the body and the extremities is much softer and has 
lost practically all its spotted appearance. The growth of hair 
over the occipital portion of the skull is somewhat improved, 
although the rest of the skull is so nearly bald that the patient 
has to wear a wig. Her main complaint now is that because 
of I'.er deficient perspiration she is unable to tolerate hot weather 
well. 


Case 2. — E. A., a German man aged 37, an automobile 
mechanic, was admitted to the Vanderbilt Clinic on Dec. 13, 
1939 with a generalized eruption and alopecia of two j’ears 
duration. 

The personal and family histories were noncontributory. 

Tbe patient had had none of the usual infectious diseases of 
childhood except a “lung catarrh.” Eighteen years before, 
while he was in Brazil, he had had several attacks of herpes 
progenitalis, for which he had received only local treatment. 
He denied having had any sexual contacts at the time. In 
1928 he had a recurrence of the herpetic lesions on the prepuce 
after intercourse. Two years later he received several injec- 
tions of an unknown drug for “rheumatism.” In December 
1937 the blood showed a slightly i>ositive Wassermann reac- 
tion, and he was given three intramuscular injections of a 
bismuth compound and three intravenous injections of neo- 
arsphenamine. After the third injection of neoarsphenamine 
he had a severe generalized dermatitis for which he was treated 
with six intravenous injections of a strontium bromide prepara- 
tion, without any improvement. The eruption became more 
severe and was accompanied by a great deal of oozing and 
swelling, particularly on the face, scalp and legs and around 
the eyes. In September 1938 the patient consulted another 
physician, who diagnosed his condition as a “generalized exfolia- 
tive arsphenamine dermatitis of the severest type.” He was 
given calcium gluconate in fairly large doses and a soothing 
ointment (type unknown). He received also four fractional 
doses of roentgen rays (100 r each) on his arms, wrists and 
hands. 

Physical examination on admission revealed that the patient 
was well nourished, unusually well developed and muscular and 
weighed about 155 pounds (70.3 Kg.). The general physical and 
neurologic examination gave essentially irrelevant results, except 
to reveal a soft systolic murmur at the apex of the heart, not 
transmitted. 

Examination of the skin showed generalized erythroderma, 
with partial alopecia of the scalp, eyelids and axillary and 
pubic regions (fig. 2). The skin of the entire body was dry 
and except on the hands and feet had a bluish red tinge. 
Across the chest it was reticulated and mottled, in some places 
showing a purplish and in others a brown pigmentation (fig. 3). 
The skin was atrophic and wrinkled, with a fine network- of 



Fig. 4 (case 2)_. — Section stained tvith iiemato-vylin and cosin, shouing 
atrophy of the epidermis, loss of rcte pegs and variation in the melanin 
content of the hasal layer. Note the zonal edema, increased vascularity, 
moderate infiltration of mononuclear cells and scattered chromatophorcs in 
the upper layers of the cutis (X 140). 

telangiectatic blood vessels which gave a depressed appearance 
to certain areas. Numerous warty lesions were found in the 
axillas, on the thighs and on the lower part of the abdomen. 
There was severe hyperkeratosis of the palms and soles, and 
the buccal mucous membranes were spotted with Icukoplakic 
areas and streaks. The scalp was atrophic and telangiectatic. 
Perspiration was noted on the face, hands, feet and knees only. 
The nails were not involved. 
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_ The blood count, chemical examination of the blood, urinaly- 
sis and Wassermann examination of the blood all gave results 
within normal limits. 

Determinations of the arsenic content showed 0.055 mg. 
per hundred grams of dry blood, 0.008 mg. per hundred grams 
of dry skin, 0.045 mg. per hundred grams of dry stool (23.7 
per cent solids) and 0.1 mg. in a twenty-four hour specimen 
of urine (1,470 cc.). 


JouH. A'. M. A. 
Jan. 10, 1942 

the corium by a mass of epithelial cells. The cutis was the 
site of a severe inflammatory reaction, with dilated blood vessels 
inhltration of lymphocytes and plasma cells and proliferation 
ot hbroblasts. Melanin, which was conspicuous in the basal 
layer of the umnyolved epidermis, had disappeared entirely from 
the verrucous epidermis. The lesion was evidently a keratosis 
with characteristics of verruca vulgaris. 


Coproporphyrin in a twenty-four hour specimen of urine 
(1,470 cc.) measured 0.01 mg. 

Spectrographic examination of the skin showed no gold or 
bismuth present but showed silver, 0.0008 mg. per gram of dry 
tissue and 0.0003 mg. per gram of tissue as received. 

Intradermal tests with neoarsphenamine made three years 
after the development of the dermatitis produced erythema and 
scaling within two days, a definite area of dermatitis after 
two weeks and in about a month a nodule which two months 
later had not yet become involuted. 

Patch tests with various types of automobile greases and 
oils gave negative results. 

Roentgenographic examination of the chest showed no abnor- 
malities. Stereoroentgenograms of the skull revealed slight 
calcification of the frontal bone and calcification of the pineal 
body. The sella turcica and the rest of the skull were normal. 

Histologic examination of a section from the abdomen showed 
that the epidermis was severely atrophic in some places. There 
was decided hyperkeratosis. The granular layer was extremely 
thin, being for the most part represented by a single line of 
cells. There was severe edema throughout. The melanin 
content of the basal cell layer varied greatly (fig. 4). The 
underlying corium was extremely edematous. The vascular 
channels were increased in number. There was a considerable 
increase in spindle-shaped cells. A moderate inflammatory 
reaction could be seen. These changes were most striking in 
the corium just beneath the epidermis. The deeper portions 
of the corium, however, were relatively free from pathologic 
change. Large numbers of chromatophores were found in the 
areas in which the melanin of the basal layers was most 
depleted. The elastic fibers of the superficial portions of the 
corium showed advanced disintegration (fig. 5). Sections stained 
by Fontana’s method brought out strikingly the great variation 
in quantity of melanin in the epidermis afid in the number of 
chromataphores within the corium (fig. 6). The histologic 
diagnosis was arsenical keratosis. 

Histologic examination of a warty lesion from the left thigh 
disclosed that the skin in that region had undergone extensive 



, ON ^toiiied bv the Taenzer-Unna orcein method. 


hvnerkeratosis and acanthosis. There was only slight para- 
1 t • rvortinilarlv evident over the outward projections of 
keratosis, layer had increased remarkably 

•'^fd?™Many thT ^anuies bad a coarseness such as is 
in width. Many and the individual cells were 

seen in cases of ^ most pronounced 



Fig. 6 (case 2). — -Section stained by the Fontana method, showing 
variation in (he quantity of melanin (X 188). 


From January to November 1940 the patient received thirty- 
five intravenous injections of sodium thiosulfate. At present 
the skin is softer, and the keratotic lesions on the abdomen 
and the left thigh have become smaller and somewhat involuted. 
The alopecia, atrophy and telangiectasia are still present, but 
they are all much less noticeable than when the patient was 
first seen. There is only a slight pigmentation present in 
widely scattered areas. The patient’s general health is good. 


COMMENT 

The 2 cases of poikiloderma-Iike changes in the skin 
presented here are identical as to the history and devel- 
opment of the dermatitis, the main difference being in 
its degree. In both an acute inflammatory exudative 
dermatitis appeared after arsphenamine treatment for 
sy'philis. The symptoms of this dermatitis corresponded 
in every respect to those of an arsenical dermatitis, and 
the condition was so diagnosed and the patient so 
treated. Instead, however, of the dermatitis disappear- 
ing in the course of time, leaving no after-effects, as an 
arsphenamine dermatitis usually does, the skin sustained 
apparently permanent damage, becoming extensively 
pigmented and showing both light and darker colored 
patches of diffuse atrophy mingled with a dark red net- 
work of telangiectatic blood vessels which stood out 
prominently, giving the entire skin a reticulated and 
marmorated appearance. The skin within the network 
was wrinkled, thin and atrophic. There was well 
defined thickening of the skin of the palms and soles, 
especially around the heels and the great toes. On the 
abdomen, the upper arms and the anterior axillary folds 
there were pea-sized dark brown papillomatous growths. 

The mucous membranes of the mouth and tongue m 
both cases showed widespread leukoplakic streaks or 
lines, a condition frequently found in greater or less 
degree in cases of chronic arsenic poisoning. 

One of the most striking features in both patients was 
the alopecia, which was total in the more sererey 
affected one (G. V.) and was accompanied by a decided 
atrophy of the scalp, particularly over the vertex. nc 
alopecia in the man (E. A.) was only Partial there 
being a few thin clusters of hair scattered ove 
scalp, eyebrows and eyelashes and the axil ary 
suprapubic regions. Undoubtedly the alopecia can be 
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explained b)' the atrophy of the scalp. Hence it too may 
be regarded as more or less permanent. That it actually 
is may be seen from the fact that although more than 
four years have elapsed since alopecia developed in the 
first patient (G. V.), the scalp is still almost totally bald, 
except around the occipital region, and the vertical por- 
tion still presents a smooth, shiny, light to whitish, 
atrophic appearance. The body hair, too, shows only a 
sparse growth. The alopecia of the second patient 
(E. A.) is also apparently permanent, although recently 
he reported that hair is beginning to grow on the 
forearms. 

Of the numerous laboratory studies made of these 
2 patients only two or three need to be mentioned. The 
arsenic content of the blood, urine and skin was for 
tbe most part normal or high normal, only one of the 
several determinations made giving results at all high 
(0.21 mg. in the blood, in case 1). The comparatively 
normal figures for arsenic can probably be explained by 
the fact that a long interval (more than two years in 
each case) had elapsed between the institution of ars- 
phenamine therapy and our arsenic determinations, so 
that there was ample time for most of the arsenic to be 
eliminated by the organism. 

Roentgenograms of the skull showed slight calcifi- 
cation of the frontal bone in 1 patient (E. A.) and 
calcification of the pineal gland in both patients. We 
have been able to find only 1 other instance of calcifi- 
cation of the pineal gland in a patient with poikilo- 
derma, namely that reported by Montgomery and 
O’Leary before the Chicago Dermatological Society 
on Oct. 21, 1931. Whether or not this condition has 
any significance in cases of poikiloderma or poikilo- 
derma-like changes in the skin we are not prepared to 
say, but in view of its rarity we feel that its presence 
in both our patients is interesting. The calcium- 
phosphorus ratio of the blood of botii patients was 
entirely within normal limits, and no other evidences of 
calcification were revealed by either clinical or labora- 
tory examination. ' 

Treatment of both patients prior to admission to the 
Vanderbilt Clinic had consisted mainly in attempts to 
eliminate arsenic by means of calcium and sodium 
thiosulfate injections and the use of soothing applica- 
tions. Our treatment consisted of calcium and sodium 
thiosulfate injections, use of a high caloric diet, adminis- 
tration of vitamins by mouth and for 1 patient (G. V.) 
removal of the petrified fetus. While the skin of both 
patients has shown a gradual if slow improvement, the 
atrophy remains, together with some telangiectasia; in 
both there is alopecia, almost total in the woman and 
partial in the man. The pigmentation has almost 
entirely disappeared, and the skin has practically 
regained its normal color. However, even though the 
skin may continue to improve it is probable that the 
atrophy and alopecia are permanent. 

When we consider the clinical features of our 2 cases 
of postarsphenamine dermatitis — the atrophy, telangiec- 
tasia and pigmentation, the marmorated and reticulated 
appearance of the skin, the alopecia and the symptoms 
of general weakness and muscular pain — and compare 
them with those in the case of poikiloderma atrophicans 
vasculare described under that name for the first time 
Jacobi ^ in 1906, we are immediately impressed by 
the clinical similarity of the 3 cases. Histologically, 
too, our 2 cases bear a close resemblance to Jacobi’s, 


IS. Montgomery, Hamilton, and O’Leary, P. A.: Poikiloderma 
Atrophicans Vasculare (Jacohi) ? Arch. Derraat. & Syph. 35 : 942 (May) 


ill which the main features were atroph)’’ and hyperkera- 
tosis of the epidermis; interstitial and parenchymatous 
edema and infiltration, chiefly perivascular in type; 
decided thinning of the granular layer; pigmentation 
scattered through the upper cutis, varying to a decided 
degree in different locations, and severe disintegration 
and deficiency of the elastic tissue in the superficial 
portions of the corium. Unlike Jacobi’s case, however, 
in our cases there was a definite history of arsenic 
intake, and the dermatitis which initiated the present 
poikiloderma-like changes had all the characteristics of 
typical arsenical dermatitis. The histologic changes too 
suggest an arsenical keratosis. 

Another feature of our cases which should be noted 
is that both the patients had a history of an earlier toxic 
condition: The first patient (G. V.) had undergone a 
pregnancy with subsequent retention of the fetus in the 
first three years of observation, while the other (E. A.) 
had a history of “rheumatism” which was treated by 
three injections of some unknown drug. The question 
therefore presents itself whether some other factor, 
perhaps a toxic one, may not have played a part along 
with the arsphenamine in causing the remarkable cuta- 
neous changes or whether we are justified in assuming 
that these changes resulted from the arsphenamine alone. 
The toxic origin of poikiloderma and poikiloderma- 
like changes has been suggested before. It will be 
remembered that Ehrmann in discussing Jacobi’s first 
case suggested the possibility that the condition might 
be a toxic erythroderma; and there have been various 
other authors since who have favored the theory of a 
toxic origin. The question of the relative responsibility 
of toxic conditions and a previous arsenic intake for the 
development of the poikiloderma-like changes in our 
cases is a debatable one. Certainly although arsphen- 
amine dermatitis itself occurs commonly, poikiloderma- 
like changes following it are comparatively rare, an 
assertion that is substantiated by the limited number 
of such cases reported in the literature. Hence it would 
seem logical to believe that it is the arsphenamine rather 
than the toxic factors which should be incriminated in 
the 2 cases reported here, though it is entirely possible 
that toxic conditions may also have contributed, sec- 
ondarily, to the development of the poikilodenna-like 
changes. 

Jacobi of course thought that the disease which he 
described was an entity distinct from any other disease 
described hitherto. While our cases bear a strong 
resemblance to the one reported by Jacobi, we feel that 
the changes do not represent a type sui generis but 
were due to an exogenous factor, namely arsphenamine. 
It will be remembered that Oppenheim,=“ in his masterly 
discussion of poikiloderma in Jadassohn’s “Handbuch,” 
remarked that this disease falls into three types: (1) 
the purely cutaneous type (Jacobi), (2) the congenital, 
neviform type (Zinsser) and (3) the type in which the 
poikiloderma is the end result of other, earlier cutane- 
ous diseases, e. g. lupus erythematosus, melanoderma, 
lymphosarcoma, mycosis fungoides, leukemia cutis or 
arsphenamine dermatitis. While our cases, as we have 
said, show striking similarities both clinically and histo- 
logically to Jacobi’s original case, etiologically they 
undoubtedly are of the third type mentioned by Oppen- 
heim, since the changes seem definitely to be the end 
result of a postarsphenamine dermatitis. 


19. Ehrmann, in discussion on Jacobi’s case: Verhandl d dputttph 

dermat. Gcsellsch.. IX. Kongress 9: 321, 1907 tlcutsch. 

20, Oppenhcim, Moriz. in Jadassohn, Josef : Handb. dcr Haul- u. 
Gcsclilechtskrankheiten, Berlin, Julius Springer, 193J, vol. 8, pt. 2, p. 635. 
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The question then arises: What is poikiloderma? 
From a review of the literature and from observation of 
our 2 cases of postarsenical poikiloderma-like changes 
it seems clear that there is in realit}^ only one true tj'pe 
of poikiloderma, that originally described by Jacobi, the 
other types being merely variations of it, namely either 
the congenital, neviform type described by Zinsser or 
poikiloderma-like changes’ "found" in some other cutane- 
ous disease either at the time the original disease is 
first observed or at some subsequent period during its 
course. One wonders whether if Jacobi had examined 
his patient for arsenic or if he had followed him over 
a long period he too might not have been able to classify 
the condition as being due to a postarsphenamine derma- 
titis, to a disease of the lymphoblastoma group or to 
some other disease in which poikiloderma-like changes 
occur as the result of a preceding dermatosis. On the 
basis of present knowledge of poikiloderma, meager 
though it is, one must assume that it is a symptom 
rather than a clinical entity, for while the term poikilo- 
derma atrophicans vasculare is a valid descriptive one 
it gives no characteristic etiologic or pathologic picture 
to aid one in diagnosing the condition. In the last 
analysis we can say only that poikiloderma is a clinical 
descriptive term applied to a condition the main features 
of which are redness, telangiectasia, pigmentation and 
atrophy and which may be due to any one of a variety of 
causes. 

SUMMARY 

In 2 cases a postarsphenamine dermatitis ended in 
erythema, pigmentation, atrophy, telangiectasia and 
alopecia. The cutaneous symptoms presented by the 
patients were practically identical with those first 
described and named poiWloderma atrophicans vasculare 
by Jacobi. 

CONCLUSIONS 

1. Arsphenamine alone or a combination of arsphen- 
amine and toxic factors is capable of causing poikilo- 
derma or poikiloderma-like changes in the skin which 
are similar, both clinically and histologically, to Jacobi’s 
poikiloderma atrophicans vasculare. 

2. These poikiloderma-like changes result in perma- 
nent damage to the skin, the condition sometimes 
improving but never being completely cured. 

One Hundred and Sixty-Eighth Street and Broadway. 


ABSTRACT OF DISCUSSION 
Dr. Clyde L. Cujimer, Cleveland : The authors’ recounting 
of 4 cases of poikiloderma-like changes in the skin supplemented 
by the report of 2 observed by them establishes Uvo points: 
first, that such changes may follow severe arsenical dermatitis 
and, second, that in seeing poikiloderma one must have in mind 
the possibility of an arsenical background. I have seen no such 
cases in the clinic where my associates and I do give a great 
deal of arsenical treatment, although I have to add that we 
have seen even less arsphenamine dermatitis or arsenical derma- 
titis since mapharsen has been employed. However, all have 
seen arsenical alopecia, I think, and a certain amount of pig- 
mentation following e-xfoliative dermatitis, but not with telangi- 
ectasia The authors’ cases appear to correspond clinically and 
histologically to Jacobi’s original report. I would like to have 
Dr. Cannon go into more detail, if possible, about the vitamin 
therapy. In the first case, as I understood, vitamins were used, 
but the great improvement came with the removal of the fetas. 
In the second case apparently vitamins had been used without 
any other particular factor which could be credited, and in boft 
instances there was considerable improvement in the climral 
esSr I am interested in that because the statement o Dn 
Cannon and his co-authors did not tell what type of vitamin 
Uierapy had been used. Dr. Duffy, of Memorial Hospital in 


New York, informed me that good results had been obtained 
by some of his confreres who had radiodermatitis of the fingers 
by using vitamin B, I think the complex, plus liver e.xtract. I 
tried Jt on 1 patient with a severe radiodermatitis and was 
surprised to obtain distinct improvement, with lessening of the 
atrophy and apparently some clearing of the telangiectasia I 
wonder whether or not Dr. Cannon and his co-workers could 
fit in the improvement with vitamins. As to their conclusions 
I think we shall all be in accord, * 


Dr. John E. Rauschkolb, Cleveland; According to Oppen- 
heini s concept of the poikilodermas, they are etiologically one 
of three kinds : (a) local type as in Jacobi’s original case, (6) 
congenital or nevoid type and (c) vasculotoxic type. In con- 
sidering the vasculotoxic type under which this case report falls, 
three theories have evolved ; First, according to Milian’s view 
of biotropism, activating micro-organisms, are present in the 
human host through the power possessed by potent drugs 
injected into the circulation, producing inflammation of these 
various foci of infections in the skin; second, it could be a mani- 
festation of sensitivity or true allergy in and around the vascular 
loops of the skin in support of Sulzberger’s theory, or, third, 
it can be true drug intoxication of the peripheral cutaneous 
circulation whose concept we know as Osborne’s. In support 
of Osborne’s work we know that the trivalent organic arsenicals 
locate perivascularly and produce inflammation and sclerosis of 
the vessels with resultant atrophy and the poikiloderma or 
variegated color changes along with telangiectasia so typical in 
postarsenical dermatitis. I am more or less in accord with the 
authors and with Dr. Cummer, that we have here in these 2 
cases reported at least a clinical picture produced by the intra- 
venous injection of trivalent organic arsenicals with poikilo- 
derma-like changes. In Jacobi’s original case and also in some 
120 cases that have been reported since then, these atrophic 
cutaneous changes have been insidiously progressive with no 
relationship to arsenic. Perhaps the therapy that has been 
instituted in the authors’ cases of high vitamin content diet and 
liver extract is the reason why they have been able to change 
an atrophic cutaneous pathologic condition to one of a normal 
picture. Probably this therapy may prove of value in the true 
Jacobi type of poikiloderma. 


Dr. Maurice Oppenheim, Chicago: In my article on 
Atrophy of the Skin in the handbook published by Jadassohn 
I take the position that poikiloderma atrophicans vascularis 
Jacobi should not be considered any more a real clinical and 
histologic entity. One part of the cases of poikiloderma atro- 
phicans vasculare Jacobi is dermatitis atrophicans progressiva. 
Another part, like tlie cases of Petges and Clezat on the neck, 
are partly lupus erythematosus or partly caused by local influ- 
ences. The third group — and to this group belong the 2 referred 
cases — are secondary changes of the skin caused by other skin 
diseases as lichen planus or by medication. In the Viennese 
Dermatological Society I presented several cases, in which such 
local or general influences were the cause of a typical clinical and 
histologic picture of poikiloderma atrophicans vasculare Jacobi. 
Therefore I believe that we must not complicate our science by 
introducing new clinical pictures. If one studies the dermatitis 
atrophicans group, as dermatitis atrophicans cutis idiopatlnca 
progressiva, one learns that Jacobi reported in 1906 a ^ 
the later stages of dermatitis atrophicans progressiva. In 
stage one finds the telangiectasias and follicular keratosis, an 
histologically the degeneration of the elastic and connec 
tissue fibers is present as is seen in the wonderful bis o 
slides of Dr. Cannon and his collaborators. If 0"%’°°“. ° 
one’s cases of poikiloderma atrophicans vasculare Jac , 
will observe that the poikiloderma atrophicans vascu ar 
a new clinical entity as Jacobi meant. 

Dr. a. Benson Cannon, New York: Dr. Oppenhe.m «« 
my teacher for a brief time many years ago; 1 am api^ 
see that he has much the same idea with ^ 

dition that I have tried to emphasize here. Dr. Cumm P^^^ 

af the vitamin therapy that was •t-mln B gh'cn 

Undoubtedly it was the liver extract and the the 

30 th hypodermically and by mouth, that was re p -Whether 

g,ne,,I h»»h ,.d tot “Ld. 

:he improvement m the appearance of difficult to 

,vas due also to the medication received is rather 
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say. Of course, the most pronounced change took place in the 
woman patient, after the removal of a petrified fetus. She 
gained 10 pounds within a few weeks and felt and looked much 
better. I have an idea that if one cushions atrophic skin with 
an excessive amount of fat one will automatically have mechani- 
cal improvement in appearance, even though the histologic 
atrophy will still be present. Unfortunately the pictures shown 
here were not taken until about three and one-half years after 
the patients had their initial dermatitis. One can, I believe, 
say pretty definitely, though, that the skin still shows the same 
degree of atrophy, and the scalp the same amount of alopecia, 
as existed in the beginning. It is almost inconceivable that 
there will ever be a complete return to normality in these 
respects, no matter what we may do by way of treatment. We 
are forced to believe that, although there has been a decided 
improvement in the appearance and general health of both 
patients, the underlying histologic changes must be regarded as 
permanent. Five years have passed, and the woman patient 
still has to wear a wig and will probably always have to do so, 
while the atrophic areas in the skin of both patients are no less 
atrophic, nor are they likely to become so. 


TREATA'IENT OF GONORRHEA AT FITZ- 
SIMONS GENERAL HOSPITAL 

A STUDY OF CASES FROM SEPT. 1. 1938 
TO OCT. 31, 1940 


DONALD B. PETERSON, M.D. 

Captain, Medical Corps, United States Army 
AND 

EUGENE S. BEUCHAT, M.D. 

Captain, Medical Corps, United States Army 
DENVCR 


Our purpose in presenting this study of the results 
of treatment in 178 consecutive cases of gonorrhea 
treated during a period of twenty-six months is to 
report the results of newer methods of treatment and 
to set forth certain impressions gained from our experi- 
ence on which a practicable treatment regimen can be 
based. 

At Fitzsimons General Hospital from November 
1935 to Nov. 1, 1940 the treatment of gonorrhea has 
been a responsibility of the Fever Therapy Department, 
and one of us (D. B. P.) has been in charge of this 
department since Sept. 1, 1938. During the period 
covered by this study the type of treatment has been 
changed from almost entirely fever therapy to almost 
entirely chemotherapy. Although the latter means of 
therapy has been carried out in another rvard, all exam- 
inations of urethral and prostatic smears have been 
done in the Fever Therapy Department and the actual 
individual treatment of each patient has been dependent 
on the appearance of these smears. 

Although all types of gonorrhea are included in this 
series, this report deals only with the results of treat- 
ment in the genitourinaiy infection. 

The stain used is a modified Gram’s stain, modified 
in that the smear is overstained with safranin, and 
decolorization is the final step in the process. This 
modification of the original Gram method of staining 
as used by the Fever Therapy Department, Fitzsimons 
General Hospital, is given in detail because adherence 
to this detail results in a clear, sharply stained smear. 


From the Medical Service, Fitzsimons General Hospital. 

All photomicrographs were made on Eastman Spectroscopic Series 
T>pe II plates with Wratten 25 filler on light source. 

Members of the Laboratory Service, Fitzsimons General Hosnit 
made the photomicrographs and checked the staining technic describe 
1 he careful record^ of cases hy the Medical Officers have made this rcnc 
rO':«;jble. 


of which the bacteria show the Gram characteristic, and 
the cellular elements show certain typical staining char- 
acteristics to be described later. 

MODIFIED gram’s STAIN 

Reagents : 

1. Crystal violet, saturated alcoholic solution, 1 part; ammo- 
nium oxalate, 1 per cent aqueous solution, 4 parts. 

2. Gram’s iodine-potassium iodide : iodine 1 Gm., potassium 
iodide 2 Gm., distilled water 300 cc. • 

3. Counterstain; safranin, 1 per cent aqueous solution. 

4. Dccolorizer: 20 per cent acetone in 95 per cent alcohol. 

Technic : 

1. Apply crystal violet for one and one-balf minutes, wash, 
blot and dry. 

2. Treat with Gram’s iodine for one and one-half minutes, 
wash, blot and dry. 

3. Apply counterstain for three to four minutes, wash, blot 
and dry. 

4. Decolorize with acetone-alcohol until no further traces of 
violet can be detected in the decolorizer, wash and dry. 

Smears stained in this manner are shifted to the 
blue side so that the nuclei and cytoplasm of the pus 
cells are differentially stained. 

All the patients who were the subjects of this report 
had urethral or prostatic smears containing gram- 
negative diplococci morphologically identical with gono- 
cocci, and “cures” reported relate only to this type of 
infection and not, for example, to the cure of any com- 
plicating arthritic process. 

Since certain cases are said to be cured, a definition 
of the word “cured” is necessary. To be considered 
cured, of course the patient must be symptom free. 
The other essential is that the doctor must be convinced 
that the patient is cured. This conviction is based on 
examination of the urethral or prostatic smears micro- 
scopically. After three consecutive smears which show 
satisfactory improvement and are negative for gonococci 
are obtained, a sound is passed and 0.5 per cent silver 
nitrate is instilled. If, after this, three consecutive 
satisfactory smears are obtained, the patient is regarded 
as cured. Whether or not a certain smear is satisfactory 
is the crux of the whole situation. 

Examination of the smears is done by the doctor 
himself, and, on the appearance of the smear, further 
treatment, change in treatment, discontinuance of treat- 
ment, as well as delay for further smear examination 
is determined. Here it must be stated that this delay 
is very important, because, although no gonococci can 
be found, it is frequently obvious to the examiner that 
the patient still has an active gonorrheal process. As 
will be noted in the accompanying photomicrographs, 
ryhich were taken with a Wratten 25 filter over the 
light source, with healing there are very definite changes 
in the character of the cellular elements of the smear. 
The changes noted in healing are quantitative, qualita- 
tive and in color. Quantitatively the pus cells grow 
fewer and the gonococci disappear. Qualitatively the 
pus cells may become fragmented (especially after fever 
therapy) or may become more distinctly demarcated 
with pyknotic nuclei, later to undergo kar 3 'olysis. The 
general change in color of the pus cells is from entirely 
red cytoplasm and nuclei in the fresh case to very dark 
P34vnotic nuclei with pale pink or lavender cytoplasm 
in the healing case. The changes described are the 
microscopic characteristics of cell necrosis. Karyor- 
rhexis is seen especially after fever therapy, while after 
successful chemotherapy the slower changes of cell 
jjecrosis as typified b 3 ’ pyknosis and karyolysis and a 
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shift toward the blue staining side are characteristic. 
The implication of these changes is clear. If it can be 
assumed that the cellular exudate is in direct response 
to the presence of living gonococci and then if day by 
day that cellular exudate shows progressive cellular 
necrosis with the addition of no new, fresh pus cells. 










■ ■ 








„ Afj l 

Fig 1 (case 1).— Urethral smear positive for gonococci, Oct. 21, 1938; 

X 1,000. 

it is evident that the exciting cause of the exudate no 
longer exists. The therapy itself may accelerate this 
cellular necrosis but will not prevent the influx of new 
cells except by therapeutic effect on the gonococci. On 
the other hand if, as may be expected from chemo- 
therapy, these same necrotic changes are seen m a 
great majority of the pus cells yet there are ound even 
f few new, fresh pus cells, it is evident that the exciting 
cause of the exudate is still present, though diminished. 
On this concept our criteria of cure and our indications 
for therapy rest. Our method of staining causes the 
characteristics of cell necrosis to become ^ppareih and 
the daneer of overdecolorization is minimized, to ttie 
™rSSd examiner the appearance ot the smear ts 
indicative of the state of the patient s gonorrhea, and 
treatment is ordered accordingly. Certain patients hav 
been kS in the hospital for many days and even weeks 
after the minimum number of smears have been neg 
tiv^for gS^>ococci but have not been satisfactory other- 
ISe alS™ invariably to snbstantmte the enammer s 

uplipf that the patient was not cured. It i g 
41 It the oaSnts we regarded as cured were not checked 
Sy L Itural methods. Thus it is that only 3 P^ents have 

1 . pA with further gonorrhea, each ot these 
been returned gonorrhea, history of 

giving symptom , j j and^symptom free periods 

exposure without prophj^axis flowed by 

STJsm^ritlnaiion in fever therapy R.ghtly 
believed these to be new infections. 
°7dS«te ™t„ten. with the varioa. agents .0 be 

a day for five days. ^ grst day, then 1.5 Gm. 

(&) Sulfapyndine; Thirteen um. 
a day for eight days. 


(c) Fever Therapy: Nine hours of fever therapy at a 
rectal temperature of 106.8-107 F. given in such fashion that 
if more than one treatment is employed such treatments are 
not more than four days apart. 


Such treatments with sulfanilamide and sulfapyridine 
as described may be considered as our routine, but in 
the last year, if the patient on an adequate sulfanilamide 
regimen did not show what was considered to be an 
adequate response in his smears by the fourth day, 
despite marked symptomatic improvement, he was 
immediately treated with sulfapyridine. In considering 
this amount of fever therapy adequate, we realize that 
for each case there is an amount of fever that will cure 
the gonorrhea, and it is only to have some point of 
departure that the amount stated is selected. _ Actually 
the minimum should be ten hours ; if divided into treat- 
ments, they should be no further apart than on alternate 
days. If given further apart than this, we believe that 
the hours of fever cannot be regarded as cumulative 
therapeutically, and if given on succeeding days that the 
hours may be regarded as absolutely cumulative. If 
this belief is true, it explains why patients who have 
been given over fifty hours of fever therapy in weekly 
doses of about five or more hours remain positive for 
gonoccocci, whereas in these same patients two five 
hour treatments on successive days result in immediate 
cure. 

results of treatment 

A. Stdjanilamide. — l. Twenty-four_ patients were 
treated with sulfanilamide initially, received an average 
of 41 Gm. of the drug over an average of nine and 
four-tenths days and averaged twenty-seven and eight- 
tenths days from admission to clearance by fever 
therapy. 



“ ' A 1038' X 

g. 2 (case l).-One day after fever therapy. Aov 4. 


2. Three patients, 2 after average’ of 

ter fever therapy reaction, were , j ty.f],ree 

.6 Gm. of sulfanilamide and averaged tlmt) 

,d one-third days from "" ^fanilamide 

3. Nineteen patients were ^ pf t],e drug 

itially, received an.ajerage “f ^ fo„;-tenths days, 
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three and eight-tenths days to clearance. Alost of these 
patients were given irrigations because the response to 
sulfanilamide therapy was inadequate. 

4. Forty-eight patients treated initially with sulfanil- 
amide averaged 200 Gm. of the drug, were sulfanilamide 
failures, and were treated by other means. 



Fig. 3 (case 2). — One day after patient was started on a course of 
sulfanilamide, Oct. 14, 1938; X 1,000. 

Roughly SO per cent of the patients treated by sulf- 
anilamide initially can be considered to be cured by 
this drug. 

B. Suljapyridine . — 1. Thirty-eight patients were 
treated with sulfapyridine initially, received an average 
of 24.5 Gm. of the drug over an average period of eight 
and seven-tenths days and were given clearance in an 
average of thirty and one-tenth days from admission. 

2. Three patients had gross hematuria and renal colic 
after initial treatment with sulfapyridine with 10, 10 
and 17 Gm. of the drug respectively and were treated 
by other means. 

3. Twenty-four patients who had failed to show favor- 
able response to, or to be cured by, adequate sulfanil- 
amide therapy were given an average of 22.3 Gm. of 
sulfapyridine over an average period of seven and 
one-tenth days and were given clearance in an average of 
forty and eight-tenths days from admission. 

4. Thirteen patients who had failed to be cured on 
adequate sulfanilamide therapy were given an average 
of 47 Gm. of sulfapyridine, failed to be cured by this 
drug and were treated by other means. 

All of the 38 patients treated initially with sulfapyri- 
dine were cured b}' this drug. 

C. Fever Therapy. — 1. Forty-four patients received 
an average of one and eight-tenths fever treatments, 
with an average total of ten and seven-tenths hours 
at 106.8 to 107 F. and were cured of their gonorrhea. 

2. Three patients received an average of two treat- 
ments with an average total of eleven and four-tenths 
hours and were not cured by this treatment. All three 
refused further fever therapy. 

3. Fever therapy of 34 patients was attempted, but 
on adequate amount of fever could not be given because 


of complications. Almost all of these patients had had 
previous unsuccessful sulfanilamide therapy. 

D. Additional Treatment. — Twenty-three patients, of 
whom 12 had received adequate sulfanilamide therapy 
and 11 of whom had received both sulfanilamide and 
sulfapyridine therapy, were given such general treat- 
ment measures as irrigations, intravenous hydrochloric 
acid and the like’ and finally recovered after long 
hospitalization. 

E. Failures . — Of the 178 patients treated, 3 were 
not cured of their gonorrhea. 

The complications of treatment from sulfanilamide 
have been mainly febrile reactions, except for one severe 
case of agranulocytic angina and one bilateral sciatic 
neuritis. With sulfapyridine, 3 cases of gross hematuria 
with renal colic occurred. The complications of fever 
therapy occurring in those who have had sulfanilamide 
are at least five times as frequent and much more 
dangerous to life than in those who have not had sulf- 
anilamide. The administration of oxygen is of great 
worth in these cases and in the event of complication 
is life saving. The chief complication is cerebral edema, 
which is thought due to anoxia of the brain tissue, 
which is in turn thought due to decreased oxygen carry- 
ing capacity of the blood. The altitude in Denver is 
no help, and when, as often occurs, the patient has been 
transferred to this hospital from a much lower altitude, 
the difficulties of administering fever therapy with 
safety are enormous. There were no deaths from com- 
plications. 

ILLUSTRATIVE CASES 


Case 1. — Six and one-half hours of fever therapy were given 
on Nov. 3, 1938. The fever was terminated at that amount 
because of impending cerebral edema. As is our practice 
when a good start has been made on fever, the patient was 
prepared for another session the next morning, but a smear 
was taken just before his being placed in the Kettering hyper- 
therm. Since he showed the good response illustrated in 
figure 2, this second session of course was not given. Finally, 

the only cellular ele- 



Fig. 4 (case 2). — Nine days after initial 
dose of sulfanilamide, Oct. 21, 1938; X 
1 , 000 . 


ments to be found 
were a few scattered 
epithelial cells. ^lost 
of the cells were 
necrosed by karyoly- 
sis, but in figure 2 
karyorrhexis is evi- 
dent. 

Case 2. — This illus- 
trates an ideal re- 
sponse to sulfanilamide 
medication initially. In 
figure 3 is seen a very 
satisfactory smear re- 
sponse even though it 
is loaded with gono- 
cocci. The pus cells 
show a fragmenting, 
and no fresh cells arc 


seen. Sulfanilamide 


was started on Oct. 13, 1938. With the appearance of the 


smear in figure 3 one can be almost certain that this patient 
will be cured by sulfanilamide alone, and this excellent result, 
as seen in figure 4, is as expected. 


Case 3. — Repeated courses of sulfanilamide were adminis- 


tered, with a total in excess of 135 Gm. The prostatic smears 
were unsatisfactory; a small amount of fresh new pus cells 
occurring in clumps W'as continually in evidence. Figure 5 
represents one of two such clumps found on the January 24 
smear. Careful scrutiny of the January 24 smear revealed 
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one dtplococcus, which was iiard/y diagnostic. Factually this 
dipiococcas iras interesting only, because it was otherwise 
evident that the patient required other treatment. Alter several 
abortive attempts at fever therapy which were abruptly' and 
dramatically terminated by the cerebral edema wljich so often 
occurs in those who have had sulfanilamide, one ten hour 



V 


1 ) 

Fir 5 (c.ise 3) — Prostalic smear, Jan. 34, 1939 Kote diplococcus, 
X 1,000, 

feier treatment was administered on Feb, 7, 1939. The 
tesponse to fever therapy, as shown in figure 6, indicates 
that our belief that the patient was not cured by sulfanilamide 
was justified. Figure 6 is a low power photomicrograph of a 
smear that is made very thick to show the almost complete 
absence of cellular elements in the smear 



Fig. 6 (case 3 ).— Nine da>s after fever therap. , X lOO, 


COMMENT 

From studying and treating these 1/S patients with 
gonorrhea we have gained certain impressions . 

1 With sulfanilamide, about half the patien s w 
show an immediate adequate response and will be cured. 
The other half will show an inadequate response, 


aiuiungi mere will be great clinical improvement, and 
these patients should be treated by other means. 

2. With sulfapyridine it appears that the immediate 
adequate response is greater tiian with sulfanilamide 
bultapyndme therapy in sulfanilamide resistant cases 
is very efficacious. In gonorrheal epididymitis and 
arthritis the response to sulfapyridine tlierapy is niucli 
better than to sulfanilamide. 


3. Fever therapy is the most efficacious treatment for 
gonorrhea but has definite disadvantages in that the 
^eatnient is expensive and of danger to the patient. 
Ihe danger is increased by the previous medicafion 
with sulfanilamide, especially since now almost all 
patients have been so treated before they reach a hos- 
pital where fever therapy is available. Fever is of 
coiirse_ the standard of good treatment in gonorrheal 
arthritis. We have had as good therapeutic results with 
fever therapy fay giving eight and a half hours of fever 
to patients with chronic gonorrhea as with giving ten 
hours of fever to patients with acute gonorrhea. It has 
been oiir habit to give our fever patients a one hour 
trial treatment. In most cases this has been done on 
tile clay before the ten hour treatment, so that a total of 
eleven hours actually has been given. It is our e.vperi- 
ence, and thought to be important therapeutically, that 
if fever therapy for gonorrhea is given in more than 
one session these sessions should he no further apart 
than on alternate day.s. 

4, Patients who do not show an adequate response 
to initial sulfanilamide theiapy by the fourth day should 
be given either fever therapy or sulfapyridine because 
their chance of attaining a cure from sulfanilamide is 
not good, hospitalization is increased and the adverse 
effects of long continued sulfanilamide administration 
are courted without, in our opinion, therapeutic justifi- 
cation. 


5. Estimating the progress of the case to determine 
effects of therapy, necessity for change in therapy and 
the time when cure is effected can practicahlj' be accom- 
plished by evaluation of the smear if the doctor in 
charge of treatment for gonorrhea (a) is in contiol 
of the staining of urethral and prostatic smears, (b) 
familiarizes liimself with the microscopic appearance 
of necrosing pus cells and (c) examines the smears 
himself. A report of “negative for gonococci” from a 
laboratory, whether by smear or by culture, means 
nothing as far as aiding in treatment is concerned. But 
very specific inferences as to the state of the gonorrheal 
infection may be drawn from estimating the degree of 
necrosis in the pus cells of the smear and ascertaining 
whether or not fresh pus cells are present. 


SUAIMARY AND CONCLUSIONS 

1. One hundred and seventy-eight consecutive patients 
;re treated over a period of twenty-six months by 
aptation of a routine treatment to the individual. 

2. The criteria of cure presented are not considered 
be absolute, not in the class of cxiltural methods foi* 
imple, but are criteria which are entirely pracUca i e 
I have proved to be successful. 

3. The increased use of sulfanilamide and sulfapyn- 

le therapy renders fever therapy more difficult to 
ninister and more dangerous to the patient. 
great extent sulfapyridine has supplanted 
rapv. j - 

k The method of smear e.xaiuination and ev^ua lO” 
)pted forms the basis of a practicable therap 
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TWENTY MINUTE CARDIAC ARREST 
WITH COMPLETE RECOVERY 

PRINCIPLES OF PREVENTION AND TREATMENT 

HERBERT D. ADAMS. M.D. 

AND 

LEO V. HAND, M.D. 

BOSTON 

Every surgical team will at times be called on to face 
the serious responsibility of sudden cardiac arrest in the 
operating room. Such a catastrophe may develop at any 
point in the procedure — during preliminary preparation, 
during induction of anesthesia, during the operation or 
during certain essential postoperative procedures. 

The exact physiologic mechanisms involved may be 
extremely difficult to analyze either at the time or later, 
after deliberate and full consideration. Prompt, adequate 
and properly selected metliods of stimulating the return 
of cardiac function, maintaining adequate cerebral 
oxygenation, are essential in order to sai'e the lives of 
these patients. However, the exact choice of these pro- 
cedures and the possibility of their application under 
the existing circumstances are often difficult. As a 
result, routine measures and cardiants are applied, 
frequently without success. Primarily because of this 
uncertainty in management and results, we have been 
prompted to report the following case and its discus- 
sion, because it represents certain unusual aspects of this 
problem and has changed some of our fundamental 
concepts regarding cardiac resuscitation. 

REPORT OF CASE 

A man aged 20 was first seen at the Lahey Clinic on July I, 
1941 with a history of chronic cough and hemoptysis of four 
years' duration. Complete studies showed a bronchiectasis of 
the left lower lobe and spontaneous pneumothorax on this side. 
Otherwise his e.xamination was essentially negative. 

The patient was admitted to the New England Deaconess 
Hospital on Sept. 26, 1941 for lobectomy. On the fifth day 
he was prepared for operation. Preoperative blood pressure 
was 124 mm. systolic and 60 mm. diastolic, the pulse rate 88, 
the respiratory rate 24. Premedication consisted of % grain 
(0.01 Gm.) of morphine, Hjo grain (0.0004 Gm.) of scopolamine 
subcutaneously and IJ 2 grains (0.1 Gm.) of pentobarbital sodium 
by mouth, given at 12 : 30 p. m. 

At 1 : 20 a 10 mm. flexible metal endotracheal catheter with 
balloon cuff was introduced into the trachea under direct vision 
after topical anesthesia with 10 per cent cocaine hydrochloride. 
General anesthesia was started at 1 : 23. The anesthetic mixture 
for induction was approximately 30 per cent cyclopropane and 
70 per cent oxygen in a closed circuit with carbon dioxide 
absorption. The blood pressure rose to 160 mm. systolic and 
100 mm. diastolic; the pulse rate was 72 and the respiratory 
rate 22. After induction, the balloon cuff was inflated to insure 
a closed system. The endotracheal tube was connected to the 
conduits of the gas machine by means of adapters. Anesthesia 
was then maintained by a mixture of appro.ximately 20 per cent 
cyclopropane in ox}'gen. 

The operation was started at 1 : 55 and the thoracic cavity' 
opened at 2 : 17. At this point the blood pressure was 140 mm. 
systolic and 96 mm. diastolic, the pulse rate was 104 and the 
respirations were very shallow and rapid. Periods of passive 
positive respiration of one to two minutes were resorted to at 
five minute intervals in order to insure an adequate oxygen- 
carbon dio.xide exchange. The blood pressure and pulse con- 
tinued at about the same level and were never lower than the 
preoperative level. At 3:15 the bronchus and vessels leading 
to the left lower lobe were ligated, the specimen was removed 
and th e stump was sutured and inspected. At 3 : 25 p. m., two 

Department of Surgery (Dr. Adams) and the Department of 
Anesthesia (Dr. Hand), the Lahey Clinic. 


hours after the start of anesthesia, it was decided to aspirate 
a small quantity of secretion in the trachea through the endo- 
tracheal tube. At this time the blood pressure was 140 mm. 
systolic and 100 mm. diastolic, and the pulse rate yvas 108. 
The operative procedures yvere halted during this interval to 
permit aspiration, and the surgical team, watching the upper 
lung and heart, was prepared to prevent possible trauma to the 
remaining lung tissue if the patient should suddenly' cough or 
strain. After the apparatus for anesthesia was disconnected 
at the mouth and a number 14 French catheter was introduced 
through the endotracheal tube for suction, the patient gave three 
convulsive coughs. At this point the surgeon remarked that 
the heart had ceased beating and was semidilated and tense. 
Rhy'thmic cardiac compression simulating sy'stole yvas instituted 
immediately and the patient yvas put in 5 degree Trendelenburg 
position. At 3 : 28, three minutes after cessation, 2 minims (0.12 
cc.) of neosynephrin hydrochloride yvas injected into the mus- 
culature of the ventricle ; at 3 : 29 an additional 2 minims of 
neosy'nephrin hydrochloride yvas given into the ventricle and 
artificial systole yvas continued. At 3 : 30, five minutes after 
cessation, 10 minims (0.6 cc.) of 1 : 1,000 epinephrine hydro- 
chloride solution yvas injected, half into muscle and half into 
the y'entricular cavity. The heart began to shoyv fibrillatory' 
movements and then gradually to beat vigorously for five to 
six beats. It again relapsed into fibrillation and then stopped. 
A second dose of 1 cc. of epinephrine yvas introduced, yvithout 
effect. Actual cardiac compression simulating systole yvas con- 
tinued until twenty minutes later, yy'hen the heart again began 
spontaneous rhythmic contractions, at 3:45. At 3 : 48 p. m. 
7 cc. of nikethamide yvas given into the vein of the foot. 

At the instant of cessation of the heart beat all anesthetic 
gases yvere discontinued and artificial respiration (28 to 32 a 
minute) yvas begun and maintained by strong rhythmic pres- 
sure (12 to 16 mm. of mercury') on the rebreathing bag, yvith 
only oxygen floyving. At 3 : 40 p. m., fifteen minutes after cessa- 
tion, 15 cc. of procaine hydrochloride yvas adminstered intra- 
muscularly into the left shoulder. Throughout this procedure 
the patient yvas cyanotic and the color of his head and shoulders 
yvas violescent, but he did not have the grayish, yvaxy appear- 
ance of death. Within a feyv seconds after the heart resumed 
spontaneous rhythmic contractions (3 : 45 p. m.) spontaneous 
respiratory excursions progressed from rapid shalloyv respira- 
tions to rapid (36 a minute) e.xaggerated respirations. At 3 : SO, 
or tyventy-five minutes after cessation of the heart, the patient’s 
color became a livid pink. The blood pressure yvas first obtained 
at this time; it measured 160 mm. sy'Stolic and 120 mm. 
diastolic, and the pulse rate yvas 118. Respirations gradually 
quieted as to excursion and rate. For the remainder of the 
operation only' oxygen yvas administered. 

Closure of the chest yvas accomplished in the ordinary manner, 
and the operation yvas concluded at 4 : 50 p. m., one hour and 
tyventy-five minutes after initial cardiac cessation. The operative 
time yvas three hours. At this time the blood pressure yvas 
114 mm. systolic and 64 mm. diastolic; the pulse rate yvas 124. 
The patient yvas returned to a private room at 5 : 10, after he 
responded to spoken commands, and yvith the second of tyvo 
500 cc. transfusions running. He yvas placed in an oxygen tent 
immediately', and the bed yvas placed in shock position. 

Preoperatively a continuous intravenous drip had been started 
through a gold cannula to the right long saphenous vein at the 
ankle, and during operation the patient received tyvo trans- 
fusions of 500 cc. each. Immediately after operation it yvas 
noted that there yvas no pulse in the right radial artery, but 
after one hour the pulse in the right arm had returned to its 
normal magnitude. The operative position, yvith the right arm 
dependent, possibly yvas a factor in the production of this pro- 
longed arterial spasm. 

SUMMARY OF POSTOPERATIVE CONVALESCENCE 

The patient’s immediate postoperative recovery yvas entirely 
satisfactoo’ and differed but little from the average lobectomy' 
case. He yvas mentally clear and alert, and there yvere no signs 
of cerebral damage demonstrable at any time. The upper lobe 
yvas yvell aerated and expanded from the beginning, but, because 
he had a loyv grade fever, closed drainage yvas maintained for 
tyvo yveeks and simply converted into open drainage through 
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the same tube at the end of the second week. His low grade 
fever gradually subsided and, since his condition was good, 
he was allowed to be up on his seventeenth day. On bis second 
day up he complained of persistent frontal headache and his 
temperature rose to 103 F. He was put back to bed and a 
course of sulfathiazole was started. Our immediate consider- 
ation was the possibility of brain damage and brain abscess. 
He was seen by the neurosurgical department, which found no 
abnormal neurologic signs and a lumbar puncture was negative 
in every respect. Preoperatively he was known to have a chronic 
pansinusitis, and this was reviewed by our nose and throat 
consultant and did not seem to be the source ol his systemic 
reaction. He continued to have high temperature, his headache 
subsided after a few days and he complained of no symptoms 
whatever thereafter. The continued chemotherapy bad no effect 
on this temperature. Roentgenograms of his chest showed a 
well expanded upper lobe and no demonstrable pleural infection. 
Repeated thoracentesis produced no pus. However, because of 
his continued fever a rib resection was done, establishing more 
adequate drainage and removing a small amount of fibrin lying 
along the posterior gutter. This did not affect his temperature, 
which continued swinging for several more weeks and gradually 
subsided. During all this time he had no symptoms and felt 
well. During his convalescence he had two electrocardiograms 
which were entirely normal, and before discharge from the 
hospital an electroencephalogram was also made, which was 
normal. He left the hospital in good condition sixty days after 
operation, 

COMMENT 


Discussion of this case may be subdivided into three 
physiologic divisions. First, what were the etiologic 
factors causing this cessation? Second, what was the 
rationale of the treatment employed in tltis case ? Third, 
what preparation and regimen of treatment might be of 
value (1) ^0 prevent or (2) to treat a similar condition 
more adequately if it should arise in the future? 

Etiology . — Etiologic factors which might cause this 
sudden cardiac arrest are (1) idiosyncrasy to the 
anesthetic drug, (2) onset of ventricular fibrillation, 
(3) occurrence of a vagovagal reflex resulting in cardiac 
arrest. Idiosyncrasy to the agent, while possible, is not 
probable in view of the time of occurrence ; that is, two 
hours after the start of its administration. The onset 
of ventricular fibrillation can be ruled out, as the surgical 
team was watching the exposed heart and did not note 
any fibrillatory movement when massage was started. 

In this instance cessation was most likely the result 


of a vagovagal reflex influenced by the following factors 
and facts: With the wearing off or loss of topical 
anesthesia (cocaine) after two hours of operating, vagal 
irritability returned to this region. Also an increase in 
the excitability of the vagus fibers resulted from the 
depression of the cells of the medullary center. The 
factors influencing this depression were medication, 
anesthesia and suboxygenation resulting from surgical 
diminution of vital capacity, as evidenced by tlie shalloAV 
respirations. Stimulation of the vagovagal reflex result- 
ing in cardiac arrest was initiated when the suction 
catheter irritated or stimulated the irritable tracheal 
bifurcation, as evidenced by the cough spasm noted just 
Drior to cardiac cessation. Although this reflex may 
have been transitory, the effect, inhibition or cessation, 

^Tlummation of physiologic factors which may be 
r tn this case is found in the chapter on 

pSToS ”^ These factors are (a) the increase m 
it 'Jd V) the effect oi 


thesia on vagal action. These factors are more or less 
^plained in the following quotations from “Human 
Physiology” : 

A. It is remarkable that the excitability of the vagus fibers 
is dependent on_ the condition of the cells of the medullary 
centers. Thus, if the centers are depressed by narcotics, the 
vagus fibers became more excitable. 

B. _The_ action of the vagus fibers on the heart is almost 
identical in frog and mammal and is exerted primarily on the 
auricle. . . . Generally, the vagus absolutely stops the action 
of all parts of the auricles; in such cases the ventricles also 
cease beating. 

C. Many facts point to the inhibitory impulses acting on 
the heart muscle itself. . , . These nerve effects are paralyzed 
by atropine, after administration of which no inhibitory effects 
can be produced by stimulation of nerve or muscle on any part 
of the heart. . . . Although various views as to the nature of 
inhibition have been put forward from time to time, the present 
tendency is to ascribe both the excitatory and the inhibitory 
effects of alt nervous stimulation to the liberation, at the nerve 
ending, of small amounts of highly active substances, which are 
quickly destroyed in the tissues. According to Loewi, the vagus 
acts by producing some chemical substance which has the power 
of depressing the activity of the different parts of the heart. . . . 
It is now generally accepted that this substance is acetyl 
choline. . . . The action of acetyl choline is antagonized by 
atropine. 

D. When the arterial system is dilated, so that the mean 
systemic pressure during cardiac inhibitiop is low, or when the 
asphyxial gasps of the animal are prevented by anesthesia or 
by a section of the spinal cord, the heart may fail to recover 
from the inhibition produced even by transitory stimulation of 
the vagus. In such cases it is necessary to knead the heart in 
order to restore its rhythmic action. 


Rationale of Treatment in This Case . — The rationale 
of treatment in this instance was governed more by 
urgency and expediency than by any prepared plan or 
organized regimen for treatment. 

Artificial systole to maintain circulation was imme- 
diately started by the surgeon. The patient was placed 
in 5 degree Trendelenburg position to facilitate cerebral 
circulation. Neosynephrin, a synthetic product, was 
used initially as the pressor stimulant because cyclopro- 
pane was the anesthetic agent. Laboratory and dinical 
reports “ have demonstrated an increase in irritability of 
cardiac muscle, with a tendency to ventricular fibrillation 
when epinephrine is employed as a pressor substance in 
the presence of tissue saturation with cyclopropane. 
Procaine was given, with the hope of neutralizing this 
sensitization.® When no effect was obtained from the 
second injection of neosynephrin, epinephrine then was 
used. Although this first injection of epineplinne 
initiated spontaneous cardiac activity, this action rapimy 
progressed to the undesirable state of ventricular fibrii- 
fation to cessation. A second dose of 1 cc. oiepmephriw 
had no effect. Artificial systole was reestablished oumg 
fibrillation and subsequent cessation. The heart r^um 
spontaneous rhythm twenty minutes 
cessation. The stimulus undoubtedly was the rhythmic 
compression of the heart during artificial systole. ^ 

Simultaneously, artificial respiration was contmu 
throughout this twenty minute period ^ mamta 
adequate pulmonary ventilation. In Vrafoord,' 
mechanical apparatus as recommended by Crafo^ 
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Mautz' and Beck,” the anesthetist immediately started 
and maintained artificial respiration (28 to 32 per 
minute) by rhythmic pressure (12 to 16 mm. of mer- 
cury) on the rebreathing bag of the gas machine. The 
anesthetic mixture was immediately replaced by oxygen 
in tlie breathing circuit. Oxygen under pressure was 
supplied to the pulmonary tree by this system of endo- 
tracheal tube with inflated cuff, adapter and gas machine. 
This method resulted in demonstrable, adequate expan- 
sion of the lung. The endotracheal tube insured a patent 
airway. This type of closed system of endotracheal tube 
with inflated cuff and adapter safeguards against simul- 
taneous, undesirable inflation or acute dilatation of the 
stomach, which can readily occur when a mask is 
employed over the mouth and nostrils and strong posi- 
tive pressure is used. Nikethamide was administered 
intravenously as a stimulant after the return of circula- 
tion and respiration because of its mildly cardiac and 
pronounced respiratory effect. 

Artificial cardiac diastole was most likely produced 
by the following factors : 1. The inherent elasticity and 
muscle recoil facilitated auricular and ventricular filling. 

2. The intermittent changes in positive pressure exerted 
during artificial respiration resulted in differences in 
venous pressure both in the vena cava and in the pul- 
monary circulation. Exaggerated pulmonary ventilation 
facilitated blood flow to the auricle from the lungs. 
The definite discernible artificial diastole probably was 
dependent on these factors. 

During this twenty minute interval, oxygenation was 
maintained by artificial respiration and circulation. Beck 
stresses the importance of oxygenation to prevent 
cellular damage and especially medullary cell damage, 
with respiratory death. The prevailing impression is 
that cortical cells begin showing cellular degeneration 
in the form of tryoidolysis five to seven minutes after 
being deprived of oxygen. Beck mentions animal 
experimentation by Weinbergej',’^ placing this time at 
three to five minutes. The lack of progressive signs 
of anoxia was the motivating influence in the continu- 
ation of manual oxygenation over the twenty minute 
period until circulation and respiration resumed normal 
activity. 


recommended methods of prevention 
AND treatment 


Obviously the best management of this problem is its 
prevention. This necessitates an attempt to avoid the 
onset of this inhibitory action of the vagus on the heart. 
This is accomplished first by prevention of increased 
vagal irritability resulting from suboxygenation or 
depressing effects of narcosis or anesthesia and second 
by the prevention of afferent reflexes, or vagovagal 
reflexes, providing the inhibitory efferent effect. The 
latter is accomplished by avoiding or blocking, when- 
ever possible, stimuli affecting the afferent pathways 
of the vagal nerve. It is our opinion that necessary 
procedures, such as aspiration of trachea and hilar 
nianipulations, which may produce afferent vagal stimu- 
jation, should not be carried out without adequate 
block of these pathways. Local infiltration of hilar, 
plexes Or topical application of anesthetic to the tracheo- 
bronchial tree should afford some protection. In addi- 


^** Mechanical Respirator as an Adjunct to Close 
1939 Proc. Soc. Exper. Biol. & Med. 42: 190-192 (Oct. 


Resuscitation for Cardiac Standstill and Ventricular 
(Oct )^*194j During Operation, Am. J. Surg. 54 : 273-379 

T- ^'-1 Gihhon. M, H., and Gibbon, J. H. Jr.: Tem- 
Inrie CircuHtion to the Central Nervous System: Physio- 

8 Meets, Arch. Neurol. & Psychiat. 43 : 61S-634 (April) 1940. 


tion, the efferent effects of the vagus nerve are blocked 
directly at the mymneural junction by an adequate dose 
of atropine. Atropine grain (0.0008 Gm._) is con- 
sidered by many to be an adequate dose. This can be 
given as part of the preoperative medication and 
repeated as indicated, depending on the duration of the 
operation. 

However, when this catastrophe occurs, the following 
plan of treatment is recommended. Adequate tissue 
oxygenation by means of artificial circulation and 
pulmonary ventilation should be instituted immediately 
and simultaneously. This is accomplished by the fol- 
lowing methods ; 

Artificial Respiration . — An endotracheal tube, prefer- 
ably with a balloon cuff attachment, should be inserted 
to insure a patent airway. Inflation of the balloon cuff 
insures a closed S3'stem with the distribution of the 
positive pressure within the pulmonary tree only. In 
the absence of apparatus to produce intermittent 
positive pressure (Mautz), rhythmic pressure on the 
rebreathing bag of the closed circuit will insure adequate 
pulmonary ventilation. Carbon dioxide absorption is 
essential to prevent accumulation of this product within 
the closed system. Rhythmic pressure of 12 to 16 mm. 
of mercury at a rate of 28 to 32 per minute is recom- 
mended. 


Artificial Circulation . — Circulation of the blood should 
be maintained by artificial systole in the form of 
rhythmic manual compression. It is advisable to syn- 
chronize this rhythm with that of artificial respiration 
to allow for the associated artificial diastole. This 
necessitates cardiac accessibility. 

If the chest is open, the pericardium can be opened 
from either side and an efficient artificial systole insti- 
tuted. If the abdomen is open, the approach may be 
made through the left diaphragm. If neither chest nor 
abdomen is open at the time, a rapid exposure of the 
heart can be accomplished by an intercostal incision in 
the anterolateral portion of the left chest, cutting the 
costal cartilage above and below. The influence of 
gravity on the cerebral circulation should be considered. 
A few degrees of Trendelenburg is a factor in aiding 
cerebral circulation. , 

Cardiants may be used in physiologic doses. Although 
their use is a standard method ,of treatment, many 
untoward and fatal effects have been observed. It is 
our opinion that the best treatment combines the out- 
lined recommendations and the very judicious use of 
cardiants. 

CONCLUSIONS 


1. This case demonstrates that the time interval of 
cardiac arrest compatible with normal recovery is much 
longer than was formerly appreciated. 

2. This recovery is dependent on adequate tissue 
oxygenation, especially of cerebral tissue. 

3. This is accomplished by immediate and simul- 
taneous artificial circulation and respiration. 

4. Efficient artificial circulation is dependent on more 
than simple cardiac massage. 

5. The measures instituted must approach as closely 
as possible the normal physiologic cardiorespiratory 
sequence. 

6. Synchronized artificial respiration associated with 
artificial cardiac diastole followed by artificial cardiac 
systole more nearly approaches this normal sequence. 

7. This case with complete recovery following pro- 
longed cardiac arrest demonstrates the value of tliese 
principles of prevention and treatment. 

605 Commomvealtli Avenue. 
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LARYNGEAL STRIDOR— WHITE 
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Clinical Notes, Suggestions and 
New Instruments 


LARYNGEAL STRIDOR ASSOCIATED WITH HI FOCAL 
CEMIA lA AA ADCIT 

POSTOPERATIVE PARATHYROID DEFICIENCY WITH OTHER CONTRIBUTING 
ABNORYIAEITIES 


Benjamin V White, MD, Hartford Conn 


Laryngeal spasm as a symptom of tetany in mfanci is uell 
recognized In later life it is rarely encountered Guild ' 
states that it almost nevei occurs after the second yeai The 
following leport of laryngeal stridor associated with para- 
tliyroid tetany indicates that under certain circumstances the 
symptom does occur in adult life A Jewish housewife aged 
70 had a bilateral thyroidectomy performed foi colloid goitei 
when she was 47 At 60 she had a bilateral iridectomy done 
for cataracts, at 63 she began to notice the onset of hoarse 
ness, at 64 the initial phase of chronic congestiie heart failuie 
and at 69 acute attacks of larjmgeal stiidoi The CInostek 
and Trousseau signs were positne, the serum calcium was 
found to be 4 2 mg per hundred cubic centimeters, and the 
attacks of sttidor were instantly leheved by intraienous cal 
cium gluconate Control of the serum calcium le\el with 
dihydrotachysterol relieved the symptom 
Albright - leports that he now has under observation a sim- 
ilar case In his case the laryngeal stiidoi also developed many 
years after thj roidectom} , at a tune of physical disability and 
in association with a paralyzed vocal cord His patient, how- 
ever, has not lesponded so definitely to tieatment with dilndro- 
tachysterol 


REPORT OF CASE 

Histoiy — G b, Jewish housewife aged 70, was essentiall> 
well until she was 47 (1917), at which time a colloid adenoma 
of the thyioid was removed The postoperative chart indicates 
an uneventful convalescence Ten years later the onset of bilat- 
eral lenticulai opacities was observed and three years subse- 
quently, at the age of 60 (1930), iridectomies were pei formed 
At 63 (1933) she first began to notice increasing hoarseness 
and one yeai later she commenced to suffer from prolonged 
periods of edema of the ankles The edema was successful!} 
treated by her private physician with digitalis, diuretics and rest 
At 66 (1936) she noticed her first attacks of laryngeal spasm 
with inspiratoiy crowing respiration These occurred at inter- 
vals of several weeks and were usually precipitated by emo 
tioiial tension, particularly by auger The attacks occurred with 
gradually increasing frequency until she was 69 (1940), at which 
time they became much more prolonged and occurred inde 
pendently of emotional stress She became cyanotic during 
the attacks Sin months before admission she became so weak 
that she could seldom go out, and increasing d}spnea and 
orthopnea developed These symptoms and her stridulous 
breathing became worse until the time of admission 

Eiammalwn —On pli}sical examination the patient was pale 
senile and chronically ill and lay propped up in bed in constant 
mild dyspnea Basic respiration was regulai At times, how- 
ever, she was seized with sudden attacks of ci owing inspirator} 
stridor which would last foi from two to thiee minutes In 
the more seveie attacks deep cyanosis would develop, producing 
a clinical picture that was truly alaiming The skin was not 
lemarkable The e}es showed the scars of iridectom} A scar 
of the thyroidectomy was present There was moderate dis- 
tention and pulsation of the veins of the neck The heart was 
clinically enlarged The heart sounds were legular, of a twk- 
tack quality, with a soft blowing apical s}Stolic murmur The 
blood pressure was 127 systolic and 68 diasto he The lad.al 
arteri es were palpable There were coarse rales at the bases 

jnann, Hagerstown, Md , W i 
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of both lungs The abdomen was distended with fulness m 
the flanks shifting dulness and a fluid wave There was 
pitting edema of the abdominal wall and of the lower extremi- 
ties Laryngoscopic examination revealed para!} sis of the riclil 
\ocal cord 

Repeated examinations of the urine revealed a specific gravitv 
varying from 1010 to 1 025, traces of albumin but no sugar 
There were small numbers of white blood corpuscles anti rare 
hyaline and fine granular casts in the sediment On admission 
the hemoglobin content was 65 per cent (Hayden-Hausser), the 

ofen "hite blood cell count 

VhO I he stained smear showed adequate platelets and mod 
erate achromia The differential count showed 89 per cent 
polymorplionuclears, 7 pei cent lymphoc}tes and 4 per cent 
large mononuclear cells The nonpiotem nUrogen uas 35 mg 
per bundled cubic centimeters, the total serum protein 84 Gni 
serum phosphorus 4 3 mg and serum alkaline phosphatase acti\ 
ity 4 6 Bodanskv units Seium calcium determinations on three 
‘iuccessne days were 4 2 4 5 and 4 8 mg per hundred cubic 



Tlie abscissa illustrates the semm CTlcium le\el in milhgrai^s per 
liimdied cubic centinietcis and the disippearance of Inr^ngeal stridor in 
at the bottom of the cJnrt is given the dosage of dibjdroticJijsterol (A 1 
10) The ordinate represents time in hospitTl dT>s b.ote that folloiMnt 
the 'idmmistration of dihjdrotachysterol the blood calcium lc\el npR > 
ro-^c in a'^sociation nith continued relief of the laryngeal 


centimeters (The latter two readings followed calcium adniiii- 
istration ) Stool examinations were negative for occult moot 
\ phenolsulfonphthalem renal function test showed 19 per ceii 
excretion of dye at the end of one hour Roentgen examination 
if the long bones, skull and spine showed moderate demmera i 
vation of the lumbar spine 

Hospital Coiirrc —Although the cardiac resen c was obu 
lusl} very limited, there was considerable improvemen i 
lyspnea and edema as the result of bed care, 
luiretics and digitalization This improvement did ’ , 

;ver, appear to influence the periods of inspirator} la } fc ^ 
;tridor, vvliicli occurred many tunes a da}, lasted or ^ ‘ 

nmutes and at times were accompanied by an ^ 

,f c}anosi 5 At the time of these attacks the ^ 

las defimtelv positive and the CInostek sign ^bs' > ^ 

On the seventh hospital dav 1 Gm of calcium g 
dministered mtravenoush during a seizure, w 
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relief that persisted for about twenty hours (shown in the 
chart). In view of the instant response to intravenous injec- 
tion. 3 Gm. of calcium gluconate and 1 cc. of percomorph oil 
were administered daily by mouth. This regimen was asso- 
ciated with a slight elevation of serum calcium (from 4.2 to 
4,8 mg. per hundred cubic centimeters) and with partial alle- 
viation of respiratory stridor. On the eleventh hospita day 
this regimen was supplemented with dihydrotachysterol, which 
was given in doses of 2 cc. daily for a period of eleven days 
and in doses of 1 cc. daily thereafter. ^ 

During the eleven day period in which 2 cc. of dihydro- 
tafhysterol was given, the serum calcium rose from approxi- 
mately S mg. to approximately 7 mg. per hundred cubic 
centimeters, and the respiratory stridor disappeared entirely 
and permanently. During the first six days after reduction of 
the daily dose to 1 cc. the serum calcium continued to rise, 
attaining the level of 8.7 mg. per hundred cubic centimeters 


on the twenty-seventh hospital day. 

After the twenty-seventh hospital day serum calcium deter- 
minations were discontinued, and the dosage of dihydrotachys- 
terol was regulated by means of urinary calcium. This was 
crudely determined by means of the Sullcowitch test.^ Obser- 
vations were made on the twenty-fourth, twenty-fifth, ^thirty- 
second and thirty-fourth hospital days, at which times a 
"moderate amount” of calcium was present. This indicates 
satisfactory dosage. 


COMMENT 


The serum calcium level of 4.2 mg. per hundred cubic cen- 
timeters is extremely low. If this degree of hypocalcemia had 
developed suddenly after the thyroidectomy at the age of 47, 
death would almost certainly have ensued, yet the postopera- 
tive course at that time appears to have been uneventful. One 
must conclude that the hypocalcemia developed gradually. The 
development of cataracts suggests that it was well established 
by the age of 57. The reason for this gradual development of 
hypocalcemia is not clear. Retention of phosphorus caused by 
severe renal failure is known to produce hypocalcemia in some 
instances.* In this case there was impaired excretion of the 
dye but no evidence of retention of nitrogen or phosphorus. 
This explanation is therefore inapplicable. Hypoproteinemia is 
usually associated with a mild degree of hypocalcemia, but in 
this case the serum protein was normal. A third possible e-xpla- 
natiou is that one or more parathyroid glands were left in situ 
at the time of operation and subsequently atrophied. Such 
residual tissue or its vascular supply might well have become 
involved in an area of scar tissue and gradually strangulated. 
A less conventional hypothesis is that fatigue atrophy, such as 
the hydropic degeneration of islet tissue observed by' Allen'' in 
partially pancreatectomized dogs, may have occurred. The pro- 
duction of such atrophy by continued administration of anterior 
pituitary extracts and its prevention by adequate insulin dosage 
have led Haist, Campbell and Best® to certain observations 
on the possible prevention of diabetes mellitus. 

No more clear is the reason why symptoms of laryngeal 
stridor should have made their appearance so late in life. The 
paraly'zcd vocal cord was undoubtedly present immediately after 
the thyroid operation, and there is evidence from the lenticular 
opacities that a certain degree of hypocalcemia also preceded 
the onset of stridor. Chronologically the onset of stridor was 
associated with the onset of chronic myocardial failure. All 
these factors are probably important, and their coincident 
occurrence probably e.xplains the rather bizarre phenomenon of 
laryngeal stridor as a symptom of hypocalcemia in an adult. 


3. Albrisht, Fuller: Kole on tlie Management of Hypoparatbyroidism 
tvitli Diliydrotaeliysterol, J. A. yi, A. 112 : 259- -2593 (June 24) 1939. 

4. Albright, Fuller; Drake, T. G., and Sidkowitch. H. W.: Renal 
Osteitis Fibrosa Cystica, Bull, John Hopkins Hosp. 60 : 377-399 (June) 
1937. Albright.^ 

5. Allen, F. 31.: E-yperinicntal Studies in Diabetes: Series H. The 
Pathology of Diabetes: 4. The Role of Hyperglycemia in the Production 
of Hjdropic Degeneration of Islands, J. Metabolic Research 1:75-SS 
(Jan.) 1922. 

6. Haist, R. E. ; Campbell, James, and Best, C. H.: The Prevention 
of Diabetes, New England J. Med. 223:007*615 (Oct. 17) 1930. 


SUMMARY 

A woman with paroxysmal laryngeal stridor associated with 
hypocalcemia was treated with dihydrotachysterol. Elevation 
of the serum calcium level resulted in complete disappearance 
of the paroxysms. The symptoms developed long after the 
thyroid gland had been surgically removed. A paralyzed vocal 
cord and the gradual onset of chronic myocardial failure were 
complicating abnormalities which presumably played a role m 
the development of the syndrome, one which though common 
in infancy almost never occurs in adult life. 

179 Allyn Street. 


PYOURETEU SEVENTEEN YEARS AFTER NEPHRECTOMY 
Selvan Daviso.v, 3I.D., New York 

The occurrence of pyoureter many years after nephrectomy 
without complete removal of the corresponding ureter is not 
common. In the case here presented the clinical picture caused 
by pyoureter was characterized mainly by obscure fever ot 
six weeks’ duration. 

REPORT OF CASE 

History. R. W., a woman aged 53 born in Russia had had 

rheumatic fever in childhood. A right mastoidectomy was 
performed thirty years before the present admission. An 
appendectomy was done five years later, followed in two weeks 
by a right ureterolithotomy. Eight years later a right neph- 
rectomy for calculus pyonephrosis was performed at another 
hospital. For many years, until four years ago, the patient 
had attacks of cramping pain in the right upper quadrant 
of the abdomen brought on by food and relieved instantly by 
licorice powders. Eiglit years before this admission she was 
told that she had gallstones but refused operation. During the 
last seventeen years, there were no genitourinary symptoms, 
Dysuria, hematuria, frequency, urgency and attacks of renal 
colic had been completely absent. The menopause occurred 
at the age of 49. 

Six w-eeks before admission the patient was suddenly seized 
with sharp pain in the right lower quadrant of the abdomen 
and had a temperature of 102 to 103 F. for several days. She 
then was out of bed, although the pain persisted and numerous 
chilly sensations occurred. For six weeks she complained ot 
moderate generalized malaise. The day before admission, the 
pain and chilly sensations increased noticeably, and the tem- 
perature was 102.5 F. The patient was then admitted to the 
hospital. 

E.vamination.—The patient had a sallow compIe.xion. She 
was not in acute distress. A loud systolic murmur was heard 
all over flic precordium and was heard best at the pulmonic 
area. The second pulmonic sound was greater tlian the second 
aortic sound. The blood pressure was 120 systolic and 75 
diastolic. 'Hiere was well defined tenderness in tlie right lower 
quadrant of the abdomen and a sensation of fulness in the 
upper part of that area. On pelvic examination the right 
fornix was felt to be full and boggy, and there was a definite 
sensation of thickening and indufation in the region of the 
right broad ligament. Rectal examination gave essentially 
negative results. The chest was clear.' Icterus was not noted. 

The urine on admission was essentially normal. After several 
days a few white blood cells were noted. The first urine 
culture showed Streptococcus hemolyticus alphd. Two weeks 
later a second urine culture revealed Staphylococcus aureus 
beta' and diphtheroids. On two examinations no acid-fast 
bacilli were found in urines taken with the cystoscope. Blood 
culture on admission showed Staphylococcus aureus alpha in 
three flasks. The hemoglobin content was 83 per cent and 
the white blood count was 13,250 per cubic niillinietcr, ot 
which 58 per cent were segmented polymorphonuclear cells 
and 2 per cent nonsegmented ; there were 28 per cent lympho- 
cytes and 12 per cent monocytes. The blood urea nitrogen 


From the Medical Service of Dr. George Baehr, Mount Sinai Hos- 
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was 10 mm. per hundred cubic centimeters, the icteric index 
was 6, the cholesterol was 190 mg., the blood Wassermann 
reaction was negative and blood agglutination tests for typhoid, 
infectious mononucleosis and undulant fever were negative. 

Course. — After several days, because of a positive blood 
culture, the patient was given sulfathiazole, 1 Gm. every four 
hours. Chemotherapy was instituted at the time that the tem- 
perature was apparently falling spontaneously. The drug 
had to be discontinued after three days owing to the develop- 
ment of a classic although mild sulfathiazole eruption of the 
skin. The blood cultures remained sterile subsequent to the 
first positive report. 

The mass in the right lower quadrant of the abdomen was 
suggested on admission to be due to an abscess in the stump 
of the right ureter which had not been removed following a 
•nephrectomy seventeen years before. A barium enema was 
given to rule out the possibility of a neoplasm of the cecum. 
The barium enema gave negative results, except that three 
concretions, probably representing gallstones, were seen in the 
right upper quadrant of the abdomen. An intravenous pyelo- 
gram was then done and revealed a well visualized left upper 
urinary tract with enlargement of the left kidney. Distorted 
calices were noted, and these gave the appearance of multiple 
cysts. The left ureter was normal. The right upper urinary 
tract was not visualized, and the outline of the right kidney 
was not seen. An ovoid concretion 1.5 cm. in length was seen 
over the right wing of the sacrum. The relationship of this 
concretion to the ureter was not demonstrated, although it was 
reported as probably representing a ureteral calculus. There 
was a small concretion in the midline of the pelvis overlying 
the lower sacrum. 

The patient’s general condition continued to be surprisingly 
good. There was little spontaneous pain and the temperature 
ranged around 101 F. Cystoscopy was performed by Dr. Leo 
Edelman. 

Cysloscopic Observations . — Two hundred and fifty cc. of 
turbid urine was evacuated from the bladder. A low grade 
cystitis was noted, with mucopus on the floor especially in the 
region of the right ureteral orifice. The left ureteral orifice 
was normal, and crystal clear urine was seen coming from the 
left ureter, into which a catheter was easily introduced. The 
operator was unable to engage a catheter on the right side 
and an orifice was not definitely visualized because of inflam- 
mation and edema. The margin of the inferior sphincter was 
slightly elevated and congested. The bladder urine showed 
frequent white blood cells. Ureteral urines were normal. 

Sufficient evidence w'as now at hand to be certain that a 
periureteritis and a ureteral abscess were present. Therefore, 
exploratory laparotomy was performed by Dr. Leo Edelman. 
The distal remaining 8 inches (20 cm.) of the right ureter was 
revealed. Intense periureteral inflammation and thickening 
were present. The proximal portion of the ureteral stump con- 
tained a large abscess, and through the proximal opening 
purulent material was flowing. The distal end of the ureter 
contained a calculus which blocked the ureteral orifice. The 
entire remaining 8 inches of the right ureter was excised and 
a drain left in the operative site. 

The postoperative course was slightly rough for four days, 
durin- which time there was fever to 105 F. She received 
sulfathiazole during these four days and the temperature came 
down sharply to 100 F. The remainder of the postopera ive 
course was essentially uneventful, although moderately slow 
tecause of drainage from the wound. The drainage eventually 
ceased and the patient was discharged cured. 

COMMENT 

(1) the presence of an obstruction, suen as . , 
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kink and (2) injury to the nerve supply of the ureter, either 
formTtC”''^ trauma or peri-ureteritis and consequent scar 

^ The presence of a calculus in this case bears out the observa- 
tion that obstruction is necessary for the formation of a pus 
pocket. No pathologic process remains in the great majority 
of cases _ of nephrectomy, although the ureter or part of it is 
left in situ. This is due to the fact that adequate drainage of 
the stump usually occurs. Latchem,^ in his experimental work 
on the physiopathology of the ureter, has shown tliis to be so. 
His conclusions are: 1, Absorption of the contents of a dis- 
tended ureter is very limited if it occurs at all. 2. If infection 
is present in the ureteral contents, it may spread through the 
ureteral wall and give rise to periureteral infection and abscess 
formation. 


The most interesting fact in the case history is that the 
patient was symptom free for seventeen years following neph- 
rectomy. Hennessey, 3 in reviewing reports by Roedelius * 
and Brongersma ^ of pyoureter developing seventeen and twenty- 
three years respectively after nephrectomy, states that the 
reason was delay in recognition. He believes that the majority 
of such cases are and should be detected between a period of 
a few months and three years after nephrectomy. While this 
is probably true in the majority of cases, the patient here 
described was symptom free and did not seek a physician’s 
advice for any genitourinary complaints for seventeen years. 
There was no dysuria and even when she was in the hospital 
there was no pyuria or hematuria. Consequently, one may 
postulate the possibility of sudden exacerbation of a latent 
infection by an unknown cause. Apparently sufficient ureteral 
contractions occurred ^ to cause spillage of the contents, peri- 
ureteritis and Staphylococcus aureus bacteremia. In the case 
just presented, the calculus was far down the ureter and 
blocked drainage into the bladder. The presence of some 
inflammation at the right ureteral orifice was probably a con- 
comitant of the severe periureteritis. Since patency of the 
lower end of the ureter was blocked, infection sought another 
outlet. This was through the free end of the ureteral stump. 
One cannot tell when the actual formation of the periureteritis 
and the abscess took place. It may have been a slow, symptom- 
less process for seventeen years which suddenly lit up. It_ is 
possible that for many years the calculus was not causing 
obstruction, and then shifting its position closed off the exit 
to the bladder and therefore blocked the natural drainage with 
consequent formation of an empyema in the stump of the ureter. 

I do not intend to discuss treatment except to mention the 
fact that most writers on the subject such as Hyman, Hunt, 
Reid, Latchem and White recommend surgical removal of the 
infected stump. This was carried out in the case reported in 
this paper. 

SUMJfARV AND COXCLUSTOXS 


Pyoureter and periureteritis occurred seventeen years after 
nephrectomy for calculous pyonephrosis. The stump of the 
ureter contained a calculus. 

No genitourinary or other symptoms referable to the proccs.s 
were present during these seventeen years. 

The patient presented a diagnostic problem of obscure fever oi 
six weeks’ duration. 

Successful surgical removal was carried out. 

It is important to determine at the time of nepbrcctomy 
whether the ureteral orifice into the bladder will remain patent. 
If by the presence of a calculus or stricture free drainage m o 
the bladder is prevented, complete ureterectomy should >c 
carried out to obviate future infection and empyema in tin- 


reteral slump. 

5 East One Hundred and First Street. 
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MULTIPLE PYODERMA— MERCER AKW OBERMAYER 


PSEUDOEPITHELIOMATOUS HYPERPLASIA IN A CASE 
OF JIULTIPLE PYODERMA 

S. R. Mercer, M.D., Fort Wavxe, Ind. 

ASD M. E. Obermayer, M.D., Los Angeles 

Pseudoepitheliomatous hyperplasia has lately been studied 
extensively by WinerA. His report covers the literature so 
completely and reviews the theoretical and practical considera- 
tions of this difficult problem so thoroughly that these topics 
need not be discussed here. 

The following case is reported because we believe that it 
illustrates well the practical difficulties intrinsic in the histo- 
logic diagnosis of pseudoepithelioma. 

REPORT OF CASE 

A, S., a white man of native Kentucky stock, aged 50, 
complained of ulcers on the buttocks of about six months’ 
duration. The lesions started as small painful “spots” and 
gradually enlarged to cover the entire left buttock and the 
adjacent part of the thigh and the medial half of the right 
buttock. The history' that the patient gave must he accepted 
with reservations, because he frequently changed his story. 
He spent the greater part of his life in various institutions 
of correction. When free, he was either a broommaker, a 
gardener or an itinerant cosmetic peddler. Questioning in 
regard to venereal diseases brought the reply “Yep, doc. I’ve 
had all of them many times, and lots of shots — got yellow from 
them once — blasted three months.” The only other illnesses he 
remembered were childhood diseases. 



Iig. I. — Section from oordcr of ulcer, shotting thickening of the 
cpuicrmis, disrujition of basal cell Layer, apparent infiltration of dermis 
ttith nests of cells and dermal cellular infiltrate. Low magnification. 


His general development and nutrition were good. Exami- 
nation revealed that the skin of the affected area was ery'the- 
niatous and definitely indurated. Within this area were 
scattered tender, crusted lesions approximately 1.5 to 2.5 cm. 

e i' I’jltid^pitheliomatous Hyperplasia, Arch. Dermal. 

& Sjph. 42:856S6r (Nov.) 1940. 


in diameter. Removal of the crusts disclosed ulcers with 
nonindurated, rolled borders and an uneven, easily bleeding, 
depressed surface. In addition, small ulcerated lesions of the 
ecthyma type were present on the elbows and on the anterior 
surfaces of the ankles and feet. 



Scattered over the lateral and posterior aspects of the thighs 
and the anterior portions of the legs were atrophic scars with 
hyperpigmented borders ; their outline was suggestive of healed 
cutaneous gummas. 

A provisional diagnosis of pyoderma, with infectious granu- 
loma of syphilitic or fungous origin as an alternative diagnosis, 
was made. 

The blood count was normal; e.xamination of the blood, 
including Wassermann, Kahn, Kline and Mazzini tests, gave 
negative results; the result of the provocative Mazzini test 
Avas likewise negative. 

Two specimens from the borders of the ulcers were removed 
for biopsy and examined at the Unii-ersity of Chicago Clinics. 

One section showed the features of an infectious granuloma 
with epidermal proliferation and heavy dermal infiltration, 
consisting mainly' of plasma and epithelial cells, which reached 
far down into the dermis. 

The other section, however, showed the features illustrated 
in figures I and 2. The epidermis was considerably thick- 
ened. The basal cell layer was disrupted and the dermis 
appeared to be infiltrated with nests of cells resembling those 
of the prickle cell layer. The arrangement of the cells was 
concentric, with keratinized cell types in the center. Distinct 
cellular anaplasia was present, and numerous mitotic fi "urcs 
were seen. The dermis appeared to be disrupted and edematous. 
A cellular infiltrate, composed for the most part of round cells 
and some plasma cells, was present around the nest of epithelial 
cells. On the basis of these features a diagnosis of squamous 
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cell carcinoma was made Hon ever, since the history of 
multiple ulceration of comparatively short standing did not 
seem in ag-reement with the histologic diagnosis, the section 
f '^ells, of the Department of 

pathology of the University of Chicago, who confirmed the 
diagnosis of squamous cell carcinoma 
The incorrectness of the histologic diagnosis uas soon brought 
out by the clinical course of the disorder The simple local 
measures employed consisted of sitz baths of a solution of 
potassium permanganate (1 8,000) several times daily and 
alternate applications of bone acid ointment, V S P, and 
of 3 2 per cent aqueous solution of methylrosanilme In 
addition, several iron compounds and liver extract were admin- 
istered The ulcers improved slowly but constantly and uere 
almost entirely healed withm a period of twenty weeks, at 
which time the patient was lost from observation 
The nonmalignant character of the ulcers iias also lenfied 
histologically by a second biopsy, performed eighteen weeks 
after the first, the specimen uas removed from an area prac- 
tically contiguous to that from which the first specimen was 
taken The second section showed none of the features of 
squamous cell carcinoma but only those of a nonspecific 
infectious granuloma 

SUMMARY AND CONCLUSIONS 

One of the ulcers in a case of multiple pyoderma with 
pseudoepithehomatous hyperplasia at biopsy showed features so 
suggestive of squamous cell carcinoma that a dermatologist and 
a pathologist independently made that diagnosis The practical 
difficulty of recognizing pseudoepithehomatous hyperplasia his- 
tofogreaWy is illustrated 

347 West Berry Street — 1930 Wilshire Boulevard 


Council on Pbormacy md Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The rocLowiso addition vl asticles have beev accepted as col 
yOKVlXO TO THE EVCES Ot TUB CoVSCJC OS pHARVACl AED CHEMISTRY 
OF THE American Medical Association for adv/ssiot to Aew and 
Nonoyyicinl Remedies A copy of the roles on which the Council 
bases its action will be sent on application 

It should EE noted that roR the present the Council accepts 
jPlRIDOXIKE Hi drociilobide only for purposes of STANDASDKATJOV 1NX> 
Eaperimentation g Smith, M D , Actinff Secretarj 


PYRIDOXINE HYDROCHLORIDE.— 2-mefhyl-3- 
hydroxy-4,5-di (hydroxymethyl) pyndme hydrochloride (vita- 
min Be hydrochloride) — CsHiiOeN HCl (205 64) Pyridoxwe 
Hydrochloride has the following structural formula 

CHeOH 


HO- 

HeC- 


-CH-OH 


H a 

It may he isolated from natural sources or prepared synthetically 
from ethoxy-acetylacetone and cjanoacetamide 

Actions and Uses— The nutritive and therapeutic value of 
pyridoxine hydrochloride has not been definitely established It 
has been accepted by the Council for purposes ot standardization 
and experimentation only 
Dosage— A. dose of S to 10 mg daily is suggested 

PvTidoxine hj droeWonde occurs as a wtuie, odorless crystallme 
nmvdcr which melts with decoiwposiUon betweeu 200 and 212 C Under 
the polarizing nucroscope it appears as thict, hirefringent and 

NrnLeu fracnients Whew tecristTlIized from luelhanol containing a few 
droDs of concentrated hldrocUoric acid needle shaped crystals are 
,ihtiined which are birefriwgent and exhibit oblique extinction In the 
. n,.,). cl '•-'''e to light and air Acidic aqueous 

crystaUme si _ are stahle and may he heated for 

solutions ot omnosition It is soluble in infer 

fe^S^per^tind'red cubic eentnneters) . sl.ghtl. soluble « per 
M 1 Om pfir livindted cubic centimeters) , spanngU soluble 

cent etbinol (I 1 um per Aqueous solutions are acidic 

in acetone, practically insoluble metner Aque cenlimerer). 

(fa about 3 0 for a “ solutiTO Meld a precipitate 

SatfiSri^ch “r tnlfflrtu^nrwfeid birXue 


Jour A M .1 
JA\ IP, 

of 2,6 dichloroquinone chloroimide solution (0 01 per cent in Tlcnhnll 
a deep blue color forms on standing alcohol). 

Mifhl hydroclilonde Bo,l the charred mass 
li ^ concentrated nitric acid and S ce of wUer 

eiaporafe the filtrate to dryness and dissoke 
the residue in 0 5 cc of tenth normal hjdrochloric acid dihtie to s no 
of hydrogen sulf.deToIut.on; my cobr^JSl 
lead (OoTs pT cent astid) “ O'*-’ >«« of 

When dried over sulfuric acid, anhydrous calcium sulfite or anbi 

fcSTSTn"? >0- 

5^’® carbon and hydrogen content bj combustion the 
Ic55 than 46 S nor more than 46 9 per cent, the 

rS ’A.””* per cent 

The residue from the carbon hydrogen determination, or from an ash 
determination, does not exceed 0 05 per cent 

petermine the nitrogen content the amount found is not less than 
o 6 nor more than 6 9 per cent 

Alcthad Ass^ay f^r Tablets and SolnUons 

The following reagents are necessary 
_ ^ Vctonal Bnifer '—Dissolve 18 0 Gm sodiiim diethjvlbarbiturate n? 
700 cc of distiued vater and titrate with normal hydrochloric acid to 
j ?l t A ’ Using 1 gla«s electrode TiUer oR the precipitate o? 
dieth^barojtunc ncid (If the buffer is ^^Jowed to stand oicr tiienfi 
Tour hours, the rnast be readjusted with either normal hydrochloric 
acid or norma! soduim hydroxide to a pn oi 7 5 to 7 7 ) 

2 ChloTOimide Reagent- — Dissot\c 25 0 tng 2 6 dichloroquinone 
cWorotmide in IQQ cc of acid free butanol If the reagent is to be 
Kept far some time, it must 6e stored m a brown, glass stoppered bottle 
at retngerator temperatures, treated thus it is stable for about two 
n eeXs 

3 Standard Solution — 10 0 mg of dried costaliine pyndoxine 
iiydrochforjde is dissolved in exactly 100 cc of absolute alcohol If the 
solution is to be used immediately, 95 per cent eflnnol may be emploved 
(In the absence of a microbalance a larger quantity may be weighed 
and appropriate dilutions made from the more concentrated stock 
solution > 

Procedure —'Dilute the pyndoxme hydrochloride solutions to be tested 
to a final concentration m 0 10 tng of pyndoxme hydrocblDTidt pet 
cubic centimeter In the case of tablets a sufficient number — ten or 
more — are transferred to a volumetric flask, water Tdded and the flask 
shaken to disintegrate the tablets After diluting to the mark the 
solution »s filtered, the first 25 cc discarded and the nevt 25 cc saved 
for the test 

In the foUosvmg procedures the picparation of the standard and 
unknown must be earned on concurrently to allow the sTme amount of 
time for the development of color m the two solutions 

Transfer S 0 cc of the solution to he tested (after diluting as 
indicated) to a 50 cc volumetric flask Add 5 D cc of the veronal 
buffer and 20 cc of ethanol 

Prepare a standard comparison solution by transferring S O cc of 
the standnrd pyrido\me hydrochloride solution to a 50 te xovutaetric 
ffask, adding 5 0 cc of veronal buffer, 15 cc of eth'vwol 'vud 5 cc of 
water 

Now add to both solutions 5 0 cc of butanol chloroimide rwgcnt, 
start timing and shake intermittently for luenty minutes Dihdc to 
the mark with ethanol and compare in a colorimeter The pynuoMne 
hydrochloride found is not less than 93 or wore tlnn 107 per cent 

EVIPAL SOLUBLE— Evipal sodium —Sodium N-metliyl- 
cyclobexenyl methyl-barbiturate — ],5-d;mefbyl*S-A'‘i' 
cycfohexenyl barbiturate — Sodium cyclohexenyldimethyl bar^ 
biturate— Ci-HuOa N-Na The sodium salt of 1,5 dimethjl' 
5-A^-cjcloIiexenyl barbituric acid 
Actions and Uses — The actions and uses of eiipal soluDie 
are essentially similar to those of pentobarbital sodium except 
that It IS designed only for intravenous use to produce anes- 
thesia of short duration When injected intravenously it is a 
quick-acting, general anesthetic with an early recovery period 
in the matonty of cases consciousness is restored in from fifteen 
to thirty minutes, depending on the amount of drug injected 
Hot uncommonly there follows some drowsiness or sleep n tnc 
patient is left undisturbed While the mtraienous use of bar- 
biturates is a valuable procedure under certain circumstances 
It should be undertaken only by those experienced m this hew 
who have had special training in the use of aucsthctics ot tnis 
type It should not be looked on as an office procedure, ade- 
quate facilities should be at hand to combat untoward reactions 
Ataxia and transient amnesia may occasionally be cnconntcreu 
Contraindications are in general those of the barbital compounds 
and general anesthetics , 

Dosage— As there is considerable variation in mdiudual reac 
tivity to any of the barbiturates, the dose must be indnidualizc 
In general, 2 cc to 4 cc of a 10 per cent solution is requir^ 
to induce unconsciousness in adults, tins is “ i 

vcnously at the rate of 1 cc per ten seconds An additiona 
1 cc. or 2 cc may be necessary if relaxation is not oblainc 
with the initial dose, or it may be required during the open ^ 
tne procedure A total amount of 10 cc ot tins W 
solution IS seldom required for adults, and it cannot be cxcec c 

the solution is decolored or shoes die presence 
of iindissohed particles even though it is prepared, 

should be discarded The powder and so ution undergo change 

on exposure to air and should not be kept lor future use ^ 
Mvnuftetured bj Mmtbrop Chemical Co, No-- tod U S poU 
1 947W U S IrademBrl. 31c sl5 u . ,,A iiU' -A 

E^,rat Soluble. 0 = Gm poNclrr, ractaKcd . ah o 

sterile distillea "Bier 
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Ampules Ezipal Soluble, 1 Gm powder, packaged with or without 
sterile distilled water 

Lvipal soluble occurs ns a white crystnlline odorless hygroscopic 
powder, with a slightl> bitter taste, very soluble in water freely soluble 
in alcohol, practically insoluble in ether An aqueous solution of evipal 
soluble IS alkaline to litmus 

Dissolve about 0 5 Gm of CMpal soluble in 100 cc of water, add an 
excess of diluted hjdrochloric acid mi\, allow to stand fifteen minutes 
and collect the resultant c>clohexen>ldimeth>l barbituric acid on a filter, 
wash with water and dry at 65 C it melts at 143 146 C 

Transfer about 0 1 Gm of the dried c>clohexen>ldtmethyl barbituric 
acid to a stoppered cylinder, add 25 cc of water, shake the mixture 
for one minute, filter through paper and divide into two portions, to one 
portion add 1 cc of acetic acid and 0 5 cc of water saturated with 
bromine an imniedi ite discoloration occurs, to the other portion add 
0 1 cc of tenth normal potassium permanganate solution a pale 
brownish >ellow color appears 

Transfer about 0 5 Gm of evipal soluble to a SO cc Erlenmeyer flask, 
add 5 cc of water and about 0 4 Gm of ^nitrobenzjl chloride dissoUed 
in 10 cc of 90 per cent ethyl alcohol Attach the flask to a reflux con 
denser and heat the mixture on a water bath for one half hour Cool 
the flask and collect the precipitate on a filter, wash with water, dry at 
65 C , dissolve the dry product in 5 cc of chloroform, filter, reprecipitatc 
with alcohol and collect the precipitate, dry at 65 C the melting point 
of the product is 114115 C 

Transfer about 0 3 Gm of evipal soluble to a test tube containing 
2 cc of water and add dropwise a saturated solution of bromine in 
water until the color of bromine faintlj persists after vigorously shaking 
the test tube Pour the contents of the test tube into 100 cc of water, 
filter through paper, wash with water and dr> at 65 C the melting 
point of the product lies between 130 and 132 C, with decomposition 
Incinerate about 2 Gm of evipal so?ub?e rn a porcelain dish, cool, 
dissolve the residue in 50 cc of water and divide into two portions the 
first portion responds to tests for sodium carbonate Rinse the porce 
lam dish with 2 cc of diluted hydrochloric acid, add the rinsings to 
the second portion and filter through paper the filtrate yields no colora 
tion or precipitation on saturation with hydrogen sulfide (salts of heavy 
metals) 

Boil about 0 5 Gm of evipal soluble with 5 cc of a 25 per cent 
sodium hydroxide solution it is decomposed with evolution of ammonia 
Dissolve about 0 5 Gm of evipal soluble in 10 cc of water and divide 
the solution into two portions to one portion add 1 cc of mercuric 
chloride solution a white precipitate results, insoluble m excess water, 
soluble in an excess of ammonia, to the other portion add 5 cc of 
silver nitrate solution a white precipitate results, soluble in excess 
water, soluble in an excess of ammonia 
Dissolve about 0 5 Gm of evipal soluble m 50 cc of water, add 5 cc 
of diluted nitric acid, allow to stand for fifteen minutes and filtei 
through paper separate portions of 10 cc each of the filtrate yield no 
opalescence on the addition of 1 cc of silver nitrate solution (chlortdc) 
no turbidity on the addition of 1 cc of barium nitrate solution (sulfate) 
Add about 0 1 Gm of evipal soluble to 2 cc of sulfuric acid the 
solution is pale yellow, gradually changing to brown orange (costly car 
boiusablc substances) 

Transfer about 1 Gm of evipal soluble accurately weighed, to a glass 
stoppered cylinder add SO cc of anhydrous ether, stopper and shake 
for ten minutes decant the supernatant liquid filter through paper and 
repeat twice, using 25 cc and IS cc portions of ether, respectively, 
utilizing the same filter, evaporate the combined filtrates to dryness in 
a tared beaker and dry to constant weight at 65 C the residue does 
not exceed 0 2 per cent (uucombtncd cyclchexcnylduncthyl barbituric 
acid) Dry about 1 Gm of evipal soluble accurately weighed, to con 
stant weight at 65 C the loss in weight is negligible 
Transfer about 0 5 Gm , accurately weighed, of the dried evipal 
soluble to a tared porcelain dish add 2 cc of sulfuric acid, cautiously 
Ignite until the excess of sulfuric acid has been volatilized repeat the 
Ignition twice with the addition of 1 cc of sulfuric acid, add about 0 5 
Gm of ammonium carbonate, ignite to constant weight and weigh as 
sodium sulfate the percentage of sodium corresponds to not less than 
8 5 nor more than 9 4 when calculated to the dried substance 
Transfer about 0 5 Gm of evipal soluble, accurately weighed, to a 
suitable separator add 15 cc of water followed by the addition of 10 cc 
of diluted hydrochloric acid, extract the mixture with eight successive 
portions of chloroform using 25 cc 15 cc and six portions of 10 cc 
respectively, evaporate the combined chloroform extracts in a tared 
beaker to dryness in a stream of warm air and dry to constant weight 
at 65 C the amount of cyclohexenylrfimethyl barbituric acid corresponds 
to not less than 91 per cent nor more than 92 per cent, calculated to the 
dried substance 

Dissolve the cyclohexenyldimethvl barbituric acid obtained as above, in 
25 cc of previously neutralized alcohol add 25 cc of recently Iioiled and 
cooled distilled water and titrate with tenthnormal sodium hydroxide 
solution, using thymolphthalein as an indicator the amount of tenth 
normal sodium hvdroxide consumed corresponds to not less than 98 5 per 
cent nor more than 101 5 per cent of cy clohexenylrfimethyl barbituric 
acid 

THEOPHYLLINE WITH ETHYLENEDIAMINE- 
U. S. P (See New and Nonofficial Remedies, 1941, p 5S3) 

The following dosage forms have been accepted 

Tablets Amiuopli\lhuc 0 0975 Gm (V/ gratns) 

Prepared by E S Miller Laboratories Inc , Los Angeles 
Tablets Amtuoplnlliuc 0 195 Gm (S grams) 

Prepared by E S Miller Laboratories Inc , Los Angeles 
Ampul Solution Amtnophylhnc, 2 4% IV/V, 10 cc 
Prepared by E S Miller Laboratorie*: Inc , Los Angeles 
Ampul Solution Amtuoph\lhnc 24% \V/V in Ethylcncdiaimne Solution 
1% V/V ('uth Bcns\l Alcohol 2% V/V), 2 cc 

Prepared by E S Miller Laboratories, Inc Los Angeles 

PHENOLSULFONPHTHALEIN (See New and Non^ 
official Remedies, 1941, p 230) 

The following dosage form has been accepted 

Ampuls Phcnolsulfonphthalcm Solution, 6 mo , 1 cc 
Each cubic centimeter of solution contains 6 rag of pbenolsulfon 
phthalein m the form of the monc^odium «5alt 

Prepared by Lakeside Laboratories, Inc, Milwaukee 


MERCURIC SUCCINIMIDE (See New and Nonofficial 
Remedies, 1941, p 350) 

Cheplin Biological Laboratories, Inc, Syracuse, N Y 

Vtal Solution Mercuric Succinwiidc, gram (0 01 Gm ) i« each cc , 
30 cc Each cubic centimeter contains mercuric succinimide 0 01 Gm , 
benzyl alcohol 0 01 cc and glycerin 0 013 Gm in sufficient distilled water 
to make 1 cc 

Ampules Solution Mercuric Succtuimtdc, 54 gram (0 02 Gm ), 1 cc 
Each 1 cc ampule contains mercuric succinimide 0 02 Gm , benzyl alcohol 

0 01 cc and glycerin 0 013 Gm m sufficient distilled water to make 1 cc 
Fia/ Solution Mcrcuttc Succtntmide, ^3 gram (0 02 Gm ) in each cc , 

30 cc Each cubic centimeter contains mercuric succinimide m sufficient 
distilled water to make 1 cc 

Flint, Eaton &. Co , Decatur, III 

Ampul Solution Mercuric Succinimide, 0 01 Gm (l4 gram), 1 cc 

LIVER EXTRACT (INJECTABLE) U. S. P.-ENDO 
(See The Journal, March 29, 1941, page 1391, and Supple- 
ment to New and Nonofficial Remedies, 1941, page 12, under 
LIVER EXTRACT (INJECTABLE) U. S. P-ENDO, 10 
UNITS PER CC ) 

The following dilution dosage forms have been accepted 

Liver Extract (Injectable) U S P htido (5 U S P units per cc ), 

1 cc Ampoule 

Liver Extract (Injectable) U S P Eudo (2 U S P units per cc ), 
10 cc vial 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1941, p 551) 

The following additional dosage forms have been accepted 

Tablets 7'/ita»m»ic H\drochloride, 1 mg , 5 mg, 10 mg 
Prepared by Flint, Eaton & Co , Decatur, III 
Ampuls Solution Thiammc Hydrochloride, 10 0 mg , 1 cc 
Prepared by Flint, Eaton ^ Co , Decatur, III 

Vials Solution Thtammc Hydrochloride, 10 mg per ec , 25 mg per cc 
and 50 mg per cc in 15 cc itals 
Prepared by Flint, Eaton L Co , Decatur, 111 

I V C Thiammc Hydrochlotide Crystalline Tablets, 5 0 mg and 
10 mg 

Prepared by the International Vitamin Corporation, New York No 
U S Patent or trademark 

Thiamine H\drochloride-Merrell (See New and Non- 
official Remedies, 1941, p SS3) 

The following dosage forms have been accepted’ 

Thiammc Hidrochhnde Tablets Mcrrcll, 5 0 mg and 10 0 mg 

SODIUM THIOSULFATE (See New and Nonofficial 
Remedies, 1941, p 503) 

The following dosage forms have been accepted 

Ampuls Sodium Thiosulfate (riiiit, Eaton &■ Co ), 0 5 Cm (7’A grains) 

5 cc 

Prepared by Flint, Eaton S. Co , Decatur, III 

Ampuls Sodium Thiosulfate (Flint, Eaton & Co ), 10 Cm (15'A 
grams), 10 cc 

Prepared by Flint, Eaton Co , Decatur, 111 

SULFATHIAZOLE (See New and Nonofficial Remedies, 
1941, p 519) 

Sulfathiazole-Lakeside. — A brand of sulfathiazoIe-N. N R 

Manufactured by Lakeside Laboratories, Ine , Milwaukee No U S 
patent or trademark 

Tablets SulfathiQzolc 0 5 Gm (7 7 grams) 

TETANUS ANTITOXIN BOVINE (See New and 
Nonofficial Remedies, 1941, p 437) 

The Gilliland Laboratories, Inc , Marietta, Pa 

Tetanus Antitoxin (Bovine), Gilliland — \ concentrated and refined 
antitoxin made from the blood serum of cattle hj perimmunized against 
the toxin of Clostridium tetani JIarketed in packages of one vnl con 
laming 1,500 units and in tiackages of one sial containing 10,000 units 

RINGER’S SOLUTION (See New and Nonofficial Reme- 
dies, 1941, p 389) 

Ringer's Solution m J’acoliler Container Each hundred cubic centi 
meters contains sodium chloride U S P 0 7 Gm , potassium chloride 
N F 0 03 Gm and calcium chloride U S P 0 025 Gm Marketed in 
bottles (Vacoliter containers) of 500 cc and 1,000 cc 

Prepared by Ba-eter Laboratories, Inc. GleuMeu, HI , and Don Banter 
Inc , Glendale, Cahf ’ 

RIBOFLAVIN (Sec New and Nonofficial Remedies, 1941 
p 553) 

Meads Riboflavin Tablets 1 mg 

Prepared by Meid Johnson 'ind Companx, E\ans\iUc, Jnd 
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ENROLMENT FOR SERVICE IN THE ARMY 
AND NAVY 

Lost week The Journal published an urgent request 
to all physicians of the United States to fill out the 
questionnaire published in that issue and mail it at once 
to Dr. Sam F. Seeley, Executive Officer of the Procure- 
ment and Assignment Service, Washington, D. C., indi- 
cating their availability to serve the nation in the 
present emergency. The response to this coll to the 
medical profession to dote hos been highly gratifying. 
The following statement to that effect, with additional 
instructions, has been received from the Directing Boord 
of the Procurement and Assignment Service: 

The response of the physicions of the country to the 
Procurement and Assignment Service request for enrol- 
ment of those now ready for immediate service in the 
army or the novy is highly grotifying. All names are 
being processed, and those who meet the present 
demands of the Surgeon Generals will receive applica- 
tion forms and authority to appear for physical exam- 
ination at an early date. All who are now ready for 
immediate duty should forward applications to the 
Procurement and Assignment Service at once. It is not 
the intention of the Procurement and Assignment Ser- 
vice to register every physicion, dentist and veterinarian 
at the present time. Only those available for immediate 
assignments should register at this time. The physical 
requirements of all military, governmental, industrial 
and civil agencies will be published in national and 
state journals immediately. On the bosis of this infor- 
mation every physician, dentist and veterinarian will 
be able to make a self appraisal of. his physical quali- 
fications. Within a few weeks the Procurement and 
Assignment Service will mail to all individuals a form 
on which they will be asked to state their preferences 
for assignment to all agencies of national defense 
which require medical, dental and veterinary personnel 
and for service in communities in public heolth and 
other civil categories. In this way every physician, 
dentist and veterinarian of the country will be able to 
lend maximum support to the national emergency. In 
order to meet the expanding needs of the military 
services, every physician immediotely avoiloble for 
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duty should mail his application blank to the Procure- 
ment and Assignment Service at once. All others will 
be given an opportunity to volunteer in the near future 


Frank H. Lahey, M.D., 
Choirmon. 

James E. Paullin, M.D. 
Horvey B. Stone, M.D. 
Harold S. Diehl, M.D. 


C. Willard Camalier, 
D.D.S. 

Sam F. Seeley, Major, 
M. C., U. S. Army, 
Executive Officer. 


CALCIUM AND THE METABOLISM 
OF LEAD 


Modern industry raises many questions in fields 
related to medicine. One of the problems of growing 
interest concerns the increased possibility of lead poison- 
ing; paint pigments, tetraethyl lead in motor fuels, and 
spray' materials used on fruits and vegetables are a few 
of many possible sources of exposure to lead under 
current ordinary living conditions. Numerous studies 
with a variety of analytic procedures have shown that 
practically all the body tissues contain measurable 
amounts of lead. 

Of compelling interest is the similarity between the 
distribution and mobilization of lead and that of calcium 
and phosphorus. Experience with pliysicochemical 
models indicates that lead is transported in the blood 
as the secondary phosphate but is deposited in the 
bones as the insoluble tertiary phosphate.^ Aub and his 
co-workers - have sho^vn that not only is lead stored 
in the trabeculae of the long bones, as is the readily 
available calcium, but solution of parathyroid will 
mobilize this lead and the calcium in a parallel manner. 
Both roentgenographic evidence^ and the results of 
intravenously administered radioactive lead ■* indicate its 
deposition and mobilization from those structures where 
shifts in calcium are likewise taking place. These and 
similar observations have led to the conception that 
lead and calcium are strikingly similar in their metabo- 
lism. In the toxic episode of lead poisoning it is 
advisable to immobilize the metal in the bones by 
promoting the concomitant deposition of calcium.® Sub- 
sequent treatment with acidifying agents such as ammo- 
nium chloride will bring forth the lead and the calcium 
into the blood stream, and deleading thus occurs. 

With the organism in negative calcium balance such 
as occurs on a calcium-poor regimen, it might be 
expected that administered lead would be prevented 
from localizing in the bony trabeculae. However, a 
recent study by Shields and iMitchell ® confirms earlier 
similar work that diets low in calcium or in phosphorus 
or in both promote increased lead retention. That t us 
is due to circumstances within the gastrointestinal tract 
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was shown by Lederer and Bing ; " they found that 
the level of calcium in the ration exerts no influence 
whatever on the I'ctention of lead when a lead salt is 
administered parenterally. 

On the basis of current evidence, it appears that the 
mobilization of lead already deposited in the bones shows 
a striking parallel to the mobilization of calcium and 
that the absorption of lead from the intestine is influ- 
enced by the level of calcium in the diet. The deposition 
of lead in the bones appears to take place in inverse 
relation to that of calcium. Obviously, further study in 
this important field is necessary. From the point of 
view of public health, it is reassuring that an adequate 
intake of calcium and phosphorus presumably tends to 
protect the body against the assimilation of the small 
amounts of lead that are unavoidably taken into the 
gastrointestinal tract under ordinary conditions. 


ISOIMMUNIZATION; ITS ROLE IN TRANS- 
FUSION REACTIONS AND IN FETAL 
ERYTHROBLASTOSIS 


For long it was believed that hemolytic transfusion 
reactions do not occur when patient and donor are 
alike with respect to the Landsteiner blood groups O, 
A, B and AB. In a recent paper, Wiener and Peters ‘ 
pointed out that there are two classes of patients for 
whom this dictum does not hold. The first class 
includes patients who have been receiving repeated 
blood transfusions which have stimulated the appearance 
in the patient’s serum of immune isoantibodies directed 
against the donor’s cells, owing to blood factors unre- 
lated to the four blood groups. For the second class of 
patients this explanation does not hold, as this class 
includes persons who have never previously undergone 
transfusion. All members of the second class, however, 
were found to be female patients ante partum or post 
partum. Wiener and Peters have suggested that these 
also represent cases of isoimmunization, the fetus in 
utero supplying the foreign antigen. This explanation 
had previously been proposed by Levine and Stetson - 
to explain a transfusion reaction in a case of pregnancy 
studied by them. 

Of the blood properties which can give rise to iso- 
immunization, other than the factors A and B which 
determine the four Landsteiner blood groups, Wiener = 
has found the Rh factor most important. While iso- 
immunization as a result of repeated transfusion and in 
pregnancy is a relatively uncommon phenomenon, the 
RIi factor is the most apt to be responsible when it 
occurs. The Rh factor was first described b)’- Land- 
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Steiner and Wiener » in 1940 and was so named because 
it was detected with an immune serum against rhesus 
blood. The factor is present in the blood of 85 per 
cent of persons in the normal population, regardless of 
the blood groups. As Wiener and Peters have shown, 
transfusions of Rh positive blood to Rh negative per- 
sons is well tolerated in the great majority of persons, 
but with occasional patients such transfusions give rise 
to isoimmunization. After the first transfusion in these 
cases the donor’s blood is eliminated from the patient s 
circulation with few or no symptoms. Later, however, 
anti Rh isoantibodies appear in the patient’s serum, so 
that subsequent transfusions of Rh positive blood may 
give rise to severe or even fatal reactions. Landsteiner 
and Wiener = have shown that the property Rh is inher- 
ited as a simple mendelian dominant. It is possible 
for an Rh negative mother to have an Rh positive child, 
namely, if the father is Rh positive. While such matings 
occur in about one seventh of all marriages, isoimmuni- 
zation of the mother by the blood of the fetus is far 
less frequent. In certain rare instances, owing perhaps 
to some imperfection in the placenta, fetal blood escapes 
into the maternal circulation. As a result of such small 
repeated “transfusions” of Rb positive fetal blood, Rh 
negative mothers may produce anti Rh antibodies. 
Should the mother require a blood transfusion and the 
anti Rh isoantibodies not be detected in the cross match 
tests, a hemolytic reaction may result. A difficulty in the 
tests is that the agglutination reactions of many serums 
containing anti Rh isoagglutinins are not strong, but 
positive and negative reactions are more readily dis- 
tinguished from the appearance of the sediment in the 
tests, Landsteiner and Wiener '' describe an improved 
method for obtaining anti Rh immune serums by inject- 
ing guinea pigs witlj rhesus blood. 

Shortly after the report by Wiener and Peters, 
Levine and Katzin® pointed out the close association 
between isoimmunization in pregnancy and pregnancy 
complications ; Levine, Katzin and Burnham ^ suggested 
that this might be the cause of fetal erythroblas- 
tosis. If an Rh negative mother with an Rh posi- 
tive fetus should produce anti Rli isoantibodies and these 
should filter back into the fetal circulation, they might 
have a destructive effect on the blood of the fetus and 
in this way give rise to symptoms of icterus gravis 
neonatorum or congenital hemolytic anemia. Subse- 
quent studies in a larger series of cases have established 
the correctness of this theory beyond doubt. While 
only IS per cent of persons in a random population 
are Rh negative, 90 per cent of mothers of erythro- 
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blastotic infants have proved to be Rli negative.® More- 
over, in many of the mothers’ serums anti Rh agglu- 
tinins were detectable. 


COMMENT jovn. A. jr. a. 

Jan. 10, lO'lO 

Current Comment 


While the Rh factor has proved to be responsible 
for the great majority of instances of hemolytic reac- 
tions following transfusions of blood of the liomologous 
group, a few instances have occurred in which this 
explanation did not hold. In these much less frequent 
cases other blood factors have been found to be at 
fault. Thus, Wiener ® reports 2 instances of isoimmu- 
nization of A, patients, against Aj blood, 1 by repeated 
transfusion, the other as a result of pregnancy; Wiener 
and his collaborators have also observed the appearance 
of anti O isoagglutinins in the serum of a group AB 
patient given group O blood; and anti P agglutinins 
have been found in the serum of a P negative patient 
given P positive blood.^® Similarly there are cases of 
fetal erythroblastosis in which the mother is Rh posi- 
tive. Here it has been suggested that blood factors 
other than Rh may be responsible. For example, 
Levine and Polayes have described an instance of 
isoimmunization in pregnancy in which the mother’s 
serum contained an isohemolysin with reactions unre- 
lated to Rh or any blood factor previously described. 
At times the situation may be complicated, as in a 
case recently reported by Wiener and Forer,^- in which 
the serum of a group O person had two irregular 
agglutinins in it, one against the Rh factor, the other 
against agglutinogen M. For this patient only group O 
donors with blood of type N and lacking the Rh factor 
could be used. Two such donors were found among 90 
group O donors tested, transfusions proving successful. 

The observations of Wiener and his collaborators on 
intragroup hemolytic transfusion reactions and of 
Levine and his collaborators on fetal erythroblastosis 
are significant from the point of view of the indi- 
viduality of human blood. With the factors Aj, Ao, 
B, M, N, P and Rh as many as seventy-two distinct 
tj'pes of human blood can be identified. With the 
additional factors that are identifiable with post-trans- 
fusion serums and serums from mothers of infants with 
fetal erythroblastosis, the number of subdivisions of 
human blood possible is further increased, as had also 
been shown with the aid of irregular isoagglutinin in 
normal human serums.^® As examples one might men- 
tion the special hemolysin observed by Levine and 
Polayes in a pregnancy serum and the observations 
of Wiener ® that there are at least two sorts of Rh factor. 
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1942 DUES NOW PAYABLE 
For the convenience of Fellows and subscribers who 
have not paid the 1942 dues, a colored reminder slip is 
enclosed in this issue of The Journal. It takes the 
place of a personal statement, and its use by those who 
have not yet paid for 1942 will result in a tremendous 
saving of postage and clerical work in the Headquarters 
office. The slip is cut so that when folded it forms a 
ready addressed, ready stamped envelop for check, money 
order or draft. It lists not only The Journal but all 
the special journals of the Association, with their respec- 
tive subscription prices— likewise Hygeia, the Health 
Magazine. Thus payment for all publications desired 
may be covered with one remittance. If you have 
already paid for 1942, please disregard the slip. 


BEHAVIOR OF GLYCERIN IN THE 
ANIMAL ORGANISM 

Glycerin is widely employed in pharmaceutic prepa- 
rations, perhaps more frequently than any other sub- 
stance except water. Any toxic properties which it 
may possess, therefore, are important, Deichmann ^ 
concludes that glycerin is absorbed from the perito- 
neum. the gastrointestinal tract and subcutaneous tissue 
but that its penetration of the intact skin appears to be 
negligible. Toxic doses of glycerin produce charac- 
teristic signs and symptoms and in sufficient quantities 
can cause death. Intravenous injection of even small 
doses results in a transient fall in the arterial blood 
pressure and an increased rate and magnitude of respi- 
ration. A lethal oral dose will produce a slowly failing 
circulation, while a lethal intraperitoneal injection pro- 
duces a stimulation of respiration and finally a sudden 
drop of arterial blood pressure. Death is due to the 
combined effects of failing circulation and respiration. 
Diuresis appears to be more pronounced after oral 
than after subcutaneous administration. A portion of 
absorbed glycerin is transformed in the organism into 
dextrose and subsequently into glycopn. Glycerin 
appears to exert a protein-sparing action if adminis- 
tered in concentrations well below the toxic level. T ic 
pathologic changes reported in cases of experimenta 
glycerin poisoning are those of acute toxic damage to 
the liver, kidnej's and lungs. The gastrointestinal tract 
may suffer after the administration of large oral doses, 
and the subcutaneous tissue may develop pronounce 
local damage at the site of injection. Although the 
toxic effects of glycerin as summarized are >mpressive, 
it must be pointed out, as Deichmann did tlia 
are only two cases on record in which 
been known to produce poisoning; these , 

dren The toxic effects of this substance, therefore 
must be considered as clinically if 

the event of gross overdosage or m tie p 
hypersensitivity. 

I. Deid.N.nn„. Wi.helnt: Gl>.e:„l: 

(A Review of the Literature), Indust. -Meu., ue 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


INFLUENZA 
Circular Letter No. 124 

The following statement summarizing our present concepts of 
influenza has been prepared for the Surgeon General by the 
director of the Commission on Influenza of the Board for the 
Investigation and Control of Influenza and other Epidemic 
Diseases in the Army ; 

1. Dc/i)iifio)i.— Influenza is an acute respiratory disease of 
virus origin which occurs almost annually in epidemics of vary- 
ing severity. Two distinct types (types A and B) of virus have 
been identified: others are suspected. The diagnosis should not 
be limited to outbreaks of high mortality, such as that of the 
autumn of 1918. The presence of influenza should be suspected 
when an undue incidence of unidentified, febrile, upper respira- 
tory disease is encountered. 

2. General Features.— The usual epidemic is characterized by 
its sudden appearance in a cantonment, its rapid spread to a peak 
in from three to four rveeks, attacking from 10 to 40 per cent 
of the population, its low mortality, and its prompt subsidence 
in from six to eiglit weeks after onset. 

In the average patient' the onset is sudden, with chills or 
cliilliness, pliaryngeal irritation, generalized aches, prostration 
and slight dry cough. Respiratory symptoms are not prominent. 
The temperature reaches 100-103 F., and leukopenia or absence 
of leukocytosis is the rule. The febrile course lasts from three 
to five days, followed by relatively prompt recovery except for 
residual fatigue. An exaggeration of fever or an increase in 
severity of symptoms indicates the probability of respiratory 
complications, which vary from tracheitis and bronchitis to 
extensive pneumonia and empyema. 

Complications are usually due to secondary bacterial invaders. 
The mortality varies with the nature and virulence of the bac- 
terial agents. There may be rapidly fatal cases in which the 
virus infection is accompanied from the onset by bacterial infec- 
tion; but more commonly the bacterial complications develop 
about the time of convalescence from the primary disease. 

The virus can be recovered in experimental animals and from 
the nose and throat secretions of infected individuals. Tests 
with the patient’s serum may be used to identify the disease by 
demonstrating a rise in antibodies specific for the type of virus 
present. Immunity develops in convalescence and is effective for 
an indefinite period, probably longer than is usually assumed. 

Approximately one fourth of a population may undergo sub- 
clinical infection and during the epidemic period serve as impor- 
tant agents in the transmission of infection. 

3. Control. — (o) General I^Ieasures; General control mea- 
sures should be directed not only toward the prevention of the 
transmission of influenza virus but also toward the protection 
of incipient cases and early convalescents from secondary infec- 
tion with pathogenic bacteria. The virus of influenza is trans- 
mitted through the upper respiratory tract by direct droplet 
infection from an infected individual or by indirect Infection 
u ith discharges from his respiratory tract. Crowding is a most 
important factor in the spread of the disease. In the presence of 
an epidemic, unnecessary congregation in mess halls, recreation 
centers or barracks should be eliminated, and existing regula- 
tions concerning ventilation and bed space in barracks and hos- 
pitals should be carried out. If the epidemic is severe, working 
quarantine of small units may be desirable. 

New or unseasoned troops should be segregated, and the 
transfer of troops to and from infected camps should be dis- 
couraged. The transfer by train or transport of bodies of troops 
infected with influenza is particularly hazardous. Their close 


association under such conditions will result in the infection of 
many who would otherwise escape and in a high incidence of 
complications and deaths which otherwise would be avoided. 

The control measures prescribed in paragraphs 2, 3 and 10, 
AR 40-220, should be strictly enforced. The admission and 
general management in hospital is clearly outlined in AR 40-245. 

(b) Specific Measures: At present no specific control mea- 
sure has been established, although vaccination metliods are 
under investigation. 

4. Treatment . — The treatment in uncomplicated cases of influ- 
enza is at present symptomatic. There is no evidence that 
chemotherapy influences the primary virus disease. The patient 
should be kept warm in bed for forty-eight hours after his tem- 
perature has returned to normal. Cold air frequently aggravates 
the irritation of the respiratory passages. Steam inhalations 
and soothing cough mixtures with codeine often relieve a per- 
sistent distressing cough. ^lild antipyretics and sedatives may 
be used, but narcotics other than codeine are generally contra- 
indicated. Fluids should be given to 3,000 cc. or more daily. 
The bowels should be regulated when necessary with mild 
cathartics or enemas. A soft diet can be given as soon as the 
patient’s appetite will tolerate it. 

The patient should resume his normal activities gradually. 
■When secondary bacterial invaders are prevalent, protective iso- 
lation for a week or more after recovery should be given. Any 
unexplained rise of temperature or a return of fever should be 
interpreted as the onset of pulmonary disease due to pathogenic 
bacteria. Under these conditions adequate measures for the 
diagnosis of pneumonia and the determination of the infecting 
bacterial agent should be instituted. Chemotherapy or other 
available types of therapy directed against the invading bac- 
terium should be used. 

By order of the Surgeon General: 

John A. Rogers, 

Lieutenant Colonel, Medical Corps, 
Executive Officer. 


FIRST AID INSTRUCTORS— RED CROSS 
APPEALS FOR FUNDS 
The American Red Cross has sent to San Francisco twenty 
experienced first aid field representatives who were dispersed 
at once to strategic points and set to work training lay instruc- 
tors in first aid throughout the Pacific Coast states. 

The lay instructor’s course covers forty-five hours of class 
work and practical application of first aid. For those who 
already hold Red Cross standard and advanced first aid certifi- 
cates, this period is reduced to fifteen hours. Those who qualify 
as instructors are authorized to teach both standard and 
advanced courses in emergency care of the injured. Red Cross 
first aid certificates will be awarded to those who successfully 
complete the latter courses. Doctors who are graduates of 
recognized medical schools may receive an instructor’s appoint- 
ment from the Red Cross on application to National Head- 
quarters in Washington, D. C., or to the area headquarters in 
San Francisco, St. Louis and Alexandria, Va. 

The Red Cross now has more than thirty-five thousand first 
aid instructors throughout the country who are busy meeting 
the demands for training in their local communities. During 
the past year upward of a million persons received first aid 
training from Red Cross instructors. Of these about one hun- 
dred thousand were residents of California, Oregon, Washing- 
ton, Idaho, Utah, Arizona and Nevada. 
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First aid instruction is one of the Red Cross activities on 
behalf of civilian defense. During the past year local chapters 
have been organizing and training volunteer first aid detach- 
ments to he ready for immediate service in industrial establish- 
ments and residential areas in case of explosion, fire, sabotage 
or other incidents requiring the services of first aiders. Every 
effort is being made to protect defense industries by means of 
these first aid detachments. First aid instruction is also being 
furnished by the Red Cross to soldiers and sailors. This work, 
which embraces every conceivable type of morale building 
activity, among the men in uniform as well as tlieir families, 
has been greatly expanded during the past year. 

Because of the heavy financial burden occasioned by its war 
activities, the Red Cross has appealed for a special fund of 
$50,000,000. 


RESERVE COMMISSIONS FOR 
MEDICAL STUDENTS 

The National Headquarters of the Selective Service System 
stated January 1 that Brig. Gen. Lewis B. Hershey, director of 
Selective Service, has advised all local boards through their 
state headquarters that third and fourth year students in accept- 
able medical schools and first year interns may obtain reserve 
commissions in the Army or Navy and then will be permitted 
to complete their medical training, including one year of intern- 
ship, before being ordered to active duty. Sucli medical students 
and interns may be deferred by their local boards in class II-A 
pending receipt of their commissions, but all who are eligible 
for a commission and do not apply may be considered for classi- 
fication in da.ss I-.V if they are not deferred for other reasons 
and are founci physically qualified for general military service. 

Third and fodrlb year medical students and interns who arc 
rejected after applying for commissions, and also first and second 
year medical students and those registrants who have been 
accepted as students in a medical school, may be deferred in 
class II-A as long as their school officials certify that they give 
indication that they will become qualified medical practitioners, 
General Hershey' said. He emphasized, however, that no group 
defcrmejjt is permissible under the law and that each case must 
he decided by a local board on the facts concerning the individual 
registrant involved. 

Medical students and interns accepted by the Army are given 
commissions as second lieutenants pending graduation when they 
become first lieutenants in the Army Medical Reserve Corps. 
Those accepted by the Navy are commissioned as ensigns until 
.graduation, when they become lieutenants (junior grade) in the 
Navy Medical Reserve Corps. 


BRITISH AMERICAN AMBULANCE CORPS 
Since the entrance of the United States into the war and 
after consultation with representatives of the allied governments, 
the British American Ambulance Corps has decided to concen- 
trate its efforts in the future on supplying ambulances and a 
limited number of mobile canteens, leaving to other relief 
organizations the sending of other essential medical supplies. 
However, contributions will be accepted for stretchers, blankets 
and first aid cases to the extent that they are needed to equip 
ambulances. The British American Ambulance Corps will con- 
tinue with no diminution of effort to raise funds for ambulances 
for the allied cause and will bend every effort to raise not only 
the number now needed but a sufficient number to use as a 
resen'c to meet rvithout delay any emergency that may arise. 
Ambulances will not be accepted, therefore, for any particular 
country or front. Only one particular type of ambulance will 
be purchased, and it is so constructed that it can do servdee in 
both tropical and cold climates. The sides and top are demount- 
able and may be packed flat in the chassis in order to reduce 
space required for shipping. This standardized type of ambu- 
lance is sturdy, will attain a speed of 60 miles an hour on good 
roads and wiU stand up under desert or other rough conditions. 

These ambulances cost .?2,000 each. , , , j 

Recently the British American Ambulance Corps has had 
demand from several cities in the United States for ambulances 
and a few weeks ago had a request from London for t«;o 
hundred and fiftv-six ambulances to serve with the Royal Air 


Force as a result of the great expansion recently in the Royal 
Air Force in airplanes and personnel and not proportionately' in 
its ambulance service. Ambulances are not included under the 
terms of the lend-Iease bill. The ambulances donated by groups, 
corporations or dubs may be marked with any inscription the 
donor desires, but a promise cannot be made that they will be 
sent to any particular location. 


PERCENTAGE OF CALIFORNIA REGISTRANTS 
REJECTED 

The final figures showing the results obtained by the Cali- 
fornia boards and their physicians under the old plan of “pri- 
mary selective service medical examination and classification" 
before presenting registrants to army examiners at induction 
stations, are as follows: 


.1 selectees presented to induction stations 5,450 were rejected 

there (8.92 per cent). 

gejections for physical and mental reasons (excluding illiterates) 8.33% 
R^ections for reasons other than physical or mental (includes 
illiterates) 0.597^ 


Percentage of rejections for the state, 


8.92% 


Breakdown of the S.92 per cent rejected: 

per Cent 


Eyes (vision principally) H.S 

Teeth (number, pyorrhea, malocclusion) 9.5 

Weight (mostly underweight, very few overweight) 4.0 

Ear (chronic catarrhal otitis media, membrane) 7.5 

Cardio*vascular (heart, blood pressure, pulse) 5,5 

Spine joints 3.0 

Genilo-urinnry (venereal, gonorrhea, syphilis, testicle) .... 5.0 

Abdominal organs (hernia, gallbladder, appendix, rectum) . , 5.5 

Nose, mouth (larynx, septum) 2.5 

Neuropsychiatric 16.5 

Extremities (digits, muscles, pes planus, varicose veins, 

fractures) H.O 

Lungs 9.5 

Endocrine (and skin) 2.0 

Other than physical (ilJiter.'icy, felonies, dishonorable dis- 
charge, inaptitude) 


100 


ARMY HOSPITAL NAMED FOR 
GENERAL DARNALL 

The hospital leased by the War Department from the com- 
monwealth of Kentucky at Danville has been designated as 
“Darnall General Hospital” in honor of the late Brig. Gen. 
Carl Rogers Darnall, who died in Washington, D. C, 

1941. General Darnall was born in Texas on Dec. 25, Iw' 
and graduated from Jefferson Medical College in 1890. He 
entered tlie military service on Oct. 27, 1896 and his first service 
was at Fort Clark, Texas, as medical officer with the Twenty- 
Third Infantry. Later he commanded the military 
Iloilo, Philippine Islands. He then served from 1903 to mJ 
as secretary of the faculty and instructor at the Army 
School, Washington, D. C. During the first World War iic 
served as executive officer in the Surgeon Generals U cc. 

1929 he was appointed Assistant Surgeon General witn 

rank of brigadier general and was serving in 

tlie time of bis retirement tn 1931. Genera! Barnal! 

awarded the Distinguished Service 

administering the Supply Division 

during the World War. He was credited with 

use of liquid chlorination of water when he was at the A 7 

Medical School as professor of chemistry. 


MEDICAL DEFENSE MEASURES IN 
THE CHICAGO AREA 
a meeting of the defense medical CWcago 

itedby the mayor M Chicago, the prcsidcn o 

of Health, Dr. Herman Chicago and 

m of a 100 mile emergency panties in Illinois 

y, including Cook, DuPage an dcfen'c medical 

of Lake County .’n Indiana 
ry council will coordinate in ctatfon!. Tl>c '"‘'’i®'' 

ies, first aid stations and I'"®’'’'"® , j,,,. organization 

e M the medical defense plan oreniergency 

, field units for cad, hospital, organization 
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ambulance service, the conversion of trucks into ambulances, 
the creation of a blood reserve, a campaign for typhoid vaccina 
tioii and the inventory of all hospitals in this area, with a 
tabulation of the bed capacity, x-ray equipment, respirators, 
operating rooms and laboratories. 

Chicago’s first free ambulance service and mobile operating 
room equipped for catastrophes and emergencies went into 
operation on December 17 as a unit of Chicago’s only all Negro 
hospital. Provident Hospital. This service is sponsored by the 
hospital as a defense measure. There will be two ambulances 
in this service, one with facilities for transporting S patients 
and equipped to care for 100 patients at the scene of accidents. 
Its special equipment includes not only' four doctors, four 
nurses and equipment for performing operations in the field but 
also portable fire fighting apparatus, wrecking tools and an 
acetylene torch. 

The officers of the various women’s clubs presented to Mayor 
Kelly on December 16 the names of thirty-five thousand women 
who offered their services for defense work, and the work of 
classifying these women for the various chores was begun at 
once. 


devised a system that has become the basic pattern of the field 
medical service of all the great powers. 

In the first issue of Army' Regulations, in 1/79, the provisions 
governing medical service consisted of little more than an injunc- 
tion to provide sick and wounded soldiers with fresh straw on 
which to lie, and prescribed, in event of death, the procedure to 
be followed. 

The vast army medical organization of today is equipped and 
trained for field service with hospitals costing §160,000,000 and 
with a budget of §85,000,000 for the current year. However 
great the changes since the Revolutionary War, the mission 
of the Medical Department endures unaltered. Army Regu- 
lations describe this mission as “conservation of man power.’’ 
The accomplishment devolves on three factors : (1) selection and 
enrolment of those physically fit for military duty, (2) main- 
tenance of health of military personnel by application of pre- 
ventive medicine and (3) furnishing to the disabled such aid in 
the form of evacuation and hospitalization as will speedily 
restore them to health and fighting efficiency. 


ANNUAL MEDICOMILITARY SYMPOSIUM 
ON NUTRITION 

The annual medicomilitary symposium in the second military' 
area will be held on Tuesday, January 13, at 8:30 p. m. in 
room 1316X at 90 Church Street, New York City, the general 
theme of the evening being nutrition in the army. Physicians, 
dentists, veterinarians, nurses, dietitians, students of professional 
schools and nutrition e.xpcrts are cordially invited, as are repre- 
sentatives of the American Red Cross. Lieut. Col. James A. 
Tobey', Sanitary Corps, will discuss “Nutritional Problems in 
the Army,” Major Louis Griessman of the veterinary reserve 
“Inspection of Foods iii the Army,” Col. Samuel A. Cohen of 
the Medical Corps “The Army Medical Officer and Nutrition,” 
Col. Hyman I. Teperson of the Medical Corps “The Roentgen 
Ray in the Diagnosis of Nutritional Disorders” and Col. John 
L. Kantor of the medical corps will give a general summary. 
Lieut. Col. J. K. Surls of the medical corps will preside. 
Col. Milton I. Stralil of the medical reserve is chairman of the 
c.xccutive committee. There will be e.xhibits on army nutrition. 
The banquet which had been planned for this meeting has been 
canceled because of the emergency. 


OFFICERS, SAILORS AND EMPLOYEES 
DONATE AMBULANCES 

On Dec. 10, 1941 a cavalcade of twelve ambulances, Norfolk’s 
newest gift to the British American Ambulance Corps, left for 
the United States Naval Base at Norfolk, Va., where they were 
officially presented to William V. C. Ruxton on the following 
Friday. The §24,000 necessary to purchase these ambulances 
came as a donation from the officers, enlisted personnel and 
civilian employees of the Norfolk Navy Yard. The campaign 
was conducted under the direction of Mr. Herbert J. Gerst, 
British American Ambulance Corps chairman for Norfolk, with 
the cooperation of Admiral Manley' H. Simons of the Navy 
Yard. In addition to the twelve ambulances the British Ameri- 
can Ambulance Corps will receive an additional §2,000 for an 
ambulance previously donated by the citizens of Norfolk in 
memory of Lieut. Comdr. Hcy'rvood L. Edwards, who went 
down with the U. S. Destroyer Reuben Janies. 


THE ARMY MEDICAL DEPARTMENT 

The history of the Medical Department of tlie U. S. Army 
commences with the siege of Boston in 1775. The Second 
Provincial Congress of klassachusetts Bay provided for exami- 
nation of persons seeking appointment as surgeons in the 
colonial forces. Two surgeons and two surgeon’s mates were 
allowed to a hospital, and one surgeon and two mates for a 
regiment in the field. No method for the eracuation of battle- 
t'lcld casualties existed, and none was perfected until the Civil 
W ar, when a surgeon of the Union forces, Jonathan Letterman. 


REFRESHER COURSES FOR NURSES 

Graduate nurses in the Detroit area who have not recently 
been active may review their professional skills in a course to 
be given by Wayne University at St. Mary’s and Evangelical 
Deaconess Hospitals, Detroit, beginning January 12. One hun- 
dred and sixty-one persons have already taken advantage of five 
similar courses, already completed. There are no fees, as funds 
have been made available by the State Board of Control for 
Vocational Education and the W. K. Kellogg Foundation. 
Applicants must be graduate nurses living in Michigan. Regis- 
trations are now being taken by Mrs. Lulu St. Clair Blaine, 
director of the Community Nursing Bureau and registrar for 
the course, at 51 West Warren, Detroit. 


BRITISH WAR RELIEF ASSOCIATION 
OF NORTHERN CALIFORNIA 

The British War Relief Association of Northern California 
reports that at the end of another year only one shipment among 
large quantities of medical and surgical supplies that have been 
shipped to the British Red Cross has failed to reach its desti- 
nation. Through the cooperation of the San Francisco County 
Medical Association, dried blood plasma has been sent to the 
British commands in Singapore and Hongkong, and portable 
transfusion kits were placed on board H. M. S. Liverpool and 
Orion. As an example of the interest in British war relief in 
northern California, Dr. John R. Upton sites the Hanford 
Union High School, whose gift largely made it possible to 
place the transfusion kits aboard the Orion. 


SYMPOSIUM ON MILITARY MEDICINE 

The Long Island College of Medicine, Brooklyn, sponsored 
a symposium on military medicine, December 3. The speakers 
were; 

Rear Admiral Charles M. Oman, yf. C., XJ. S. Navy, commanding 
officer, TJ. S. Naval Medical Center, Washington, D. C., Medical Tactics 
as Applied to Naval Warfare. 

Capt, Paul M. Albright, SI, C., U. S. Navy, Washington, D. C., Eyes 
of the Navy (illustrated with sound film). 

Dr. Philip D. Wilson, New York, Fractures in Modern War. 

Capt. Dickinson S. Pepper, M. R. C., U. S. Army, Washington, D. C., 
The Jledical Student and the Military Serv’ice. 

Comdr. Page O. Korthington, flight surgeon, U. S. Navy, New York, 
Aviation Medicine. 


OFFICE OF SURGEON GENERAL MOVED 

The office of the Surgeon General of the United States Army- 
in Washington, D. C., has been moved from the new Social 
Security Building. Fourth and C streets S.W., to 1818 H 
Street N,^^^ 
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FOURTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

Sponsored by the Council on Industrial Health of the Ameri- 
can Medical Association, January 12-14, at the Palmer House, 
Chicago: Stanley J. Seeger, M.D., Chairman, Texarkana, 
Texas; Harvey Bartle, M.D., Philadelphia; Leverett D. Bristol, 
M.D., New York City; Warren F. Draper, M.D., Washing- 
ton ; Philip Drinker, Boston ; Leroy U. Gardner, M.D., Saranac 
Lake, N. Y.; Raymond Hussey, M.D., Baltimore; Henry H. 
Kessler, M.D., Newark; Anthony J. Lanza, M.D., New York 
City; Robert T. Legge, M.D., Berkeley, Calif.; C. W, Roberts, 
M.D., Atlanta; Clarence D. Selby, JI.D., Detroit, and C. M. 
Peterson, M.D., Secretary, Chicago. 


Monday Morning, 9 ; 00 

Reoistsation. No Fee. RED LACQUER ROOM 


iloNDAY AIorning, 9 : 45 
STANLEY J. SEEGER, M.D., Presiding 

Rcl^ort of tlio Council on Industrial Health. 

Stanley J. Seeger, JI.D., Te.^arkana, Texas. 

Medical Aspects of Vocational and Industrial Training. 

W. A. Sawyer, M.D., Rochester, N. V. 

Chairra.Tn, Committee on Industria! Health, Section on Preventive and 
Industrial Medicine and Public Health, American Medical Association. 
The Physiology of IVork. 

A. C. Ivy, M.D., Chicago. 

Professor of Physiolog)', Xorthwestern University School of Medicine. 

LECTURE ON INDUSTRIAL MEDICINE 
TUBERCULOSIS IN INDUSTRY— A RESUM& 

Leroy U. Gardner, M.D., Saranac Lake, New York. 

Director, The Saranac Laboratory for the Study of Tuberculosis. 
procurement and Assignment of Physicians for Industry. 

Sam F. Seeley, JI.D., Washington, D. C. 

Executive Officer, Procurement and Assignment Service, Office of 
Defense Health and Welfare Services. 

RED LACQUER ROOM 


Monday Afternoon, 2:30 
IVARREN F. DRAPER, M.D., Presiding 

A Dental Program for Industry. 

R. U. Walls, D.D.S., Bethlehem, Pa. 

Chairman, Committee on Economics, American Dental Association. 
Industrial Dermatoses. 

A Report by the Committee on Industrial Dermatology, Section on 
Dermatology and Syphilology, American Medical Association. 

C. Guv Lake, Sf.D., Chairman 
Charles C. Denxie, M.D. 

John G. Downing, M.D. 

Harry Foerster, M.D. 

Edward A. Oliver, M.D. 

M.\eion Sulzberger, M.D. 

The Panel System in tVorhncu's Compensation Administration. 

D. vvid j. Kaliski, M.D., New York City. 

Director, Committee on Workmen's Compensation, Medical Society of 
the State of New York. 

Moss Roentgenography of the Chest far the United States Army. 

M.sjor Alereo a. de LoEt.«iEE, M.C., Washington, D. C. 

Director, Department of Roentgenology, Army Medical School. 

RED LACQUER ROOM 


Monday Afternoon, 2:30 


LEVERETT D. BRISTOL, M.D., Presiding 

SYMPOSIUM ON UNDERGRADUATE INDUSTRIAL 
medical EDUCATION 


rent Problems in Curriculum Adjustment. 

AY.MOND B. Allen, M.D., Chicago. . 

xecutive Dean, Chicago Colleges, University of Illinois, 
istriol Health— A Separate Disci>;»re. 

r VT r Haeleit. M.D., East Pittsburgh, Pa. . „ , , t 

i-ofesor of Industrial Hygiene, University of Pittsburgh School o 
Medicine. 


Comlatton of Industrial Hygiene lustniction zeith Other Clinical Trainlm 
UO.VALD E. Cu,MMiNCs, Denver. 

°o1lTed°i^?t"d“Hosp1mlsr 

The C/itiKoI Clerkship. 

Fred J. Wampler, JVX.D., Richmond. 

Professor of Preventive Medicine, Medico! College of Virginia. 
Industrial Experience in the Intentsbip. 

Will F. Lyon, M.D., Chicago. 

Assistant Professor of Surgery, University of Illinois College of 
Medicine. 

The Occnpational Disease Clime. 

JIiLTON H. Krone.vberg, M.D,, Chicago, 

Assistant Professor of Bacteriology and Public Health, University of 
Illinois College of Medicine. 

i?OOM 17 


Monday Evening, 6:30 

STATE SOCIETIES DhYNER AND ROUND TABLE 
ANTHONY 7, LANZA, M.D., Presiding 

An informal dinner and round table discussion, intended primarily for 
committees on industrial healthy in state and county medical societies, 
Avill be held. Topics and discussion leaders will be: 

Professional Relations. 

Anthony J. Lanza. M.D,, New York City. 

Chairman, Committee on Professional Selationships, Council on Indus- 
trial Health, American Medical Association. 
ludusirtal Health and the JVar. 

CtARENCE D. Selby, M.D., Detroit. 

Chairman, Subcommittee on Industrial Health and Medicine, Health and 
Medical Committee, Federal Security Agency, 

Fisitinff N'urscs in Industry. 

Miss Joasna Johnson, P.N,, Mihvautee. 

Chairman, Industrial Nursing Section, National Organization for Public 
Health Nursing. 

Proffress in Oficial Agencies. 

J. J. Bloomfield, Bethesda, Md. 

Chief, States’ Belations Section, U. S. Public Healtli Service, National 
Institute of Health, 

PosiffraduQtc Education in Industriol Health, 

Walter L. Bjerrinc, M.D., Des Moines. 

Commissioner, State of Iowa Department of Health. 

CRYSTAL ROOM 


Tuesday Morning, 9:30 
HENRY H. KESSLER, M.D.. Presiding 
Conservation of Manpower in Connecticut, 

Clifford Kun, M.D., New Haven. t 

Chairman, Committee on Industrial Health, Connecticut State Medical 
Society. 

Health Education for Industrial Workers. 

Leverett D. Bristol, M.D., New York City. t j c 

Chairman, Committee on Education and Publications, Council on Indus- 
trial Health, American Medical Association, 


LECTURE ON TRAUMATIC SURGERY 
WOUND HEALING 

Edward L. Hoives, M.D., New York City. ^ Phvri- 

Associate Professor of Surgery, Columbia University College of Ibisi 
clans and Surgeons. 

Ihc Field of Industrial Ophthalmology. „ , . , , f,n 

A Report by the Committee on Industrial Ophthalmology, S 
Ophthalmology, American Medical Association. 

Albert C. Snell, M.D., Chairman. 

Arthur Culler, M.D. 

Hedwig S. Kuhn, M.D. 

Vacanent of the IVorkcr in Industry. 

JOSETH Tiefin. Ph.D., Lafayette, Ind. 

Professor of Industrial Psychology, ^wdue UnitersdJ. 


Tuesday Afternoon, 2:30 
ROBERT T. LEGGE, M.D.. PRESintso 
reation of Hearing in Industry. 

rTrS^’.-H Physical Ezamiuations UtHer Cltil Sen-tee. 

?c Harvey, M.D., Washington, D. C. 

Itol DirXr. li. S. Civil Service Commission. 
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Vitamin Adimmstratwn in Indnsin , , ^ , -c j 

A Report Prepared by Representatir es of the Council on Foods and 
Nutrition and the Council on Industrial Health 


J S McLester, M D 
George R Con gill, Pit D 
R M Wilder, M D 
Leverett D Bristol, bl D, 

Leroy U Gardner, hi D 
Clarence D Selby, hi H 
Medical Service Plans ior Small Jiidiiifri 
Mver S Bloom, M D , Bmghamton, N Y 


RED LACQUER ROOM 


Wldnesday, JaIsUABY 14 
CLIMCAL PROGRAM 


department administration These field trips are aYailable only 
to citizens of the United States Those who wish to take the 
trips should apply for cards at the Registration Desk of the 
Congress on Monday or Tuesday, January 12-13 

WESTERN ELECTRIC COMPANY 
HAWTHORNE WORKS 
Cicero Ave and 24th Street, Chicago 
10a in Inspection of Preemploymem Physical Eyamiyytions 
Umt and Main Hospital 
1pm Luncheon iv Main Restaurant 
1 30 p m Discussion of the Work of the Personnel Colnselinq 
Dl\ ISION 

(Bus transportation ^\ill lea\e PTlmer House, \\ ibT^h 
Avenue Entrance, about 9 o clock Wednesday morning) 


University of Illinois College of Medicine 
1853 West polk Street, Room 423 
Chicago 

DAVID 70HiV DAVIS, MD, Presiding 

9 30 A 

Pulmonary Capaci/j Tests tn Health and Disease Demoustratton 
George E Wakerlin, MD, Professor of Plijsiolog> 

Di^cuUics and rolloctcs of IntcrprctaUon of Chest X Ray Ftlms 
Demoustratton 

Adolph Hartunc, M D , Professor of Radiology 
Practical Points on Patch Testing tn Occiifational Dermatitis Demon, 
stration 

Leolard r Wecer, hi D , Associate Professor of Dermatologl 
Uiinari, Blood and Other Tests of Value iii Cases of Industrial Ton 
cology Demonstrotwn 

William D McNalln, MD, Coroner’s Chemist, Cook Count>, 
Chicago 

2 00 P M 

mLTOhl Ha KRONENBLRG, MD, Presiding 

CvahaUng the Tranmatte Abdomen, 

Charles A Puestow, M D 
Associate Professor of Surgery 
Dental and Oral Mamfcstations of Occupational Origin 

Isaac Schour, D D S , Ph D , Professor of Dental Histology, and 
Bernard Sarnat, D D S , M D College of Dentistrj 
The luduslrtal Hcrnta — Is It a Cause for Rejection f 
Will F Lyon, ll D 
Associate Professor of Surgery. 

The Occupaiional Anamas 
Carroll Birch, M D 
Assistant Professor of Medicine 


Special Events 
Wednesday, January 14 

Field trips have been arranged for a limited number of 
physicians registered at the Fourth Annual Congress on Indus- 
tiial Health who are interested in details of industrial medical 


CAR^EGIE ILLINOIS STEEL CORPORATION 
GARY, INDIANA 

Clinics and Demonstration in Surgical Department 

10 30 a m Visit to Gary Works Emergence Hospital 

(Surgical Rooms Dental Department, Physical Therapy 
Department, X Ray Department, Preemployment Ph>s 
ictI Examinations Department ) 

11 30 a m Tour of Gary \Vorks 

Mr S M Jenks, General Superintendent of Garj Works 

12 30 p m Luncheon in Lunch Club 

Mr S M Jenks, Toastmaster 

1 30 p m 

Discussion of Safety Methods, Including Resuscitation 
Methods 
Mr Earl Pjler 
J C Donchess, M D 
Treatment of Fresh Wounds 
J C Donchess, M D 
Value of Dental Hvgiene 
H R Rheber, D D S 

Treatment of Burns — Colored Momng Picture 
C R Zeiss, M D 

Prevention and Treatment of Heat Sickness — Colored Sound 
Picture 

Richard J Bennett Jr , M D 
Demonstration op Splints and Appliances 
F M Merritt, M D 

Fracture Management, Including Compound Fractures 
Philip H Kreuscher, M D , and Staff 
(Transportation will be proiided, leaving the Palmer House, Wabash 
Avenue entrance, at 9 o clock Wednesday morning ) 


THE ATLANTIC CITY SESSION 
Applications for Space in the Scientific Exhibit 
Applications for space in the Scientific Exhibit at the Atlantic 
City session, both for exhibits and for motion pictures, close on 
January 20 Application blanks may be obtained from the 
section representatives or from the Director, Scientific Exhibit, 
American Medical Association, 535 North Dearborn Street, 
Chicago 


FEDERAL INCOME TAX ON ACCOUNTS RECEIVABLE 

PREPARED BY THE BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Prior to 1934, if a taxpayer died yyIio had been on a cash 
icceipts and disbursements basis for federal income tax pur- 
poses, the collectible accounts outstanding on liis books at the 
tunc of death \YCre not subject to income tax, and most physi- 
cians use tins method in reporting their incomes for federal 
taxation Income tax was not paid on such accounts by any 
one, e\en though each account was collected in full after the 
taxpaYer’s death The Congress in 1934 acted to close tins gap 
in the income tax structure bj passing an amendment to the 
iiicoine tax act which now appears as a part of section 42 of 
the Internal ReYcnuc Code 

In the CYse of the dcith of a taxpajer there yIuII he included in com 
piitiiig net income for the tTNTble period m which falls the date of his 
dcTth imounts Tccrued up to the date of his death if not otherwise 
propcrlj includible in re«pect of ‘^uch period or a prior period 

Under tins amendment, if a federal income taxpaYcr dies dur- 
ing the tax jear, who Ins customanh executed liis return on 
a cash receipts and disbursements basis, the return for the 
tax jear of death must include as income not oiiK the cash 
icccipts hut also a fair Y-aluc of the outstanding accounts on 
the books of the taxpaser at the time of his death At the 


same time that the Congress enacted this amendment it also 
amended section 43 relating to the period for which deductions 
and credits maj be taken bj a taxpayer by providing tliat — 

In tlie ciYc of the rIcYtli of a taYpaycr there sinll be alloived as deduc 
tions and credits for the ta\ible period in which falls the date of his death, 
amounts accrued up to the dite of his dcTth (except deductions under 
section 23 (o)) if not otherwise properly allowable in respect of such 
period or a prior period 

These two amendments were of course complementarj The 
OYcrall result is that, for the Year of death of a taxpajer YYho 
has been on a cash receipts and disbursements basis for federal 
income tax purposes, outstanding accounts must he reported as 
income and accrued deductions and credits may he taken except 
deductions under section 23 (o) relating to charitable and other 
contributions 

The applicabilitj of the amendment to section 42 to ph>si- 
cians YYas aptlj illustrated in a case abstracted in The Jourxai 
on MaY 24, 1941, page 2426 y In that case a phjsician yyIio 
YYas engaged in the practice of medicine in a partnersliip died, 

1 b' ' Commissioner of IntcmYl Rerenue, 113 F (2il) 

114, 61 S Ct 783 



150 


ORGANIZATION SECTION 


dissolving the partnership. The agreement under which the 
partnership operated entitled the deceased physician to share 
m the book accounts of the partnership to the extent of $27,000, 
face value. Tlie local collector of internal revenue determined 
that a fair appraisal of the decedent’s interest in the partnership 
accounts was about one fifth of the face value and that this 
amount was properly includible a.s income for the year in which 
the physician died. The Supreme Court of the United States 
upheld the collector’s determination. Tiie interest of the physi- 
cian in the outstanding accounts of the partnership was not 
subject to tax at its face value but on the basis of a fair 
appraisal of that interest. The local collector of internal 
revenue undoubtedly took into consideration that some of the 
accounts were not collectible at all and that others were col- 
lectible only in part. 

While it may possibly be conceded that the situation that 
existed prior to 1934 with respect to the ta.xability of the 
outstanding accounts of the taxpayer at the time of his death 
justified remedial legislation, yet the remedy that was devised 
seems to be unfair to the taxpayer who has been on a cash 
receipts and disbursements basis. The result is that the income 
of the taxpayer is built up artificially for the year of death by 
the inclusion of uncollected accounts — accounts on which the 
taxpayer did not realize any income whatsoever prior to his 
death. The ordinary effect of tlie amendment to section 42 is 
to subject the taxpayer to higher surtax rates, with a large 
increase in the amount of income taxes payable for the year 
of death as compared with preceding years. This increase may 
readily impose an undue hardship on the estate of the taxpayer 
to provide sufficient funds to pay the tax. 

Whether or not anything can be done to induce Congress 
to remedy the situation created by the 1934 amendment is still 
a question. An effort is being made, however, to obtain the 
enactment of corrective legislation. If section 42 could be 
amended to make the outstanding accounts on tlie books of a 
taxpayer at the time of his death taxable under the federal 
income tax law as such accounts are collected, rather than 
taxable as of the date of death of the' taxpayer, some relief 
would be afforded. 

Pending possible action by the Congress, several suggestions 
have been offered as to procedures that a physician may adopt 
during his lifetime to lighten the income tax load on his estate 
created by reason of the inclusion of the outstanding accounts 
as income.- Since the effect of section 42 is felt ordinarily 
by the estate of a physician who has been on a cash receipts 
and disbursements basis, consideration might be given by a 
physician to changing over from that basis to an accrual basis 
during his lifetime. The advisability of effecting such a change, 
however, is questionable. First, a taxpayer who has been on 
a cash receipts and disbursements basis cannot change over to 
an accrual basis without obtaining the consent of the Commis- 
sioner of Internal Revenue. Second, a taxpayer on an accrual 
basis must keep his books in a much more detailed manner 
than is otherwise required and the procedure for reporting 
income on that basis is complicated. Also, unless a physician 
who has been on a cash receipts and disbursements basis 
arranges to close out ail of his outstanding accounts before 

2. Wisconsin M. J. 40; 1131 (Dec.) 19.11. 
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changing over to the accrual basis, he might be faced witli 
the deinand to pay taxes on such outstanding accounts for (he 
year when the change-over is effective and would thus raise 
the same problems that now arise under section 4’ on his 
death. Omitting from consideration, therefore, any change in 
the method used by a physician in reporting his income for 
tederal income tax purposes, a physician may during his life- 
time to_ some extent lessen the harsh effects of the amendment 
to section 42. 

A physician should^ refrain from entering on his books 
accounts due from patients when the accounts are of doubtful 
collectibility or known to be uncollectible. The estate may 
have trouble in proving that an account is bad and in getting 
an allowance on it, resulting in the payment of income tax on 
an account which will, in fact, never be collected. A physician 
should write off known bad accounts at least annually. If bad 
accounts are carried on the books for years, the estate of the 
taxpayer will be subjected to the necessity of proving tiic 
uncollectibility of the accounts. Such evidence may be difficult 
to procure. Some physicians follow a practice of entering on 
their books charges for services rendered to patients who are 
admittedly charity cases, even though there is no intention to 
collect pc to attempt to collect the charges. Whatever reason 
a physician may have for doing this, the practice will compli- 
cate the duties of the administrator or executor of the estate 
of the deceased physician who has followed the practice. The 
administrator or executor may not have any way of determin- 
ing, from the books of the taxpayer, whether a particular 
account represents a purely charity case. This will lead to 
an attempt to arrive at an estimated fair value of the account 
for income fax purposes, despite the fact that the services were 
rendered with a definite understanding between the physician 
and the patient that they were in the category of a charity. 
Not only may such a practice give rise to misunderstandings 
between the patient and the estate, but the administrator or 
executor may have difficulty in convincing the collector of 
internal revenue of the intent of the physician to omit charge 
for his services even though a book entry was made indicating 
a charge. 

It has been suggested too that a physician should keep in 
his files, readily available for use by his estate on his death, 
all procurable information which will be of aid in making _a 
determination with respect to the collectibility or uncoUecti- 
bility of an account of a particular patient. Information of 
this kind may be obtained from the patient or it may come to 
the notice of the physician from other sources. Finally, if the 
book accounts of the physician represent a substantial amount, 
he should anticipate the possibility that on his death a sub- 
stantial income tax may be payable, by setting aside sufficient 
cash to take care of the taxes or by providing insurance to 
cover them. Otherwise the estate may have to be liquidated 
at a sacrifice to provide the necessary cash to pay the taxes. 

A physician will therefore do well to consult an attorney or 
an accountant for the purpose of estimating the amount oi 
such faxes, so that he may make adequate jirovisions during 
his lifetime to prevent any unnecessary strain on his estate 
after his death. 


MEDICAL ECONOMIC ABSTRACTS 


CALIFORNIA PHYSICIANS’ SERVICE 
Two years of experience have lironght to light many 
unforeseen features of the California Physicians’ Ser- 
vice. This was inevitable and expected. The board o 
trustees submitted a report summarizing the experi- 
ences and introducing some significant changes m ne 
operation of the pla'n.^ At the present time the plan 


IV.) 1911. 


has thirty thousand members. Owing to its pioneer 
character, this pian could find no pattern on which to 
base its policy. An abstract of the report follows. 


OUR OBJECTIVES 

During these past two years we have been 
VO things; first, to determine the possibihtj, the 
le mechanics of administration of an “"’'1"’*®'^., 
ledical service plan and, second, to run ^ p.;,,.. 

hich would pay the doctor a reasonable ^ ' ,, 

7e have accomplished the first ob)ective, but onlj 
[crifice of the secoijJ. 
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Under the full coverage contract California Physicians’ Ser- 
vice sets no maximum limit on the quantity or quality of care 
that the doctor may wish to extend, except the limit of one 
year’s treatment in any single illness or injury. This contract 
was offered to the public as an example of what the medical 
profession felt that a health service plan should be. It was 
necessary to determine the change in the habits of people 
and in their attitudes toward the use of medical service when 
they had unlimited access thereto. 

Our membership of thirty thousand is scattered throughout 
the state, with representation in every county. This is suffi- 
cient to give us an honest sample of experience with California 
medicine on a free and open access basis. 

We must also devise new plans which will produce a more 
equitable fee for the professional services performed and which, 
combined with the full coverage plan, will not require a heavy 
contribution from the profession. This contribution will be 
relatively small in 1940 and 1941. 

Our actual administrative expenses are well below the original 
maximum set for this purpose, and with increasing volume 
we can expect still further betterment. 

FACTS ESTABLISHED 

In our study of the full coverage contract and our 
experience thereunder, we find certain facts ; 

1. Our incidence of illness averages better than 17 per cent, 
that is, almost one fifth of our total membership is under 
treatment each month. This is much higher than the pre- 
dictions based on any surveys or other static forms of mea- 
surement. 

2. The extent of service rendered to these patients is such 
that, on the average, medical service costs are equal to one 
unit of service per dues paying member per month. An 
extremely large part of the services required by beneficiary 
members is for minor ambulatory illnesses and for chronic 
conditions. 

3. Of the cases under treatment in a single month, nearly 
40 per cent are continued from the previous month. 

It is a very reasonable assumption that the high frequency 
of the use of the service, the high proportion of minor illnesses 
and the dragging on of these cases is the result largely of 
a complete lack of responsibility on the part of the beneficiary. 
He need not count cost in any fashion but merely has to 
present himself to the doctor and ask for whatever may be 
available. 

4. Fifty-six per cent of our membership is composed of 
women, who require almost 75 per cent of the care extended. 

5. Too high a percentage of all membership has been secured 
m the white collar classes and we have not been able to secure 
a sufficient percentage in the industrial groups. 

These last two items confirm the necessity for our expansion 
into new fields in order to secure a proper balance of low 
income members in our service. 

6. There does not seem to be any evidence of “chiseling” 
on the part of professional members to any significant degree. 
There is no excess of services in any particular district in 
terms of number of patients treated or in terms of quality of 
service rendered per patient. 

POSSIBLE SOLUTIONS 

With these facts in our possession we can plan for better- 
ment. A\ie have three possible solutions : (1) raising dues, 
(2) inserting some elements of cost sharing, (3) a low cost 
limited plan. 

Item 1 does not propose a very practical solution by itself. 
Raising dues would no doubt eliminate a considerable number 
ot our present members, and such elimination would be largely 


among the low income members and not among the higher 
income members, who have less need for the protection of the 
service. However, we may do something to raise the unit value 
without unfairly affecting the membership as a whole. Women 
require 20 per cent more medical care, in proportion to their 
number, than the men. It seems reasonable, then, that there 
should be an adjustment of rates for women to correct this 
situation. 

Item 2 may be the source of considerable betterment. We 
propose that some responsibility shall be put on the member 
so that he may feel a share of the burden in direct proportion 
to his use of the service. 

Item 3 is the most important with respect to policy and 
with respect to actuarial results. The high rate of dues neces- 
sary for the full coverage resulted in automatic selection of 
the “white collar” groups, who were the first to recognize the 
benefits to be secured through this service. Therefore, in order 
to correct this, we must now offer a low price plan that will 
attract the low income and industrial worker. 

One of the most important factors we need to balance out the 
whole is volume, and volume can be secured with safety under 
limited plans which include only predictable and insurable 
factors. In this expansion we shall have the benefit of the 
experience of Eastern and Middle Western medical service 
associations. These organizations have reported fairly satis- 
factory experience with this type of contract. They have been 
able to secure very ready acceptance from the low income indus- 
trial groups of these limited service plans. If we can acquire 
volume under these contracts, it will put us definitely and 
safely into the low income field. These industrial groups have 
not been educated to pay for a complete medical service, but, 
in the experience of other medical service associations, once 
they have had the limited plan for a reasonable period of time 
they manifest interest in the broader plans. 

Therefore we intend to put forth all of our effort on the 
acquiring of groups in the industrial field under this type of 
contract, limiting our acquisition activities in the full coverage 
plan to the two visit deductible contract only. 

CHANGES MADE BY TRUSTEES 

The following changes in policy were made at the 
meeting of the Board of Trustees on September 20 : 

1. A raise in the dues for women in all new groups effective 
Oct. 1, 1941, and raises in dues for women in existing groups 
according to our c.xperience and as the contracts expire. 

2. A moratorium on the sale of full coverage contracts, limit- 
ing the sale of this service to the two visit deductible contracts 
only (wherein the member pays the cost of the first two visits). 

3. Authorization to the secretary to cancel or modify contracts 
with existing groups when experience indicates abuse of the 
service. 

4. Authorization to the executive committee to develop means 
for the inclusion of dependents of the wage earner under the 
limited surgical plan. 

5. Direction to the Acquisition Committee to place all its 
emphasis on the limited surgical contract in future acquisition. 

The question naturally arises as to the over-all effect of these 
changes. The board of trustees feels that the modification of 
our full coverage contract and this expansion into new fields 
will result in the following: 

1. We will modify our full coverage plan and we will elimi- 
nate unsatisfactory groups. 

2. We will reach a new section of the population in the low 
income industrial groups. 

3. We will balance the ideal full coverage with the business- 
like limited coverage. 

4. We will extend our service to the industrial worker and 
his family, whose need for protection is much greater. 
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REPORT OF UNITED STATES CHIL- 
DREN’S BUREAU ADVISORY 
COMMITTEE MEETINGS 

The Maternal and Child Health and Crippled Children’s 
Advisory Committees of the Children’s Bureau met in Wash- 
mgttm, D. C., Dec. 1 and 2, 1941, under the chairmanship of 
Dr. Horton Casparis and Dr. Robin C. Buerki. The two com- 
rnittees met together for the first time this year and included 
thirty-eight physicians, four dentists, thirteen nurses, four medi- 
cal social workers, one nutritionist, one physical therapist and 
one special educator: 


Physicians 
Fred L. Adair 
Carl E. Badgley 

S. Josephine Baker 
W. W. Bauer 

JI. O. Bousfield 
Janies Barrett Brown 
Robin C. Buerki 
Horton Casparis 
A. J. Chesley 
John S. Coulter 
Bronson Crotliers 
Hester B. Curtis 
IM. Edward Davis 
Robert L. DeN'ormandie 
Eva F, Dodge 
Clifford G. Grulee 
Henry P. Helniholz 
Ruth Jackson 

T. Duckett Jones 
Albert D. Kaiser 
George \V. Kosniak 
Joseph I. Linde 
George M, Lyon 
Alice F. Maxwell 
Hugh McCulloch 
Frank L. ^IcPhail 
O. L. Miller 
Robert B. Osgood 
John R. Paul 
Alice N, Pickett 

E. D. Plass 
Louis Spekter 
George S. Stevenson 
Clifford Sweet 
Felix J, Underwood 
Jose^th S. Wall 


Philip F. Williams 
W. C. Williams 

Dentists 

Floyd H. DeCamp 
A. LeRoy Johnson 
Guy S. Milberry 
Lon W. Morrey 

Nurses 

i\I. Corinne Bancroft 
Mary P. Billmeyer 
Hazel Corbin 
Gertrude R. Folendorf 
Elizabeth G. Fox 
Lalla Mary Goggans 
Amelia Grant 
Nellie X. Hawkinson 
Olivia T. Peterson 
Florence L. Phenix 
Afarion W. Sheahan 
Jessie L. Stevenson 
Katharine Tucker 

Medical Social fPorkers 
Zdenka Buben 
Ruth Emerson 
Edith I. Epler 
Ruth E. Lewis 

Nutritionist 
Lydia J. Roberts 

Physical Therapist 
Mildred Elson 

Special Educator 
Hazel C. Afclntire 


Many of the administrative problems of these health and 
medical care programs are closely related. The Divisions of 
Maternal and Child Health and Crippled Children of the Cliil- 
dreii’s Bureau had been organized July 1, 1941 into a single 
Division of Health Services under the direction of Dr. Edwin 
F. Daily, 

A progress report of the maternal and child health services 
throughout the country was presented by Dr. Hart E. Van 
Riper, assistant director for maternal and child health. Division 
of ' Health Services, and a progress report of the Crippled 
Children Services throughout the nation was presented by Dr. 
A. L. Van Horn, assistant director for crippled children. Divi- 
sion of Health Services. Copies of these reports may be secured 
from the Children’s Bureau. These reports contain an analysis 
of state programs involving e.xpenditures last year of $15,664,376 
under plans approved by the Children’s Bureau. 


The medical members of the advisory committees gave special 
consideration to the qualifications recommended for physiciaris 
participating in these programs. Representatives of the Ameri- 
can Osteopathic Association were invited to advise the corn- 
mittees concerning the education, training and experience in 
pediatrics, obstetrics and ortliopedics of the members of their 
professions. The advisory committees of the Children’s Bureau 
after hearing these representatives recommended that the Chil- 
dren’s Bureau make no change in its present policy of being 
CTuided by the previous recommendations of the advisory com- 
mittees with respect to qualifications for physicians participating 
in these programs until a committee appointed by ‘^ chairman 
has an opportunity to study the training and qualifications of 
osteopathic physicians and report their findings to the 
and Child Health and Crippled Childrens Advisory Committees 
of the Children’s Bureau for further consideration. 


Jour. A. M. A. 
Jan. 10, 1942 


Problems relating to the medical, dental, mitslne, medical 
social and hospital services under the maternal and child health 
and crippled children’s programs were discussed and many 
recommendations made for future guidance of the Children’s 
Bureau in the administration of these programs. It was recom- 
mended that the Children’s Bureau appoint a dental consultant 
to advise with the state agencies on the dental service in both 
rile maternal and child health and crippled children’s programs. 
The need for additional well trained physical therapists was 
discussed as it related to services for crippled children. The 
need for the development of child guidance services as a part 
of the total health prograTn for children was discussed at some 
length. 


Information relating to health and welfare problems of 
mothers and children in some of the areas most affected by 
defense activities was presented to the advisory committees. 
Methods of safeguarding the health and welfare of mothers and 
children in these areas were discussed and the working relation- 
ship of the Children’s Bureau with the Office of Civilian Defense 
and with the Office of Defense, Health and Welfare Services 
was outlined. Dr. George Baehr, director of the medical service 
of the^ Office of Civilian Defense, described the functions of his 
office in helping various states and localities organize emergency 
medical services for civilian protection in the event of belligerent 
action. The work of the joint committee studying the problem 
of (wacuation of civilians in case of need was presented by 
Dr. Eliot, secretary of the committee. 

Alajor Seeley, executive officer of the Procurement and 
Assignment Service of the Office of Defense, Health and Wel- 
fare Service, presented a report on the development of this new 
service, which has been created to assist in securing physicians, 
dentists and veterinarians needed by the military forces and at 
the same time to protect the civilian population to the greatest 
possible extent. 

The problems of providing health services in the states for 
minority groups and for nonresidents were outlined and recom- 
mendations made to the effect that all children irrespective of 
race, religion or residence should be given the same considera- 
tion. 


BRITISH MEDICAL PLANNING 

The conference of representatives of the Home Divisions of 
the British Medical Association was held in London, beginning 
September 11, through the following day.4 Representatives 
were present from nearly all the divisions of Great Britain and 
northern Ireland. The question of the future organization of 
the medical profession seems to have dominated the discussion. 
One speaker spoke on “the chaotic condition of the health 
services of this country. There was a complete lack of coor- 
dination. Government departments vied with each other in 
efforts at control of various services throughout the country. 
The lack of order and system involved a very serious wastage 
of resources, both financial and administrative. Any person 
or corporation that could produce out of this chaos a compre- 
hensive, well coordinated system of health services would 
deserve well of the country." He offered a resolution winch 
with slight amendments was adopted and read as follows. 

Tli.it in the opinion of this meeting the family and Hie ™'b 
the p.itient’s choice still constitute the primary essential “"'‘ '"‘f ' i,^ 

scrc-iccs of this country, and that the Xlcdic-a Planning Commission 
invited to regard this as a fundamental principle. 

There was much discussion of the extension of j'f'l' 

efit to a new insurance group and a motion was ’ j 

was declared out of 'order, that the Hcd 

advised not to undertake this service. A motion was carnc 

mmplaining that the Insurance Acts Committee had laded , to 

ceep local committees adequately informed dor; S ^ j 

:ions as to the changes in the insurance “"d. 'ons. A re.rf ^ 
Ion expressing “complete d.ssat.sfact.on ,he 

>f the Insurance Acts Committee m its 
^linistry of Health” was carried by a vote of /I to a . 


1. Conference of Kepresentatives of Home Divisions, 

pplement. Sept. 20, 1941, p. 49. 


Brit. 3L J* 
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Medical News 


(Pjiysiciaks will cosfer a favor by sendikc for 

THIS department ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST’. SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC ITEALTH.) 


AI.ABAMA 

Dr. Austin Acting State Health Officer.— Dr. Burton F. 
Austin, Montgomery, chief of the bureau of hygiene and nursing 
of the state department of health, has been appointed acting 
health officer of Alabama, pending a permanent selection to 
succeed the late Dr. James N. Baker, Montgomery. 

CALIFORNIA 

Society News.— Dr. William Edward Chamberlain, Phila- 
delphia, addressed the San Francisco County Medical^ Society, 

December 2, on “Role of Fluoroscopy in Aledicine.” ^The 

Los Angeles Society of Neurolo^, and Psychiatry was 
addressed, December 17, by Drs. William T. Grant and Leo 
J. Adelstein on “Quantitative Methods in Neurologic Diag- 
nosis” and “Surgical Treatment of Syringobulbia,” respectively. 
Both are from Los Angeles. 

Laboratory for Research in Ophthalmology. — ^The Uni- 
versity of California recently opened a new laboratory to be 
used for pathology and research in ophthalmology, to be jointly 
directed by the division of ophthalmology in conjunction with 
tlie divisions of ophthalmology and pathology. Dr. Michael J. 
Hogan, San Francisco, has been made director of the new unit. 
The laboratory was made possible by a fund of §70,000 known 
as the Charles Taylor Reeves Foundation, the income from 
which is to be used in the study of diseases of the eye. Actual 
construction was accomplished through a donation of Mrs. 
E. S. Heller. 

CONNECTICUT 

Changes in Health Officers. — Dr. Thomas J. Bergin, Cos 
Cob, has been appointed full time health officer of the town 
of Greenwich. Dr. Albert E. Childs, Litchfield, has suc- 
ceeded Elton R. Skilton, as health officer of Morris. Dr. 

Philip E. Schwartz has been appointed health officer of Port- 
land, succeeding Dr. John R. Tarrant. Dr. Ernest R. Pen- 

dleton has been appointed health officer of East Granby and 
Hartland, succeeding, respectively, Adolph Viets and Edward 

A. Gaylord. 

DISTRICT OF COLUMBIA 

Course in Aviation Ophthalmology and Medicine. — ^The 
George Washington University School of Medicine, Washing- 
ton, announces a postgraduate course in aviation ophthalmology 
and aviation medicine,. February 5-7. A course in ophthal- 
molo^ will be held, February 2-4. In the course covering 
aviation the guest lecturers will be: 

Dr. David N. W. Grant. lieutenant colonel, M. C., U. S. Army. 

Dr. Frederic H. Thome, lieutenant colonel, hi. C., U, S. Araiy. 

Dr. John hi. Hargreaves, major. M. C., U. S. Army. 

Dr. SLajor S. White, major, 31. C., U. S. Army. 

Dr. John C. Adams, captain, 31. C., U. S. Navy. 

Dr. Eric Liljencrantz, commander, 31, C., U. S. N. R. 

Dr. Leon D. Carson, lieutenant commander, 31. C., U. S. Navy, Wash- 
ington, D. C. 

Dr. Arnold D. Tuttle, medical director. United Air Lines, Chicago. 

Dr. William Hodges McKnight, medical director of American Air Lines, 
Fort Worth, Texas, 

Dr. tVilliam Randolph Lovelace II, division of surgery, 3Iayo Clinic, 
Rochester, 3Iinn. 

Ross A. hIcFarland, Ph.D., Boston, lieutenant commander, A.-V, (S.) 
U. S. N. R. 

A postgraduate course in ophthalmology will be held, Feb- 
ruary 2-4. Participating will be Drs. Samuel Hanford McKee, 
Montreal, Que.; William L. Benedict, Rochester, Itlinn.; Edwin 

B. Dttnphy, Boston; Harry S. Cradle, Chicago; hleycr Wiener, 
St. Louis; Algernon B. Reese, New York; Ernest A. W. 
Sheppard, Washington, D. C.; Avery DeH. Prangen, Roches- 
ter, Minn. ; IVilliam Thornwall Davis, Washington, and Walter 
I. Lillie, Philadelphia. A course in ocular surgery, pathology 
and orthoptics is announced for January 26-31. On February 2 
the speakers at a meeting of the Washington Ophthalmological 


Society will be Dr. McKee, on “Routine Examination of the 
Fundus in Diabetes”; Dr. Reese, "Exophthalmos Associated 
with Thyroid Disease,” and Dr. Wiener, “Reflections on Glau- 
coma Surgery After Forty Years’ Experience.” 

Society News. — Dr. Herrman L. Blumgart, Boston, dis- 
cussed “Varieties of Cardiac Pain, Their Clinical and Patho- 
logic Significance,” before the Washington Heart Association, 
November 26. At a meeting of the Washington Ophthalmo- 

logical Society, November 3, Dr. Thomas H. Johnson, New 
York, spoke on neuro-ophthalmology. Dr. John M. Con- 

verse, New York, addressed a meeting of the medical and 
dental officers of the navy on duty in the District of Columbia 
and vicinity at the Naval ^Medical School, December 1, on 

“Wartime Surgery in England.” The Medical Society of 

the District of Columbia will devote its meeting, January 21, 
to a panel discussion on peripheral vascular diseases with Dr. 
Wallace M. Yater as the moderator. Others participating will 
include Drs. Norman E. Freeman, Philadelphia ; Abram Wilbur 
Duryee, New York, and James Ross Veal, Washington. 

ILLINOIS 

Changes in Hospital Superintendents. — Dr. Joseph S. 
Drabanski has been appointed managing officer of the Chicago 
State Hospital, succeeding Dr. Edward F. Dombrowski. Dr. 
John B. Cipriani, Chicago, has been named managing officer 
of the Illinois Eye and Ear Infirmary, succeeding Dr. Stanley 
W. Parowski. Dr. James L. Smith, Chicago, became managing 
officer of the Jacksonville State Hospital on December 1. 

Chicago 

Course in Electrocardiographic Interpretation. — A 
course in electrocardiographic interpretation for graduate physi- 
cians will be given at Michael Reese Hospital by Dr. Louis 
N. Katz, director of cardiovascular research. The class will 
meet each week, starting Wednesday February 18, for twelve 
weeks, from 7 to 9 p. m. Additional information may be 
obtained from the Cardiovascular Department, Michael Reese 
Hospital. 

Chicago Tumor Institute Buys Home. — The Chicago 
Tumor Institute, 21 West Elm Street, announces the purchase 
of the property where it has been situated since its establish- 
ment in 1938. Previously the clinic leased the property. More 
than 2,000 persons have been treated at the clinic since it 
opened; one third of the patients were treated free and one 
third at reduced rates. 

Tons of Dust Fall Annually on Chicago. — ^The smoke 
abatement department has reported that a monthly average of 
55.2 tons of dust per square mile fell last year in Chicago as 
compared with 54.1 tons in 1940. The downfall of dust at 
twenty-two stations throughout the city is the measuring stick 
used to determine the average. May was the dustiest month 
with 84.3 tons per square mile, compared with 59.6 in the same 
month in 1940. Increased industrial activity was said to be 
responsible for much of the 1941 gain. It was also stated that 
defense activity had forced many Chicago firms to use cheaper 
grades of coal, which make more smoke unless fired properly. 
The station located on the top of the building at 33 North 
La Salle Street, one of two stations down town, had the greatest 
dust fall, averaging 134.9 tons per square mile monthly. Among 
the outlying stations the one at 3532 Sheffield Avenue had the 
highest average with 81.7 tons of dust per square mile monthly. 
The cleanest outside station, according to the report, was at 
1620 West Ninety-Ninth Street with a dust fall of 32.8 tons 
per square mile monthly. 

INDIANA 

Appointments to State Board of Health.— Drs. Herman 
M. Baker, Evansville, and Henry C. Metcalf, Connersvillc, 
were recently appointed to the state board of health to succeed 
Dr. John C. Glackman, Rockport, who resigned several months 
ago, and Dr. William Wise, Indianapolis. Drs. Ernest Rupel, 
Indianapolis, and Edmund M. Van Buskirk, Fort Wayne, were 
reappointed to the board. This is the first time in several 
montiis that the board has had a full membcrsliip, it is reported. 

KANSAS 

Health Service Director Goes to Milwaukee. — Dr. 
Richard F. Boj-d, Topeka, who has been director of local 
healtli services of the Kansas State Board of Health, recently 
resigned to become regional medical officer for tlic Farm 
Security Administration in Michigan, Wisconsin and Minne- 
sota. He will reside in Milwaukee. 
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Menninger^ Foundation Organized, — Announcement is 
made of the incorporation under the Jaws of Kansas of the 
Menninger Foundation, with headquarters in Topeka. The new 
foundation aims to provide psychiatric education, especially the 
training of young physicians in psychiatry, to encourage 
researdi in psychiatric and psychologic fields; to make avail- 
able psychiatric treatment for patients in the low income bracket 
! prevent mental illness, especially through development 
ot child psychiatry and the application of psychiatric knowl- 
edge to ei^cation and child rearing. Officers of the founda- 
tion are Dr. Karl A. Menninger, president; Mr. John R. 

vwe president; Dr. William C. Menninger, secretary, 
and Dr. Robert P . Knight, Topeka, treasurer, and trustees are : 

• "'yhifred Overliolser, medical superintendent, St. Elizabeths Hos- 
pital, IVashingfon, D. C. 

Mrs. AJbert Lasker, New York CWeago. 

I>r. John C. Whilehorn, Br'iitinjore. 

jMrs. Lucy Stearns McLaughlin. Santa Fe, N. M. 

r>r. James Ro«coe Miller, Chicago. 

Mrs. Sidney C. Borg, New York. 

George W. Hite Jr., New York. 

Grants have been made for a ten year study of the place 
of occupational therapy in psychiatric treatment, for a seminar 
aiid special Bulletin on Military Psychiatry and the distribu- 
tion of this information to physicians on the medical advisory 
boards of tlie country, and for research in the use of hypnosis 
in emergency psychotherapy and in substantiating newer psychi- 
atric theories. 

KENTUCKY 

Changes in Health Officers, — Dr, Jesse M. Dishman, 
Princeton, health officer of Caldwell County, has been appointed 
health officer of Fulton County, succeeding Dr, Layson B. 

Swann, Paducah, who resigned to enter the army. Dr. Frank 

L. Lapsley, Shelbyville, has been reelected health officer of 
Shelby County for a four year term. 

Society News. — The Jefferson County Medic,il Society 
devoted its meeting in Louisville, December 15, to a sym- 
posium on fractures; tiie speakers were Drs. William Barnett 
Owen, William McDaniel Ewing, Harry Goldberg, Orville Ray 
Miller and Robertson 0. Joplin, Louisiulle, and E. C. Hume, 

D.D.S. At a meeting of the Louisville Medico-Chirurgical 

Society on December 12 Dr. Michael J. Henry discussed “Pri- 
mary Carcinoma of the Liver’’ and Dr. Laman A. Gray pre- 
sented a case report on "E.xtensive Pelvic Endometriosis.” Both 
are of Louisville. 

MICHIGAN 

State Council of Health. — The governor recently appointed 
Drs. Harold E. Wisner, Detroit, a member of the state council 
of health to succeed Dr. Addison D. Aldrich, Houghton; Dr, 
Oscar D. Stryker, Fremont, was also appointed a member. 
Dr. Roy C. Perkins, Bay City, was reappointed to the council. 
Other members are Henry F. Vaughan, Dr.P.H,, Ann Arbor, 
and John A. Galbo, D.D.S., Detroit. 

MINNESOTA 

Personal.-— Dr. Frank J. Hirscbboeck, Duluth, has been 
appointed by the governor a member of the state teachers col- 
lege board. Dr. Cyril M. Smith, Duluth, has been appointed 

a member of the Minnesota Boxing Commission, his term to 

run until January 1943. ^Dr. Reino H. Puumala, Cloquet, 

has been named coroner for Carlton County, succeeding the 
late Dr. Franklin W. S. Raiter, Cloquet, who had serwd m 

the position for twenty-five years. -John E. Anderson, Ph.O., 

director of the child welfare institute. University of Minnesota, 
hlinneapolis, has been appointed chairman of the Minnesota 
committee of the White House Conference on Children in a 
Democracy. Dr. Roger L. J. Kennedy, Rochester, has been 
named a member. . . „ . , n 

Award First Certificate in Tuberculosis Control Pro- 
grmllAt a ceremony in the Tyler High School Auffitormm. 
Tyler, Dr. Berton J. Branton, Willmar, president 
nesota State hledical Association, presented a certificate of 
Lcredita&n signed by Governor Stassen to M.,L. Anderson 
Sr ehairman of the board of county commissioner, uho 

Srstate 4°eS'1o'=pe? hun^eTZu- 

"Sent^rate on tests ot at least SO per cent of the senior stu- 


Jous. A. jr. A. 
7ax. le, ms 

dents of the county. The program is believed to be the first 
adopted for tuberculosis control in a human population and is 
patterned after the federal plan to accredit areas showing 
eradication of tuberculosis in cattle. ^ 

MISSISSIPPI 

Personal. — Dr Bert R. Burgoyne, Lake Providence, La., 
has been appointed superintendent of the South Mississippi 
Chanty Hospital, Laurel, succeeding Dr. John C. Butler, 
Laurel, ivho resigned to devote his full time to private prac- 

i“' I^“t>edge, Richmond, Ky., has been 

chosen director of the Tate County Health Department. 

Society News.-The Delta Medical Society was addressed 
at Its thirty-eighth semiannual meeting at the Hotel Green- 
ville recently in Greenville by Drs. Howard A. Nelson, 
Greenwood, on The Patient — His Personality and His Dis- 
Cffifinville, “Urethral Strictures”; Toxey 
C. siall, Belzoni, 'Subdural Hematoma”; Lawrence L. Beall, 
Cleveland, Treatment of Facial Injuries,” and Bernard H. 
-Doofh, Dreiv, “Malaria.” Dr. Grady W, Reagan, LiCdc Rock, 
Ark^ was the guest speaker, and his subject was “The Medi- 
cal Treatment of Kidney Infection.” 

MISSOURI 

Dr. Graham Chosen for Lister Lectures.— Dr. Evarts 
A. Graham, Bi.vby professor of surgery, Washington Univer- 
®'ty School of Medicine, St. Louis, has been awarded the Lister 
Medal for 1942, which is given in recognition of distinguished 
contributions to surgical science, according to Science. He will 
deliver the Lister Memorial Lectures during 1942 or later under 
the auspices of the Royal College of Surgeons of England. 

Society News. — Dr. Albert C. Furstenberg, Ann Arbor, 
Micb., discussed "Medical Treatment of Meniere's Disease” 
before tlie St. Louis Medical Society on November 25. Dr. Wil- 
liam Boyd, professor of pathology and bacteriology, University 
of Toronto Faculty of Medicine, Toronto, spoke before the 
society, December 2, on "Cause and Effect in Relation to Dis- 
ease.” Dr. James C. Sargent, Milwaukee, lectured before the 
society on December 16 under the auspices of the St. Louis 
Urological Society; bis subject was "Common Injuries Involv- 
ing the Urinary Tract,” 

NEBRASKA 

Officers of State Medical Board. — The Nebraska Slate 
Board of E,xaminers in Medicine was reorganized at a meeting, 
December 10. The following officers were elected: Drs. Wil- 
liam R. Boyer, Pawnee City, president; Ernest Manning, 
Omaha, vice president, and Henry J. Lehnhoff, Lincoln. 

NEW YORK 

New Professor of Anesthesia, — Dr, Paul W. Searles, asso- 
ciate in anesthesia. University of Buffalo School of Medicine, 
Buffalo, and chief anesthetist in the General Hospital, has been 
appointed professor of anesthesia and head of the department. 
He succeeds Dr. Jolm H. Evans, who was elected professor 
emeritus. Dr. Searles graduated at the University of hlinnc- 
sota Medical Scliool, klinneapolis, in 1934. 

Cancer Institute. — A regional cancer institute will be con- 
ducted in Syracuse on January 17 under the auspices of the 
state medical society, Tumor Clinic Association of the State 
of New York, Syracuse University College of Medicine ana 
the division of cancer control of the state department of beattu. 

Dr, Herman G- Weisfcotten, dean of the school of medicine, 
will open the program, which has been designated a sym- 
posium for practitioners.” The speakers will be: 

Dr. BOTvm.m C. Crowell, Chicago, Role of the Cancer Clinic in C.wcct 
Dr?°Uoyd F. Craver, New Vort, The General Ptactitimer and the 
MMton^jV., Rochester, Advance in Surgical Treatment o! 

Dr?*’jSn Hoivard Ferguson, Syracuse, Biopsy— Indications and 
Methods. 

The evening program will be opened by 
Godfrey Jr., Albany, state health commissioner, Drs, Zamora 
Allen Robinson, New York, and Walter T. nj 

will discuss “Principles of Radium and X-Ray Therapy, 

Byrl R KirkUu. Rochester, Minn., “X-Ray as a Diagnostie 

^'stu”dy of Family Care.— Dr. Frank F. Hallman, cl imtM 
director of the Rockland State Hospital, Orangeburg, 
pointed director of the study ol parole and Ja^iy 
the temporary commission on state hospital proble . 
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Islip (N. Y.) State Hospital with an urban population and the 
Marcy State Hospital, Oneida County, with patients from rural 
areas were selected for the study, the object of which is to 
determine to what extent additional psychiatric social work 
results in increasing paroles and family care. One physician 
and three social workers have been assigned to Central Islip 
and one physician and two social workers to Marcy, releasing 
personnel which can give full time to the study. Dr. Tallman 
has been granted a leave of absence from the Rockland hos- 
pital to devote full time to the work. 

New York City 

Hospital News. — The City Hospital announced a special 
lecture to its chest clinic by Dr. Edward D. Churchill, John 
Homans professor of surgery, Harvard Medical School, Boston, 
November 12, on “Primary Carcinoma of the Lung.” 

The Harvey Lecture. — Dr. William C. Stadie, associate 
professor of research medicine, University of Pennsylvania 
School of Medicine, will deliver the fourth Harvey Society 
Lecture of the current series at the New York Academy of 
Medicine, January 15. His subject will be “Intermediary 
Metabolism in Diabetes Mellitus.” 

Dr. Hecht Awarded Medal. — ^The Frederic Ives Medal of 
the Optical Society of America was presented on October 24 
to Selig Hecht, Ph.D., professor of biophysics at Columbia 
University, in recognition of “distinguished work in the field 
of optics,” Science reports. Kasson S. Gibson, Ph.D., Wash- 
ington, D. C., president of the society, presented the medal 
to Dr. Hecht during the twenty-sixth annual meeting of the 
society in New York. The medal was established in 1928 by 
Herbert E. Ives, Ph.D., Montclair, N. J., of the Bell Tele- 
phone Laboratories, in memory of his father. 

Fellowships for Women Physicians. — The Women’s 
Medical Association of the City of New York offers a Mary 
Putnam Jacobi Fellowship for medical research of §1,000. 
Available Oct. 1, 1942, the fellowship is open to any woman 
doctor, either American or foreign, who is a graduate of a 
reputable medical school. Applications must be filed by March 
1 and must be accompanied by statements by persons other 
than the candidate as to health, educational qualifications and 
previous work. The applicant should state the problem sbe 
proposes to investigate and send her photograph. The recipient 
of the fellowship will be expected to give full time to her 
study and make a report for publication on its completion. 
Application blanks may be obtained from the Mary Putnam 
Jacobi Fellowship Committee of the association, 321 East 
Fifteenth Street. 

Personal. — Dr. Jacob B. Prager has been appointed medical 

director of the Israel-Zion Hospital, Brooklyn. Dr. Jacob 

M. Gershberg, president of the International and Spanish 
Speaking Association, of Physicians, Dentists and Pharmacists, 
recently returned from a trip to Mexico and various parts of 
the United States. He formed new chapters of the interna- 
tional association in Chandler and Phoenix, Ariz., San Diego, 

Calif., and El Paso and San Antonio, Texas. The Medical 

Society of the County of Kings will receive §1,000 and the 
medical library of the late Dr. Henry Joachim in accordance 

with a stipulation in his will. Dr. Thomas A. McGoldrick, 

Brooklyn, has been appointed chief of the emergency medical 

service under the U. S. Civilian Defense. Dr. Joseph Francis 

McCarthy, professor of urology at the New York Polyclinic 
Medical School and Hospital, was honored recently when a 
new wing at the Barros Luco Hospital, Santiago, Chile, was 
named for him. The medical and nonmedical staff of Man- 

hattan State Hospital, Wards Island, held a reception there 
December 8 for Dr. John R. Knapp, chief psychiatrist, who 
has retired after more than forty-five years’ service; recently 
he has been temporarily serving as acting superintendent. Dr. 
Knapp was presented with a watch and traveling bag. 

Medical Aid for Dependent Children. — Families qualified 
for aid to dependent children have been included under the 
medical and nursing service which previously has been avail- 
able to families on home relief, to veterans and to the blind 
and aged, according to the New York Times, The extension 
of the sen-ice was one of the promised benefits of the merger 
last July of the board of child welfare with the welfare depart- 
ment of the city. About five thousand physicians representing 
the medical societies of the city will constitute the panel 
approved by the medical advisory committee of the welfare 
department, which is circulating physicians to learn how many 
wish to respond to aid to dependent children calls. On Novem- 


ber 16 about three thousand six hundred had responded affirma- 
tively. They will be paid §2 a visit. There will be fifteen 
hundred approved pharmacists to whom patients may go for 
medicine. Bills for medicines will be paid by the welfare 
department. The number of families classified under aid to 
dependent children is 22,140; the number of children is 40,690, 
and the total eligible for the service is about 62,000, it was 
stated. In case of the aged, the blind and dependent children, 
the welfare department will be unable to pay attending physi- 
cians directly as it does in the case of home relief families. 
The Social Security Act forbids specific payments and requires 
that checks be sent to the clients, who cannot be compelled to 
turn over the cash to the physician. As a result the benefi- 
ciaries often do not pay the physician, who in turn has no 
claim against the welfare department. William Hodson, wel- 
fare commissioner, said the Social Security Board was trying 
to have the law amended. 

NORTH CAROLINA 

Lectures on Medical History. — Dr. William G. Harrison, 
Birmingham, Ala., gave a series of public lectures on the 
history of medicine at the Bowman Gray School of Medicine, 
Winston-Salem, November 24-28. His topics were “Animal 
Medicine,” "Foikiore in Medicine,” “The Dawn of Medicine 
in the East,” “Early Greek Medicine” and “Classical Greek 
Medicine.” 

Personal. — Dr. Thomas O. Coppedge, Nashville, is now 
health officer of Nash County. Dr. Leo B. Skeen, Sana- 
torium, has been named health officer of Iredell County. 

Dr. Vernon W. Taylor Jr., Madison, has been appointed assis- 
tant medical director of the city hospital system of Winston- 
Salem, a position recently created because of an expanded 
program of public service. 

Hospital for Ashe County. — The new twenty-four bed 
Ashe County Memorial Hospital, Jefferson, was dedicated and 
formally opened, November 2. 'The two story stone structure 
is a WPA project and cost §60,000. Speakers at the dedica- 
tion included Hon. Frank Dryden, Washington, D. C., acting 
WPA commissioner ; Congressman Robert L. Doughton, Laurel 
Springs, and Dr. Watson S. Rankin, Charlotte. 

NORTH DAKOTA 

Sanatorium Superintendent Goes to Seattle. — Dr. Cedric 
Northrop, superintendent of the state tuberculosis sanatorium 
at San Haven, has resigned, effective December 1. He plans 
to accept a position as director of tuberculosis control in the 
Washington State Department of Health, Seattle, according 
to the Journal-Lancet. 

OHIO 

Employees Eligible for Retirement to be Examined. — 
Three physicians were named to a new board to examine city 
employees of Toledo who have reached the retirement age of 
70 but who want their services retained, newspapers reported 
on December 2. The city council authorized the appointment 
of the board members on the recommendation of the Academy 
of Medicine of Toledo and Lucas County. The physicians are 
Drs. William Frank Maxwell, Claude E. Price and William 
G. Gardiner. The state legislature ruled some time ago that 
all employees 70 or older must retire this year. It recently 
advanced the deadline to the end of 1945 if employees 70 or 
past can qualify physically to continue working. 

Cleveland Health Museum Observes Anniversary. — The 
Cleveland Museum of Health and Hygiene marked its first 
anniversary, November 14, at a luncheon held in cooperation 
with the chamber of commerce. Dr. Victor G. Heiser, New 
York, spoke on “Toughen Up, America.” During the year, 
thirty-seven thousand persons from forty-four states visited 
the museum and two hundred and eighty-nine guided tours 
were conducted through the museum by its staff and volunteer 
guides from the woman’s auxiliary of the Academy of Medi- 
cine of Cleveland. The museum has eight hundred and eight 
members and contributors and is maintained by them and by 
prh-ate subscriptions. Beginning this month the museum will 
offer three to six month internships in health education; 
selected applicants will learn how to design, build and install 
exhibits that effectively teach functions of the bod 3 ’. Dr. Bruno 
Gebhard, former curator of the Dresden Hygiene Museum, 
is director of the museum, which was developed as a clearing 
house for popular health information under the direction of 
the Academy of Medicine of Cleveland. 
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OKLAHOMA 

Society News. — The Pottawatomie County Medical Society 
was addressed recently by Dr. William M. Gallaher on "Furun- 
cle of the Nose ’ and Dr. Janies M. Byrum, “Some Obser- 
vations m Obstetrical Surgery.” Both arc of Shawnee. 

Benevolent Fund Committee Named. — The Oklahoma 
State Medical Association has appointed a special committee 
to report on the handling of the association’s surplus fund for 
benevolent and other purposes. Members are Drs. Galvin L, 
Johnson, chairman, Pauls Valley; Robert U. Patterson, dean, 
University of Oklahoma School of Medicine, Oklahoma City, 
and George R. Osborn, Tulsa, 

Committee to Consider Control of Certain Drugs. — 
The state medical association has appointed a committee to 
confer with a committee of the Oklahoma Pharmaceutical 
Association about regulating the sale of certain drugs which 
may be a menace to health when used by the public without 
proper prescriptions. Members of the medical association's 
committee are Drs. Grady F. ilathews, Oklahoma City, chair- 
man; William Turner Bynum, Chickasha, and Leo J. Starry, 
Oklahoma City. 

Dermatologists Entertain Texas Group. — The Texas 
Dermatological Association was the guest recently of the Okla- 
homa Dermatological Association at a meeting at the Univer- 
sity Hospital, Oklahoma City. Twent 3 '-two cases for diagnosis 
and study were presented bj' Drs. Onis G. Hazel and John H. 
Lamb, both of Oklahoma Citj'. The group was entertained at 
a barbecue supper at the country cabin of Dr. Everett S. Lain, 
Oklahoma Citi'. The Texas association plans to reciprocate 
at its fall meeting in 1942. 

OREGON 

Mosquito Eradication Program. — The Works Progress 
Administration _ has allocated S131,200 to the state board of 
health to eradicate mosquitoes in areas adjacent to defense 
industries and military and naval establishments. 

Course in Pediatrics. — The University of Oregon Medical 
School, Portland, conducted a postgraduate course in pediat- 
rics, December 29-31, for physicians of Oregon and Washing- 
ton, under the direction of the school’s department of pediatrics 
in cooperation with the divisions of maternal and child health 
of Oregon and Washington state boards of health. Speakers 
included Drs. Joseph B. Bilderback, Morris L. Bridgeman, 
James W. Rosenfeld, Paul V. Woolley Jr., Scott H. Good- 
night, Adoliili Weinzirl, John A. Gius and Charles E. Gurney. 


PENNSYLVANIA 


Society News. — The Mercer County Medical Society was 
addressed in Sharon recently by Dr. John B. Price, Norris- 
town, and John H. Brownback, A.B,, professor of biology at 
Ursinus College, Collegeville, on “Relationship of the Auto- 
nomic Nervous Sj'stem to Upper Respiratory Symptoms” and 
"Embryology of the Autonomic Nervous Sj’stem” respectively. 
Dr. Joseph H. Barach, Pittsburgh, addressed the West- 
moreland County kfedical Society, December 2, on “Diabetes 
and Its Complications.” 

Philadelphia 


Personal.— Dr. Hubley R. Owen resigned as chairman of 
the council of defense to give full time to his work as director 
of public health, effective January 1. Dr. Owen had been 
serving as defense chairman since last Jlay. 

New Chair in Hematology. — The Thomas Drake Mar- 
tinez Cardeza chair of clinical medicine and hematology has 
been established at Jefferson Medical College with Dr. Harold 
Walter Jones, associate professor of medicine at the school, as 
the first incumbent. The' funds were provided by Thomas 
Drake Martinez Cardeza to carry on the work of the Charlotte 
Drake Cardeza Foundation for the study and investigation ot 
diseases of the blood and allied conditions. Mr. and Mrs. 
Cardeza established the foundation in 1938 and have since 
maintained it in memory of the formers mother. Dr. Jones 
"ill continue teaching in the medical college and fl’ 

• activities of the foundation. He graduated at Jefferson m 1917. 


RHODE ISLAND 

Society News.— Dr. James P. Deery, Providence, dheussed 

“of 

uniors." 


Advlso^ Council of Health-Governor iMcGrath recently 
Gormly, a vice president of the state 
medical society, and Mr. John E. Farrell, executive secretary 
of the Providence kledical Association, as members of the 
advisory council to the state department of health. Other 
members of the council are Miss Winifred L. Fitzpatrick, R.N.; 
Mr. Kenneth D. JlacColI, and Dr. Dennett L. Richardson, medi- 
ProUdenef of Rhode Island Hospital. All are of 

SOUTH CAROLINA 


Clinic Named in Honor of Mill Physician.— The Wood 
Memorial Clinic was opened in November at the Slater Mill 
in upper Greenville County. The clinic has been dedicated to 
the service of the eight hundred families of the textile com- 
munity and named in honor of the late Dr. Landrum W. Wood, 
Slater, who for years served there. The unit has an operating 
room for minor surgical work, dental surgery room, diet kitchen 
and laboratory. Two beds for convalescence and diagnosis 
Will be added later as the need may arise, newspapers reported. 


TEXAS 

Personal. — Dr. Jack R. Ewalt, assistant professor of psy- 
chiatry at the University of Colorado School of Medicine, 
Denver, has been named associate professor of neuropsychiatry 

at the University of Texas School of Medicine, Galveston. 

Dr. Horace A. Baker, Wills Point, has been appointed healtli 
officer of Van Zandt County. 

Society News. — Dr. Charles H. Warren, among others, 
addressed the Dallas County Medical Society in Dallas, Octo- 
ber 23, on "Sulfanilamide as Prophylaxis in Contaminated 

Traumatic Wound Cases.” The Te.xas Pediatric Society 

held its annual meeting recently in Dallas; officers are Drs. 
Percy E. Luecke, Dallas, president; Frank H. Lancaster, 
Houston, president-elect, and John E. Ashby, Dallas, secretary- 
treasurer. The society will meet in San Antonio in October 
1942. 

WISCONSIN 

District Meeting. — At a meeting of the Ninth Councilor 
District Medical Society in Wausau, November 13, Drs. Alex- 
ander E. Brown, Rochester, spoke on "The Present Day Status 
of the Sulfonamide Compounds” and Ernest M. Hammes, St. 
Paul, “Diagnosis and Treatment of Injuries and Diseases of 
the Spinal Cord.” 

Dr. Seeger Goes to Texas. — Dr. Stanley J, Seeger, chief 
of staff of the Milwaukee Children’s Hospital and chief of 
staff of Columbia Hospital, has taken up his residence in 
Texarkana, Texas, Dr. Seeger has been chairman of the 
Council on Industrial Health of the American Jifedical Asso- 
ciation since its organization in 1937; he was president of the 
Medical Society of Milwaukee County in 1926 and of the state 
medical society in 1933-1934. Texarkana is Mrs. Seeger's for- 
mer home. 

Personal. — Dr. George M. Shinners, Green Bay, has been 

appointed health commissioner of Green Bay. Dr. Charles 

D. Boyd, Kaukauna, was guest of honor at a banquet recently, 
marking his completion of fifty years’ practice in the community. 

Dr. Elmer L. Sevringhaus, Madison, has been oRcl™ 

honorary foreign member of the National Academy of Medi- 
cine of Buenos Aires. Dr. Sevringhaus toured South 
early this year under a government travel grant. Dr. Wil- 

lard M. Sonnenburg, Sheboj'gan, was recently elected president 
of the Sheboygan County Conservation Alliance. 


GENERAL 

llnother Fraudulent Solicitor. — The National Publishers 
sociation. New York, announces that a fraudulent magazine 
icitor using the names J. R. Hamilton, J. S., Stewart and 
O. Reed has been calling on physicians e.xclusivcly, ottering 
scriptions to Ncwsxceck featuring a "special puhlicity off 
0 issues Ncivsu'cek." This man issues a green s ore receipt 
ring the offer in a rubber-stamp imprint and also rubber 
nps "Newsweek, 1S2 West 42nd St., New York Ot). Dj 
kets full amount of his collections, making no , 

orders. Physicians approached by this so'^ttor arc u g 
notify the police and ask them to wire the ^ 

ers Association, 232 Madison Avenue, New York, collect. 

: fraudulent representative’s description is: ^ ‘ 

;ht 5 feet 10 inches, weight about 1/a pounds, he has 
J and black liair. 
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National Academy of Sciences Closes Building to 
Public. — Because of the large amount of work being done by 
the National Academy of Sciences and National Research 
Council committees in an advisory capacity to the government 
during the present emergency, and because exhibit and otlier 
rooms formerly open to the public are now occupied as offices, 
the Council of the National Academy of Sciences has directed 
the National Academy of Sciences Building be closed to the 
public until further notice. The academy regrets that this step 
is necessary but will, as soon as circumstances permit, reinstal 
exliibits of scientific interest to the public. The annual meet- 
ing of the academy will be held in the academy building, April 
27-29, but attendance, formerly open to the public, will be 
limited to academy members, their invited guests, the press 
and to nonmembers who present papers before the acaderny. 
Only members of the academy and of the press will receive 
abstracts of papers. 

Extensive Survey of Eye Injuries in Industry. — A 
report has just been issued of a study of eye injuries in indus- 
try which was sponsored by the National Society for the 
Prevention of Blindness. The report, prepared by the late 
Louis Resnick, industrial relations director of the society, is 
based on two decades of personal observations in workshops 
throughout the country and contains a complete summary^ of 
eye hazards existing in American industry today. According 
to the study, about three hundred thousand eye injuries occur 
in factories, mills, mines and workshops each year. Of the 
thousand eye injuries expected to occur each day, all but twenty 
could be prevented, it was said. There are in the United 
States more than eighty thousand persons who have lost the 
sight of one eye as a result of industrial hazards and close to 
eight thousand who have lost the sight of both eyes; the num- 
ber of persons who have lost permanently part of the vision 
of one or both eyes undoubtedly runs into hundreds of thou- 
sands. These are conservative estimates and since many fac- 
tors are involved in accurate reporting, the survey points out 
that the injuries considered represent only a part of the total 
number which actually occur. Eye injuries lead to the loss of 
more than fifty-three million man hours of work yearly, the 
report states. Discussing the compensation for such injuries, 
the report shows that in liberal states the maximum compen- 
sation paid for total loss of vision is two thirds 'of the wage 
received by the injured workman at the time of the accident, 
whereas in some states, as in Oregon, the maximum compensa- 
tion for total loss of vision is as low as §30 a month for life. 
Great financial loss to the workman and the employer could be 
averted by the cooperation of the two groups in the utilization 
of demonstrated methods of preventing accidents and diseases. 

HAWAII 

Dr. Wayson Completes Fifty Years in Medicine. — ^Dr. 
James T. Wayson, who from 1918 to 1931 was general health 
officer of the Territory of Hawaii, Honolulu, recently com- 
pleted fifty years in the practice of medicine. A few years after 
his graduation at the University of California Medical School, 
San Francisco, Dr. Wayson went to Hawaii, where he was 
at one time physician in charge of the Kalihi Boys’ Home 
and superintendent of the Kapiolani Girls’ Home, Honolulu. 
He was city and county physician of Honolulu from 1911 to 
1918. Since 1932 he has been physician to the Board of Leper 
Hospitals. He has served as a member of the territorial board 
of health and of the board of medical examiners for several 
teims. Dr. Wayson, a native of Port Townsend, Wash., is 
71 jears of age. 


CORRECTIONS 

Transfusion of Blood and Blood Substitutes. — In an 
editorial under this title in The Journal, Nov. 8, 1941, page 
1627, in the last paragraph seven lines from the end is the 
statement “One thousand cc. of plasma gives 8 cc. of dried 
product.” This should have read “One hundred cc. of plasma 
gi\cs S cc. of dried product.” 

Sodium Lactate in Distilled Water.— In the clinical note 
by Quick and Lord entitled “Acute Hemohdic Anemia Follow- 
ing Sulfathiazole Administration” in The Journal, Nov, IS, 
1941, page 1704, the authors state that they used “infusions of 
sodium lactate— Ringer's solution." This uas an error and 
should ha\e been “infusion of sodium lactate in distilled water.” 


Government Services 


Committee for Vocational Rehabilitation 
A special committee representing federal agencies concerned 
with the vocational rehabilitation of w'ar veterans and civilians 
was appointed on Dec. 22, 1941, by Paul V. McNutt, federal 
security administrator, according to the New York Times. It 
is planned to draft a program of rehabilitation to meet the 
current and postwar suffering. The committee membership 
includes Watson Miller, assistant federal security administrator, 
chairman, and representatives of the Office of Production Man- 
agement, the Social Security Board, the Veterans Administra- 
tion, the Public Health Service, the Employees Compensation 
Commission, the Department of Labor and the Office of Edu- 
cation. The Times reported that both organized labor and 
industrial management are to be approached for advice and 
cooperation. 


Hoff Hall at Army Field Service School 
Hoff Hall, the new academic building of the Medical Field 
Service School at Carlisle Barracks, Pa., was formally accepted 
by the acting commandant of the school on November 12. It 
is a two and one-half story stone structure costing §350,000. 
The building contains an auditorium with seating capacity for 
four hundred persons and facilities for sound pictures and for 
instructional aid. There are two classrooms each with a capacity 
for four hundred persons and an air conditioned library. In 
addition there are smaller classrooms, offices, and a museum. 





Hoff Hall. 


Hoff Hall is built of native limestone quarried partly on the 
military reservation and is faced with Vermont granite. It 
is named for the late Col. John Van Rensselaer Hoff, a distin- 
guished officer of the medical corps and leader in the movement 
by which the medical department became a staff corps. He 
graduated at Albany (N. Y.) Medical College in 1871 and at 
the College of Physicians and Surgeons in the City of New 
York in 1874. In the same year he was appointed first lieu- 
tenant and assistant surgeon, U. S. Army. He organized the 
first detachment of the hospital corps in the army at Fort 
Reno, Indian Territory, and the first company of instruction 
hospital corps at Fort Riley, Kan., in 1891. He was recom- 
mended for a medal of honor in the Sioux campaign in 1890 
and 1891. He served through the war with Spain as chief 
surgeon in Puerto Rico, was chief surgeon of the China relief 
expedition in 1900 and w'as a member of the faculty of the 
Army Medical School in 1901 and 1902. In 1905 he was 
commissioned assistant surgeon general and in that year was 
detailed observer with the Russian army in the Russo-Japanese 
War; from 1910 until retirement for age in 1919 he ^^as chief 
surgeon of the Department of the East. Colonel Hoff" was a 
pioneer in the training of enlisted men of the medical depart- 
ment. He insisted that the medical soldier is as much a soldier 
as any other and must receive adequate drill, and training His 
ideas have prevailed. At the recent exercises Col. Fdgar E 
Hume, acting commandant, received the key to tlie building from 
the constructing quartermaster, Lieut. Col. Jacob Osterman 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

Nov. 22, mi. 

Food in Case of Invasion and Heavy Bombing 
The minister of food has announced pians to secure an 
orderly distribution of food in the event of invasion. In 
threatened districts food shops would be closed— probably for 
a few hours~to permit rapid stock taking so that the volun- 
tary food officers would know precisely what food was avail- 
able and be in a position, with the help of military advice, to 
decide what amounts would be distributed to each person. 
Reserves of food in bulk belonging to the ministry vary from 
district to district, according to military advice. Householders 
are told that the quantity of food stored for an emergency 
should be one week’s or at most two weeks’ supply. Plans for 
emergency feeding on a wide scale in London have been made 
by the county council in case heavy bombing of the capital 
is resumed. Catering establishments of all kinds—hotels and 
workmen’s dining rooms, clubs, teashops, taverns and milk bars 
— have all been brought in and, where practicable, industrial 
canteens also will assist. These plans will be put into force 
only when the authorities consider the emergency to be really 
grave and only in those parts of the capital where damage to 
buildings, gas, electricity, water and transport services make 
emergency feeding essential. Given such conditions, three hun- 
dred voluntary officials stand ready to organize a meals service 
for any emergency. Standard menus will be arranged. Tea 
will be available at 2 cents a cup, milk at 4 cents a glass, soup 
(pea or vegetable) at 4 cents a mug, rice pudding for children 
under 5 at S cents a plate, milk soup with bread for children 
under 5 at 12 cents a mug, meat and vegetable stew with bread 
12 cents a plate, meat and vegetables at 18 cents. People will 
be asked to take with them to these feeding centers their own 
dishes and cutlery and will be told that basins and mugs are 
better than plates and cups. If a district is badly bombed but 
the conditions do not warrant the operation of emergency plans, 
local caterers will be able to call for supplies of hot stew in 
bulk from establishments equipped for big scale production. 


When he escaped from Vienna, he and his wife had their gold 
watches taken from them and he was allowed to bring only 
money equivalent to ?2.S0. Yet lie managed to bring 14 speci- 
mens of his collection of rare irregularities of the anatomy of 
the nasal sinuses. The rest of his 150 specimens had to be left 
in Austria. The 14 formed part of the specimens be had shown 
during fifty years to his classes. As a token of his gratitude 
for deliverance from the city in which he had long been a 
famous teacher he presented the specimens. The valuable addi- 
tion to the museum by V. E. Negus of the specimens forming 
the foundation of his classic study on the comparative anatomy 
and physiology of the laryax- has escaped damage. 


International Standard for Vitamin E 
An international standard for vitamin E has been established. 
As for vitamins A, B, C and D the National Institute of 
Medical Research, London, acting on behalf of the Hcallli 
organization of the League of Nations, has undertaken its supply 
to laboratories and research workers throughout the world. 
Synthetic racemic alpha tocopherol acetate has been adopted as 
the international standard for tlie vitamin. Investigation of its 
chemical, physical and biologic properties, its suitability as an 
international standard and its application in biologic assay was 
performed at the request of the Health Organization of the 
League of Nations by the vitamin E subcommittee of the 
accessory food factors committee of the Lister Institute and 
the Medical Research Council. The subcommittee obtained the 
cooperation of e-yperts in fourteen laboratories in Europe and 
America. It recommends that the international unit for vita- 
min E should be defined as the specific activity of 1 mg. of the 
standard preparation. This is the average amount, administered 
by mouth, which prevents resorption gestation in rats deprived 
of vitamin &. 

In normal times the results of the cooperative investigation 
would have been submitted for discussion at the third inter- 
national conference on vitamin standardization, which had been 
arranged for the autumn of 1939, but because of the war it wa' 
not held. However, the recommendations have been placed 
before the members available of the League of Nations Perma- 
nent Committee on Biological Standardization and the Inter- 
national Conference on Vitamin Standardization. These have 
taken the responsibility of adopting the proposed standard, 
definition of tlie international unit and the authorizing of tlie 


Destruction at Museum of Royal College of Surgeons 
Largely irreparable damage was done by German bombs to 
the greatest pathologic and anatomic museum in the world 
Sir St. Clair Thomson has made a report on the specimens 


illustrating the surgery of the ear, nose and throat. For many 
years the museum assembled these specimens and received from 
eminent specialists invaluable collections representing their life 
work. One of the earliest gifts of normal anatomy was received 
from the aurist Toynbee, who presented bis 300 specimens of 
the anatomy of the temporal bone. This addition was greatly 
enriched when Arthur Cheatle presented his unrivaled series 


of sections of the temporal bone. Both these collections have 
been severely damaged. The basis of the rhinologic section of 
the museum was secured when the British obtained the large 
collection made by Onodi of Budapest illustrating the anatomy 
of the nose and accessory sinuses. It has been heavily damaged, 
but about 95 specimens are intact and the others can be replaced, 
as they represent normal anatomy- The 14 specimens of tlie 
anatomy of the paranasal sinuses recently presented by the 
late Professor Hajek are intact. He was able to escape from 
Vienna about two years ago and with the generous help of 
American and British colleagues reached London. Here through 
the help of Ills confrkes he spent his last two years, during 
which tLe he enjaved the liberty which he so much appreciated. 


National Institute of Medical Research to proceed with the dis- 
tribution of the standard. This is issued as a solution in olive 
oil of the strength of 0.1 Gm. containing 1 international unit. 
In countries witli national control centers it will be supplied 
to their directors for distribution. It will also be supplied to 
laboratories and research workers in Britain and in countries 
where national control centers have not yet been set up. Appli- 
cations should be made to the Department of Biological Stand- 
ards, National Institute for Jfcdical Research, Hampstead, 
London, N.W. 3. 

Control of the Sale of Nostrums 
The Pharmacy and Medicines Act of 1941 stringently con- 
trols the sale of secret remedies. The Jfinistry of Health 
now issued a circular to the food and drug authorities (Irawim; 
their attention to the power conferred on them to prohibit tl-'' 
advertisements calculated to lead to the use of articles for the 
treatment of Bright’s disease, cataract, diabetes, cpi/cpsy or ht-'. 
glaucoma, locomotor ataxia, paralysis or tuberculosis. Similar 
power is conferred in relation to articles for procuring nm- 
carriage. The act further makes comptilsoiy the disclosure hy 
appropriate means of the composition of medicines sold hy retail 
other than when prescribed, made up and supplied for a par^ 
ticular person. Because of the uar, the enforcement oi the la- 
provision is postponed until July 194_. 
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RIO DE JANEIRO 

(From Our Regular Corrcspondcut) 

Dec. 22. 1941. 

Typhus Fever in Brazil 

Since 1929 Leraos Monteiro of the Butantan Institute has 
ascertained by laboratory procedures the existence of several 
cases of a typhus-like rickettsiosis in the state of Sao Paulo. 
In 1932 he demonstrated with the collaboration of Parker and 
Davis and of Dyer of the United States by cross immunization 
that Sao Paulo typhus and Rocky Mountain spotted fever are 
identical. In 1934 J. A. Moreira and Octavio Magalhaes 
reported a few cases of typhus in the state of Minas Gerais, 
and in 1939 J. Travassos and E. Dias of the Oswaldo Cruz 
Institute proved experimentally that Minas Gerais typhus and 
Rocky Mountain spotted fever are identical too. Now Drs. 
J. Tostes and G. Bretz have reported for the first time, in a 
rural section of the state of Rio de Janeiro, a small outbreak 
of a disease that, from the clinical, epidemiologic and experi- 
mental standpoints is very similar to the Rocky Mountain 
spotted fever that is known to occur in the states of Sao Paulo 
and Minas Gerais. The rickettsial nature of the disease was 
well established through the peritoneal inoculation in guinea 
pigs of blood from the patients suffering from the infection. 
In the opinion of the authors the picture presented by the 
animals shows a close relationship between the Rio de Janeiro 
virus and that of Rocky Mountain spotted fever. The incuba- 
tion time varies from two to six days. The animals show 
high fever (40-41 C., or 104-105.8 F.) and about 85 per cent 
die around the end of the first week. A high percentage of 
male guinea pigs develop scrotal reaction followed frequently 
by necrosis of the scrotum. The blood is infective during the 
period of high fever, reproducing the disease when inoculated 
in other animals. The brain shows a high virus concentration 
and, stored at a low temperature ( — 4 C.) is used for reinocu- 
lations. The most important finding at autopsy is the enlarged 
and darkened spleen. It is also frequent to find enlarged lymph 
nodes and swelling of the subcutaneous connective tissue. The 
rickettsias are usually found in the endothelial cells of the 
peritoneal sheet. The Weil-Felix reaction with Proteus 0x19 
was positive in 5 out of 6 patients examined. The authors have 
made extensive researches to discover the vector of the disease. 
The experiment with ticks of the infected area have given till 
now negative results. The identification of the virus is still 
incomplete, but the authors are inclined to think that the virus 
is of the Sao Paulo and the !Minas Gerais strains, and so of 
western Rocky Mountain spotted fever as well. 

The Yellow Fever Situation 
In all Brazil as in the whole M'^estern Hemisphere there 
have been no reports of cases of yellow fever of the urban 
type during 1941 and in the previous three years as well. 
Credit must go to those who have perfected control methods 
so successfully begun in this hemisphere by Gorgas and Oswaldo 
Cruz. Attention now centers on jungle yellow fever, which is 
the same disease as urban yellow fever, but with this distin- 
guishing epidemiologic characteristic that in its special forest 
environment it is not transmitted by Aedes aegypti. Risk of 
yellow fever epidemics will remain as long as the jungle type 
of the disease persists. During the year 1941 antiacgj'pti me.a- 
sures have been intensified tbrougbout large areas and many 
additional districts arc now apparently free from this mosquito. 
There have been advances in the detection of yellow fever, and 
this point is very important as the failure to suspect the disease 
has caused the loss of r-aluable time in the past It is no 
longer sufficient to accept the opinion of the clinician, even 
experienced. Happily the laboratory is now able to give con- 


clusive information, even in clinically mild or quite atypical 
cases, through viscerotomy and protection tests. During the 
past epidemic season 149 viscerotomy proved cases occurred in 
rural sections of the states of Rio de Janeiro (4) and Espirito 
Santo (145). Vaccination was continued on a large scale, the 
total since the beginning of the use of the procedure almost 
reaching 2 million vaccinations. Some time during the year 
1940 it became apparent that the vaccine being used was not 
adequately protecting the inoculated persons against the infec- 
tion, and the fact has been confirmed by postvaccination pro- 
tection tests. The vaccination effort was reduced while studies 
were being made to determine the causes of the failure. For- 
tunately the difficulties in the preparation of a suitable vaccine 
have been overcome and results comparable to those reported 
previously were once more obtained. According to the new 
distribution of tasks, since the reorganization of the federal 
department of health reported in a previous letter (The Jour- 
nal, July 12, 1941, p. 132) the yellow fever service of the 
department has assumed full responsibility for the antiaegypti 
work, for the viscerotomy and for field vaccirvation, while the 
International Health Board of the Rockefeller Foundation con- 
tinues to cooperate in the epidemiologic and laboratory studies 
of the disease and in the preparation of vaccine. 

Progress in the Pharmaceutical Industry 
The chemical-pharmaceutical industry has been in full devel- 
opment in Brazil, since the beginning of World War II. In 
1940 the drug and pharmaceutical products took second place, 
by value, among the exported manufactured goods. At the 
head of the list are the medicinal oils and emulsions, as well 
as aqueous and alcoholic extracts of medicinal plants, the last 
ones forming an important field, as the flora of Brazil is very 
diversified and rich. The increase over the year 1939 repre- 
sents more than 400 per cent. Mexico, Peru and Colombia, in 
this order, are the countries that imported most from Brazil in 
the field of drugs and medicinal preparations. A very recent 
development in this field is the report, from the chemical lab- 
oratory of the Department of Agriculture, that the liver of 
“caqao”— Mustelus vulgaris— a large sharklike fish commonly 
found off the coast of northern Brazil, is rich in vitamin A. 
The analysis demonstrated an average potency of about 20,000 
international units per gram. 

BUENOS AIRES 

(From Our i^c^u/ar Correspondoii) 

Oct. 15, 1941. 

Loan for Health Department in Chile 
The government of Chile has received the approval of the 
parliament for a loan of 500 million Chilean pesos (§20,000,000) 
for public health work, more especially for the construction of 
hospitals, works of sanitation, mother and child protection, a 
campaign against venereal diseases and tuberculosis and finally 
the industrialization of lands. Chile has perhaps the highest 
mortality rate in the world. The morbidity is likewise shock- 
ingly high, particularly as regards tuberculosis, syphilis and 
infectious diseases. These influences incapacitate 20 per cent 
of the population for working. Chile has a shortage of twenty 
thousand hospital beds. The obstetric facilities cannot accom- 
modate even 60 per cent of the parturient women. Patients 
with mental diseases are inadequately provided for. Hospitals 
of from twenty-five to two hundred and forty beds are urgently 
required in twenty-eight cities, and insane asylums need equip- 
ment. This will require 300 million Chilean pesos (§12,000,000). 

The infant mortality is enormous, as is the number of illegiti- 
mate children, forty thousand of whom arc without parents. 
Only 30 per cent of the population live in hygicnically unob- 
jectionable towns and 56 per cent in localities which have no 
hygienic facilities whatever. Of the vegetables marketed m 
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Santiago de Chile, 80 per cent have been fertilized with sewage. 
To remedy this situation, sewerage systems must be installed 
m one hundred and seventy localities and drinking water must 
be provided for seventy-four. The expenses involved in this 
are estimated at 90 million Chilean pesos ($3,600,000). The 
country has 400,000 syphilitic patients. Facilities for hospital- 
ization, treatment, isolation and education of these patients are 
urgently needed. The expenses involved are estimated at 90 
million Chilean pesos. Chile has about 200,000 tuberculous 
patients with a mortality of 400 per hundred thousand of the 
population. There is a shortage of six thousand beds for tuber- 
culous patients. An efficient campaign against tuberculosis will 
require 100 million Chilean pesos ($4,000,000). 

Menarche in Buenos Aires 

Dr. Halperin Pines recently sought to determine the question 
of the age at which girls in Buenos Aires first menstruate by 
examining 10,710 Argentine, Spanish and Italian girls in tlie 
population. The results arc given in the following tabulation: 


Age at Initial 

Ko, of 

Per 

Jileastruatlofl 

Cases 

Cent 

9 



10 



11 



12 
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14 






16 



17 
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18 
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19 

20 
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In 1 case menstruation set in at 7 years, in 3 cases at 8 years 
and in 3 at 20 years. In the majority of cases, accordingly, 
menstruation began with the thirteenth year. In a similar study, 
made by Ries and Bueno of 2,947 Argentine children in 1935, 
age 14 was found to be the initial age of menstruation in most 
of them. A further analysis was made of 886 Argentine chil- 
dren, most of them belonging to the best social levels. This 
study gave the following statistical picture: 
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These figures indicate that menstruation sets in at an earlier 
age in girls in the economically higher brackets. 

The Spanish children belonging to the poorer classes begin 
to menstruate most frequently when 14 and 15 years old, at 
an age later than that of Argentine and Italian girls m the 
population. Among these, menstruation sets in m Italian girls 
mostly at the thirteenth and fourteenth year age level. 


News 

The Rockefeller Foundation has granted to the physiologic 
institute of the university of Cordoba ?1. 00 or the purchase 
of apparatus and animals for studies on the physiology o 

•T„lS Naci,..! d. 

Piblica which is » conlrol all saiitan' otsamiation, thal arc 
ctccSd S prcphylaxis =.d hcalll, proicCcn. The »» 
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organization will take over a great part of the activity which 
hitherto was handled by the cities, particularly in the control of 
foodstuffs, in the health inspection of housing facilities, indus- 
tries and so on. 

A Buenos Aires firm (Iturrat) has donated 20.000 pesos 
($6,000) for the department of fuberculosis in the university of 
Buenos Aires to be used to support social work. 

At the suggestion of the director of the Instituto Osvaldo 
Cruz in Rio de Janeiro, Dr. Cesar Pinto, it has been planned 
to found a Sociedad Internacional contra la Hidatosis. A meet- 
ing of Argentine, Brazilian and Uruguayan physicians will be 
held in Uruguay to promote this matter. 

The council of the University of Buenos Aires, in agreement 
with the faculty of medicine, has decided to celebrate the “Dia 
del Medico” every year on October 18. 

The faculty of medicine of the University of Buenos Aires 
has decided to create a bureau which is to cultivate relations 
with American universities. This organization is connected 
with the dean’s office and is to maintain close scientific, adminis- 
trative and scholastic relationships with all faculties of medicine 
of the three Americas. 

Prof. Juan Ramon Beltran, professor of medical history in 
Buenos Aires, at the invitation of the faculty of medicine of 
Rio de Janeiro, is giving a series of lectures in Rio dc Janeiro 
on medicine in ancient Greece. 

Dr. Alvaro E. Bence received from the Asociacion Argentina 
para el Progreso de las Ciencias a stipend for the study of 
bronchoscopy with Chevalier L. Jackson and Louis CIcrf in 
Philadelpliia. 

Dr. Pedro Belou, professor of anatomy in the faculty of 
medicine of Buenos Aires, will lecture during the coming 
months in the leading cities of the South and Central American 
countries in behalf of Pan American medical solidarity. He 
has also been invited by several universities in tlie United States. 
While in this country lie is planning to have English adaptations 
made of scientific films on neuraxis and the arterial system. 

Deaths 

Dr. Benigno T. Escobar, professor of clinical surgery at the 
faculty of medicine of the University of Asuncion, Paraguay, 
aged 63, died in Buenos Aires, where be was conducting studies. 

Prof. Dr. Alejandro Centeno, internist at the faculty of medi- 
cine of the University of Cordoba, Argentina, died recently. 


Marriages 


Robert Van Zandt Buckli.n, Evanston. I!!., to Jfiss Rose- 
mary Leonore Heiny in Tacoma, Wasli,, in October I9R. 

James Luther Spencer Jr. to Miss _Francc5 Elizabeth 
League, both of Charleston, S. C., Sept. 27, 1941. 

Care T. Buehler Jr., Halstead, Kan., to Jliss Maxine James 
jf Burlington Junction, Mo., in September 1941. 

WfttrAM Hubbard Gmaies Jr, Colquitt, Ga,, to Miss Claire 
Rosalinde Richards of Atlanta, Sept. 20, 1941. 

David Shieuis Carroel, Jlorristown, Tcnn., to Miss Mary 
Kathryn ilcGuire of Memphis. Isov. 8, 1941. 

NOR.MAN W. Henrv Jr., Moorcsville K. C., to Miss Ethel 
R. Black of Vineland, N. J., Aug. 28. 1941. . 

Rare E. Johnson, San Diego, to Miss Catharine M. Harris 
){ Santa Barbara, Calif., Sept. 20, 1941. 

McLemore Birdso.vg, CharJotlesyilIc, to Miss Char o 
Spain of Petersburg in October 1941. c. . 

Arnold F. Strauss to Miss Marjory Ware Spmdlc, both 
»f Norfolk, Va,, in October 1941. 

Herbert Holden Thomas, Huntsville, Ala., to .Miss Loan 
’eto' Euf^rila, Sept. 1, 1941. „ c 

J.ames F. Lvons, Miami, Fla., to Miss Patricia Semple of 
loral Gables in August 1941. 
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Walter Lindsay Niles ® New York; Cornell University 
kledical College, New York, 1902; since 1916 professor of 
clinical medicine and from 1919 to 1928 dean, and since Octo- 
ber 1941 acting dean, at his alma mater ; member of the Asso- 
elation of American Physicians and the American Clinical and 
Climatological Association; vice president of the New York 
Academy of Medicine from 1934 to 1936, on the board of 
trustees from 1928 to 1932 and again since 1936 and chair- 
man since 1937; member of the Joint Administrative Board of 
New York Hospital, Cornell Medical College Association; 
attending physician. New York Hospital; consulting physician, 
Southampton (N. Y.) Hospital, Jamaica (N. Y.) Hospital, 
Nassau Hospital, Mineola; Bellevue Hospital, New York Infir- 
mary for Women and Children, and Memorial Hospital; author 
of the chapter on intestinal diseases in Cecil’s Medicine; aged 
63 ; died, Dec. 22, 1941, of cerebral hemorrhage. 

Adam Gillespie Nichol, Nashville, Tenn. ; University of 
Nashville Medical Department, 1898; member of the Tennessee 
State Medical Association, Clinical Orthopaedic Society and the 
American Academy of Orthopaedic Surgeons ; formerly assistant 
professor of orthopedic surgery at the Vanderbilt University 
School of Medicine and assistant professor of operative surgery 
at his alma mater; for many years on the staff of the Nash- 
ville General Hospital ; member of the board of trustees of the 
Davidson County Tuberculosis Hospital; member of the advis- 
ory board of the Junior League Home for Crippled Children, 
formerly known as the Convalescent Home for Crippled Chil- 
dren, of which he was head of the staff ; aged 65 ; died, Nov. 
14, 1941, in Dallas, Te.\as, of cerebral hemorrhage. 

Marius Liborius Abbene, Brooklyn ; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1914; 
member of the kledical Society of the State of New York; 
fellow of the American College of Surgeons; instructor of 
obstetrics and gynecology at the Long Island College of Medi- 
cine; obstetrician, Bushwick Hospital; associate gynecologist 
and obstetrician, St. kfary’s Hospital; associate gynecologist 
and obstetrician, and chief, gynecological and obstetrical clinic, 
Greenpoint Hospital; physician for the local draft board in the 
first and second world wars; aged 55; died, Dec. 9, 1941, of 
coronary thrombosis. 

Casper Walker Jennings, Greensboro, N. C.; Medical 
College of Virginia, Richmond, 1916; member of the Medical 
Society of the State of North Carolina and the American 
Academy of Ophthalmology and Otolaryngology; formerly 
secretary of the Guilford County Medical Society; past presi- 
dent and secretary of the North Carolina Eye, Ear, Nose and 
Throat Society; on the staffs of the Wesley Long Hospital, 
St. Leo’s Hospital, Sternberger Hospital for Women and Chil- 
dren, and Piedmont klemorial Hospital; aged 48; died, Nov. 
22, 1941, of acute dilatation of the heart. 

Greer Baughman ® Richmond, Va. ; Medical College of 
Virginia, Richmond, 1897 ; professor of obstetrics at his alma 
mater ; member of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons and the Southern Sur- 
gical Association; fellow of the American College of Surgeons; 
visiting obstetrician, Stuart Circle Hospital ; consulting obstetri- 
cian, Memorial and St. Philip hospitals ; formerly surgeon to 
the fire department of Richmond ; aged 67 ; died, Dec. 2, 1941, 
of chronic nephritis and uremia. 

Eugene John Bozsan ® New York; Magyar Kiralyi Paz- 
many Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, 
Hungary, 1913; member of the American Association for the 
Surgery of Trauma; fellow of the American College of Sur- 
geons; serred with the Austrian-Hungarian Army during the 
W^orld War; on the staffs of the Hospital for Joint Diseases 
and the Morrisania City Hospital ; aged 51 ; died, Dec. 4, 1941. 

Hampton Pierson Howell ® New York; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1894; member of the American Lar 3 -ngological, 
Rhinological and Otological Society; attending otolaryngologist 
of the Roosevelt Hospital from 1929 to 1934 and consultant 
otolarjngologist since 1935; aged 71; died, Dec. 11, 1941, at 
his home in Westhampton Beach, N. Y. 

Jesse Bundren Helm ® Medical Director, Captain. United 
States Navy, Washington, D. C. ; University of Louisville (Kv.) 
Medical Department, 1911; fellow of the American Collcge'of 


Physicians; entered the naval service July 20, 1913 and was 
retired on Aug. 1, 1940 for disability incurred in the line of 
duty; aged 56; died, Nov. 26, 1941, in the Garfield Hospital 
of hypertensive heart disease. 

Maurice Schneider, Chicago; Northwestern University 
Medical School, Chicago, 1928 ; was a member of the associate 
staff of the teaching faculty of the Cook County Graduate 
School of Medicine, in the division of diseases of children; 
associate on the staff of the Cook County Children s Hospital ; 
aged 38; died, Dec. 2, 1941, in the Mount Sinai Hospital. 

Henry Farrer Owsley, Poughkeepsie, N. Y. ; Columbia 
University College of Physicians and Surgeons, New York, 
1896; veteran of the Spanish-American War; aged 70; died, 
Nov. 27, 1941, in the Westchester Division of the New York 
Hospital, White Plains, of bronchopneumonia and arterio- 
sclerosis. 

Henry Ernest Paul, Toronto, Ont., Canada; Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1901 ; member of the 
American Urological Association; served during the World 
War; aged 65; on the staffs of the Christie Street Hospital 
and St. Joseph’s Hospital, where he died, Nov. 7, 1941. 

George Wallace Elliott, Vancouver, B. C., Canada; Mani- 
toba Medical College, Winnipeg, 1899; formerly member _ of 
the Winnipeg police force; at one time medical immigration 
officer of the Canadian government at Ellis Island, N. Y., and 
at Portland, Maine ; aged 77 ; died, Oct. 21, 1941 

George Edwin Shetrone, Shillington, Pa. ; Hahnemann 
Medical College and Hospital, Philadelphia, 1921 ; member of 
the Medical Society of the State of Pennsylvania ; ph 5 'sician for 
the county schools ; on the staff of the Homeopathic Hospital, 
Reading; aged 43; died, Nov. 6, 1941. 

John Trantham Stephenson, Emmett, W. Va.; University 
of Georgia kledical Department, Augusta, 1925; member of 
the West Virginia State Medical Association; served during 
the World War; formerly a physician in the Indian Service; 
aged S3; died, Nov. 14, 1941. 

James Tilden Christian, Sacramento, Calif. ; Cooper Medi- 
cal College, San Francisco, 1902 ; member of the California 
Medical Association ; formerly county health officer ; served 
during the World War; aged 63; died, Nov. 30, 1941, in a 
hospital at San Francisco. 

Charles Ashton Webster, Yarmouth, N. S., Canada; Col- 
lege of Physicians and Surgeons, medical department of 
Columbia College, New Y'’ork, 1886; fellow of the American Col- 
lege of Surgeons; visiting surgeon, Yarmouth Hospital; aged 
77; died, Nov. 22, 1941. 

John Hill Hammond ® La Faj’ette, Ga. ; Jefferson Medical 
College of Philadelphia, 1883; an Affiliate Fellow of the Ameri- 
can Medical Association; for many 3 'ears chairman of the city 
board of education; formerly county health commissioner; aged 
85; died, Nov. 26, 1941. 

James A. Dorsett, Lucedale, Miss.; Atlanta (Ga.) Col- 
lege _ of Physicians and Surgeons, 1902 ; member of the 
Mississippi State kledical Association; at one time mayor of 
Lucedale; aged 64; died, Nov. 5, 1941, in the klobile Infir- 
mary, Mobile, Ala. 

Henry Hunt Duke, Denair, Calif.; Hospital College of 
Medicine, Louisville, Ky., 1899; formerly passed assistant sur- 
geon in the United States Public Health Service Rcsetwe; 
veteran of the Spanish-American and World wars; aged 68: 
died, Oct. 11, 1941. 

Allen Hanson Blake ® Somerville, JIass. ; Harvard Medi- 
cal School, Boston, 1904; member of the New England Roent- 
gen Ray Society and the Radiological Society of North America, 
Inc., on the staff of the Somersdlle Hospital; aged 60; died 
Dec. 9, 1941. 

James Eugene Dwyer, I^Iilwaukee; University of :Maryland 
School of Afcdicine, Baltimore, 1905; served during the World 
War; aged 64; on the staff of the Veterans Administration 
Facility, where he died, Nov. 14, 1941, of nephrosclerosis. 

William Otto Bailey, East Orange, N. J.; Eclectic Medical 
College of the City of New York, 1887; University of the City 
of New York Medical Department, 1889 ; aged 85 ; died, Dec. 7, 
1941, of cerebral hemorrhage and arteriosclerosis. 

Wallace Kasson Harrison ® Chicago; Bennett Medical 
College, Chicago, 1877 ; College of Physicians and Surgeons of 
Chicago, 1884; an Affiliate Fellow of the American Medical 
Association; aged 93; died, Dec, 7, 1941. 
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Oklahoma City; University of Louisville (Ky.) 
Medica Department, 1896; member of the Oklahoma State 
Medjcal Association; aged 66; on the staff of the Samaritan 
Hospital, where he died, Dec. 9, 1941. 

Stevenson, Columbus, Ohio; Medical College 
of Ohio, Cincinnati, 1890; member of the Ohio State Medical 
Association; aged 75; died, Nov. 26, 1941, in the White Cross 
Hospital following an appendectomy. 


Warren Alexander Harper, Zapata, Texas; University of 
Tennessee Medical Department, Nashville, 1892; formerly actino 
assistant surgeon, United States Public Health Service; aged 
75; died, Nov. 29, 1941, in Austin. 

Ezra Eugene Osburn, Broughton, 111.; St. Louis College 
of Physicians and Surgeons, 1904; aged 59; died, Dec. 1, 1941, 
in the Ferrell Hospital, El Dorado, of pneumonia and of injuries 
received in an automobile accident. 


J. Michaux Corpening, Harrington, Wash.; University of 
Nashville (Tenn.) Medical Department, 1898; member of the 
Washington State Medical Association; aged 74; died, Nov. 1, 
1941, of coronary thrombosis. 

Winsor W. Warriner, Antioch, 111. ; Northwestern Univer- 
sity Medical School, Chicago, 1902; aged 67; died, Nov. 30, 
1941, in the Victory Memorial Hospital, Waukegan, of peri- 
tonitis and acute appendicitis. 

Thomas Chason ® Donalsonville, Ga.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1892; at one time 
medical director and superintendent of Chason’s Hospital; aged 
68; died in November 1941. 


Chalmer Middleton Harger, Seattle; University of Colo- 
rado School of Medicine, Denver, 1921 ; member of the Wash- 
ington State Medical Association; aged SO; died, Nov. 13, 1941, 
of coronary thrombosis. 

Helen P. Beattie Tennies, Green Bay, Wis.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1904; aged 00; died, Oct. 30, 1941, 
of chronic myocarditis. 

Leo John Nicola ® Chicago; Chicago Medical School, 
1926; aged 41; on the staff of St. Francis Hospital, Evanston, 
III., where he died, Nov. 8, 1941, of patent foramen ovale and 
cirrhosis of the liver. 


Clarence La Motte Boston, Noxen, Pa.; University of 
the City of New York Medica! Department, 1884; member of 
the Sfedical Society of the State of Peniisyh'aiiia ; aged 82; 
died, Dec. 1, 1941. 

John A. Walker, Du Pont, Wash.; Northwestern Univer- 
sity Iiledical School, Chicago, 1893; member of the Washing- 
ton State Mescal Association; aged 72; died, Nov. 15, 1941, 
in Phoenix, Ariz. 

Benjamin Franklin Boyer, Riegelsville, Pa.; Long Island 
College Hospital, Brooklyn, 1867; Bellevue Hospital Medical 
College, New York, 1868; Civil War veteran; aged 99; died, 
Dec. 11, 1941. 

Edgar Allen Cowles, Detroit Township, ilinn.; University 
of Tennessee Jledical Department, Nashville, 1892 and 1893; 
also a dentist; aged 80; died. Sept. 1, 1941, of hypertensive 
heart disease. 

John Ellsworth Suter, Piedmont, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1893; formerly mayor; 
bank president; aged 71; died, Nov. 29, 1941, of chrome 
myocarditis. 

Tja-j-y Francis Rubel, Des Moines, Iowa; College of Phj’si- 
rians and Surgeons, School of Medicine of the University of 
IlCis, Odcago, 1904; aged 63; died, Nov. 25, 1941, of cirrhosis 

of the liver. . 

T -DictTiA Pflflffham Ocheyedan, Iowa; State Univer- 

c“e;. offlictae, io«, Ciir, 1909; member oi 
SSle.1 Soei..,;'.EeO 58; dieO, Nov. 9. 1941. 

' irriieht Harding, Hopkinsville. Ky.; Universily of 

College of Jtedicinc, 1886, \eteran 

War formerly county coroner; aged 84, died, Uec . v 
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Joseph H. Satterthwaite, Trenton, N. I.- Hahnem-imi 
Medical College of Philadelphia, 1883; died, Nov. 23 mi' in 
the M ilham McKinley Memorial Hospital of heart disease.’ 

John Williarn Long, Sallis, Miss.; Kentucky School of 
Medicine, Lomsyille, 1908; member of the Jfississippi State 
Medical Association; aged 56; died in November 1941. 

James Malvern Halsey, Charleston, S. C; Medical Col- 
lege of the State of South Carolina, Charleston, 1937; aged 
30; was found dead, Nov. 23, 1941, of a bullet wound. 

William Edward McDougal, Savannah, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1877; aged 87; died. 
November 19, at Memphis of cerebral hemorrhage. 


George Brannan Allen ® South Bend, Ind. ; Nortlnvestern 
University Medica! School, Chicago, 1916; aged S3; died, Dec. 
4, 1941, of angina pectoris and coronary sclerosis. 

Arminius Neulaender, Brooklyn; Magyar Kiralyi Paz- 
many Petrus Tudomanyegj'etem Orvosi Fakultasa, Budapest, 
Hungary, 1898; aged 67; died, Nov. 21, 1941. 


Spurgeon Ployd Priestley, Stockton, Calif. ; Barnes Medi- 
can College, St. Louis, 1898; member of the California Medica! 
Association ; aged 73 ; died, Nov. 23, 1941. 


Paul Clifton Alexander, Redwood City, Calif.; Cooper 
Medical College, San Francisco, 1900; aged 67; died, Dec. 0, 
1941, in the Palo Alto (Calif.) Hospital. 


Oscar Leonard Spencer, Fiskeville, R. I.; Boston Univci- 
sity School of Medicine, 1911; aged 75; died, Nov. 27, 1941, 
at Cranston of cardiorenal disease. 


Frank H. Sidwell, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1880; died, Nov. 22, 1941, in 
the Maryland General Hospital. 

William Hubert Arrants, Sweetwater, Tenn.; Universih 
of Nashville (Tenn.) Medical Department, 1910; aged 59; died, 
Dec. 13, 1941, of myocarditis. 


Erasmus Lear Reigle, Bloomsbury, N. J , ; Jefferson Medi- 
cal College of Philadelphia, 1889; aged 78; died, Nov. 29, 1941, 
in Easton, Pa., of empyema, 

Esca D. Pope ® HilHster, Texas; Kentucky School of 
Medicine, Louisville, 1897; aged 69; died, Nov. 26, 1941, of 
cerebral hemorrhage. 


James Sidney Smith, Greenville, Te-xas (licensed in Texas, 
under the Act of 1907) ; aged 86 ; died in November in a hos- 
pital at Dallas. 

Ernest Bartine Smith, Philadelphia; Hahnemann Medica! 
College and Hospital of Philadelphia, 1900; aged 65; died. 
Nov. 28, 1941. 

Frank C. Houser, Lincoln, Ilk; Bennett College of Edectic 
Medicine and Surgery, Chicago, 1887; aged 83; died. Nos. 
26, 1941. 

Amelia Landis Hess, Philadelphia; Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia, 1892; aged 83; died, Loi. 
25, 1941. 

Guy Edward Beard, Algonquin, Ilk; Northwestern Uni- 
versity Medical School, Chicago, 1910; aged 61; died, Dec. li. 


William Henry Kensinger, Miami, Fla.; Jf^rson Mcdi- 
College of Pliiladeiphia, 1889; aged 85; died, Rov. 

rulius Purcell Haynes, Toledo, Ohio; Dartmouth Medical 
lool, Hanover, N. H., 1888; aged /a; died, Rov. 17. 1941 
fames Alexander Morrow, PWladelphm; Baltimore Um- 
sity School of Medicine, 1889; aged 81; died. Nov. 28. Wl. 
7red William Watt. Bieber, Calif.; Cooper Medial Co!- 
I, San Francisco, 1901; aged 06; died m Rovember IP • 
Uchie Wilson Barker, Springfield, Ilk; Barnes Medica 
lege, St. Louis, 1899 ;. aged 74; died, Dec. 4, 1941. 

faller Francis Keables, Burbank Calif.; Rush Medica 
lege, Chicago, 1890; aged 76; died, Rov. 2, IMl. 

Qsther Mitchell, Mount_ Sterling Ky. ; Rush .Mcdica 
Chicago, 1903; aged /a; died, Rov. 30, 1941. 

VilHam K. Yorks, Chicago; H^ing Medial Colic,, 
cago, 1900; aged 76; di'ecb 26, . 

Frederick Dow Lyon, Boston; Han’ard Med.cn ..c 

ton, 1896: aged 72; died, Rov. 2/, 1941. 
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CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Releases 
The work of the Federal Trade Commission, in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to tlie Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration’s control 
of the advertising claims and statements made on the labels of 
medicines or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which 
appears in circulars, newspapers and magazines and over the 
air, comes more actively under the purview of the Federal Trade 
Commission, by virtue of the Wheeler-Lea Amendment. 

The Journal has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added rights. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com- 
mission issues what is known as a Cease and Desist Order, in 
which the individual, manufacturer or distributor cited is ordered 
to cease and desist from practices which have been declared 
objectionable. 

Abstracts of some of the orders issued in 1941 follow: 

Alcoban. — This was exploited as a treatment for alcoholism by Edwin L. 
Leiscnring, trading as U. S. Drug and Sales Company, U. S. Drug Labo- 
ratories and U. S. Drug Company, and Gordon Leisenring, both of 
Denver. Tbe Federal Trade Commission ordered these individuals in 
January 1941 to cease representing that the product is a safe and compe- 
tent treatment for alcoholism or that it removes the desire for alcoholic 
stimulants. They also were to discontinue any advertisements which fail 
to reveal that the use of Alcoban may result in serious injury to the 
nerves, tissues and lungs and may produce toxic conditions in the body. 

Bowe’s Tablets, — ^The advertising of this nostrum by R. G. Bowe and 
W. W. Hartman, trading as Bowe & Hartman, Toledo, Ohio, represented 
that some twenty ailments, including ulcers of the stomach, duodenum and 
intestine are due to or persist solely because of hyperacidity or the 
presence of excess acid in the body and that the Bowe product is a cure 
or remedy for hyperacidity and consequently for the ailments mentioned. 
In January 1941 the Federal Trade Commission ordered the promoters of 
Bowe’s Tablets to discontinue making these misrepresentations and setting 
themselves forth as manufacturing pharmacists or as making the prepara- 
tion that they sell. 

Eucozone. — This was put out by Eucozone Laboratories, Inc., and by 
its successor, Universal Eucozone of America, Inc., Detroit. In March 
1941 the Federal Trade Commission ordered the last-named concern to 
cease representing that the product is a germicide or has any therapeutic 
action beyond that of a mild antiseptic and counterirritant; that it is an 
internal antiseptic or will supply oxygen to the bloodstream; that it is 
of any value in treating colds, catarrh, sinus infection, rose fever, hay 
fever or localized congestions associated with such conditions, except that 
afforded by a mild antiseptic and counterirritant; that it is a cure or 
remedy for athlete’s foot or has any action thereon, except as a mild anti- 
septic; that it is of any use in treating itch, carbuncles, irritations of the 
skin or hemorrhoids or is nonpoisonous or nonirritating and suitable or 
safe for internal use or that it is an ozonide of eucalyptol or has any 
therapeutic properties other than those of ordinaiy oil of eucalyptus or 
eucalyptol. 

George’s Compound.— J. Lawrence Walker and T. Kyle Woodward, 
trading as Walker and Woodward, and Nick A. George and John G. 
Brown, all of Casper, Wyo., promoted this product as having value in the 
treatment of all ailments except cancer and diabetes. Since the Federal 
Trade Commission’s findings showed that the stuff was useless for the 
long list of disorders^ named, except as a temporary palliative, the defen- 
dants were ordered in February 1941 to cease and desist from making 
misrepresentations in tlieir advertising. Incidentally, in at least 2 cases 
on record, George’s Compound has been declared to violate the Pure 
Food and Drugs Act because of false claims made in or cm the trade 
package. The first case was abstracted in this department of The 
JouEKAL Dec. 23, 1939, page 2339, 

Kongolcnc.~In January 1941 the Federal Trade Commission ordered the 
Kongo Chemical Company, Inc., of New York to discontinue certain mis- 
representations in its adverti'sing of this hair preparation. Among these 
AYcrc that the product is harmless to use, is a “purely vegetable product,” 
will permanently straighten the hair or contribute to such straightening 
in any way other than by softening the hair temporarily, will promote 
the growth of the hair and prevent its falling out, will cure dandruff, 
will benefit the offspring of the user and is “the greatest discover}- of the 
age.” Tlic concern .also was ordered to discontinue any advertisements 
which failed to reveal that the u'e of the stuff might result in severe 
caustic action on the skin and vc.alp, with resulting hums. In April 1941 
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the Commission added to the order the proviso that the advertising of 
Kongolene need contain only a statement that the product should be used 
only as directed on the label, vs'hen svtch label contains a warning that the 
preparation might have a caustic action on the skin and scalp with result- 
ing burns, and certain directions for the safe and proper use of Kongolene 
which were detailed in the original order. 

Nu-Mode Products. — These are promoted by Harry S. Benham of 
Chicago, who has operated under such names as the Zone Company, Active 
Merchandisers, Active Medicine, Nu-^Iode Company and American ^Icdi- 
cine Company. In January 1941 the Federal Trade Commission ordered 
Benham to discontinue advertisements containing certain misrepresenta- 
tions. Among these were that “Nu-Mode Vaginal Jelly” (also known a®; 
“A. M. Vaginal Jelly”), “Nu-^Iode Hygiene Tablets,” “Vaginal Sup- 
positories and Douche Tablets,” and “Speed Nu-Mode Hygiene Douche 
Tablets” constitute safe and effective preventives of conception or are a 
guaranteed method of preventing pregnancy; that “Nu-!Mode Ladies Womb 
Supporter” is comfortable, efficient or sanitary or has therapeutic value; 
that “Athlete’s Foot Salve” is a cure or remedy for athlete’s foot or has 
value in its treatment in excess of temporarily relieving symptoms of 
itching and in some cases destroying superficial fungi; that “A. ^1. 
Wonder Salve” is a cure or remedy for eczema or other forms of itch or 
rash or has value in their treatment in excess of affording temporary 
relief from symptoms of itching, or that it has any properties effective 
in preventing infection or in treating ulcers, old sores, leg sores, acne or 
pimples. 

Nuga-Tone. — National Proprietaries, Inc., of Chicago were ordered by 
the Federal Trade Commission in January 1941 to discontinue advertise- 
ments which represent Nuga-Tone as possessing any value in the treatment 
of nervous disorders or which fail to reveal that the use of the nostrum 
may result in chronic poisoning, irritation of the kidneys, nervous irrita- 
bility, neuritis or some other conditions. In November 1937 the Commis- 
sion likewise had ordered the National Laboratory of Chicago (which was 
then putting out Nuga-Tonc) to discontinue certain false representations 
about the product, such as that it w-as an effective remedy for various 
stomach complaints and could be taken over long periods by any one with- 
out harmful results. The Commission also ordered the concern to cease 
representing itself as a “Laboratory,” which may have been the reason 
that the firm name was changed. A lengthy discussion of Nuga-Tone and 
of the 2 year old child who had convulsions after swallowing some of the 
tablets appeared in The Journal May 17, 1924, page 1628. 

Purex. — This product is put out as a germicide by the Pure.x Corpora- 
tion, Ltd., Southgate, Calif., which in January 1941 rvas ordered by the 
Federal Trade Commission to withdraw from its advertising the misrepre- 
sentations that a solution containing any amount of less than 10 per cent 
of Furex is a competent or effective germicide for treating surface cuts 
or sores, or that a solution containing 2 tablespoons of Purex to each 
gallon of water is capable of killing all forms of bacterial life. 

ReVlgator Products. — In February 1941 the Federal^ Trade Commission 
ordered the ReVigator Corporation of Cleveland and^ its president, E. O. 
Loeber, to cease making certain misrepresentations in the sale of these. 
Among them were that the “ReVigator System of Home Treatment for 
the Scalp and Hair” provides a cure for falling, fading and thinning hair, 
dandruff and baldness. The (Commission’s findings were that the use of 
the “ReVigator Pressure Cap” alone or in combination with the other 
products in the treatment (“ReVigator Liquid Home Treatment for Scalp 
and Hair” and “ReVigator Liquid Shampoo”) would not accomplish the 
results claimed and would have no therapeutic value in treating such con- 
ditions in excess of cleansing the hair and scalp and temporarily removing 
accumulated dandruff scales. 

Texas Wonder, — For years this product has been represented as a cure 
for bladder and kidney disorders and has been the subject of actions by 
the Food and Drug Administration in more than one hundred instances 
over a period of years, on the charge that the label claims violated the 
Pure Food and Drugs Act. The first case was abstracted in this depart- 
ment of The Journal Feb. 22, 1919, page 591. In May 1932 the Fed- 
eral Trade Commission dismissed a complaint against E. B. Hall and 
E, W, Hall of St, Louis on the charge of misrepresentations in advertis- 
ing, at which time the Halls signed a stipulation agreeing to cease and 
desist from the practices charged. In February 1941 the Commission 
again was obliged to take action against the Halls and definitely ordered 
them to discontinue advertising that “Te.xas Wonder” is of value in the 
treatment of any of the ailments mentioned (kidney disorders, diabetes, 
rheumatism, swollen joints, weak or lame back, pains in the back or 
lumbago) except for such slight symptomatic relief as it may give in 
cases of swollen joints or pains in the back, because of its mild diuretic 
properties, 

Vendol. — In January 1941 one David H. Fulton, trading as Vendol 
Company, Baltimore, was ordered by the Federal Trade Commission to 
eliminate from his advertising certain representations that the Commission 
declared to be false and misleading, such as that the product is a cure or 
remedy for constipation, stomach disorders, liver ailments, skin troubles or 
dyspepsia or is effective therefor, within certain limits; or, without making 
certain reservations, that the product will cure rheumatism, lieadaclics, 
excess acidity, palpitation and some other things. In March 1937 David 
H. Fulton had promised the Commission that he would discontinue certain 
other misrepresentations in his adverti!iing, such as that Vendol wouh! 
correct any physical ailment including certain disorders of the stomacli, 
liver and kidneys and that Vendol was prescribed by a physician. 

X-Bazln. — ^This hair remover was represented by Hall & Ruckcl. Inc.. 
Brooklyn, as being noncaustic and in all c.n<;es entirely harmless. It was 
claimed that it discouraged the growth or delayed the appearance of hair 
for a substantial period of lime, permanently eradicating hair, producing 
rcsult.s essentially different from tho^e obtained by the u«e of otlicr depila- 
tories and having the endorsement of scientists or physicians. In January 
1941 the Fc<Icr.al Trade Commission ordered the concern to di«-continul 
the«e mi<rcprescntation5. 
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SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department have fre- 
quently been the subject of extensive articles by the Bureau of 
Investigation in these pages of The Journal Following are 
brief abstracts ot some Fraud Orders not dealt with previously 

Bartlett “Cures” tor Liquor and Tobacco Habits— These were exploited 
mn^ ® William Bartlett, who also used a Win 

li-irtl operated under sarious names including 

W Bartlett Co and Reliance Products His “Bartlett Tobacco Treat- 
ment was found to consist of gentian root to be chewed and some tablets 
to be swallowed, each containing more than 2 grains (0 13 Gm > of 
quinine sulfate Those who ordered the “Bartlett Liquor Remedy” 
rectwed a prescription calling for 90 parts of sodium bicarbonate, 5 parts 
ol powdered cuminum cjminum and S parts of powdered cinnamon, to he 
made up into ISO capsules of 1’4 grains (0 1 Gm ) each Medical experts 
testified that the most important factors m otercoming the liquor and 
tobacco Inbits are the determination and cooperation of the victim and 
that, since these cannot be supplied by drugs, no mixture could of itself 
cure either habit A fraud order debarring the Bartlett nostrums from 
the mails nas issued on Julj 30, 1940 

Blanchard’s Lotion — This was a curious combination of medical and 
religious quackery promoted b> a Joseph Blanchard, who conducted his 
mail order scheme from Chicago New Vork and Long Beach, Calif He 
put out something \anousIy called “Joseph Blanchard’s Eczema Lotion” 
and “Trinity Lotion,” which he represented as a cure for eczema, pson 
asis, acne, leg ulcers and all infections and irritations of the ear, nose and 
mouth With it went some circulars, one known as “Spiritual Copy 
No 3,” which exhorted in part “Alwajs apply Trinity Lotion for a 
Spiritual Soul Blessing Apparently discounting the alleged 

spiritual value in f aa or of the material one, the goa ernment chemists 
analyzed the product and reported it to be a slightlj acidic, hj droalcohohc, 
mucilaginous liquid containing 0 04 per cent of mercury, 9 1 per cent of 
alcohol and an unidentified mixture of gums As this combination aaould 
not cure such comparatiaels intractable conditions as psoriasis and eczema, 
the Post Office Department declared the thing a fraud and debarred it 
fiom the mails on August 31, 1940 In April 1935 a consignment of 
‘Prof Joseph Blanchard’s Eczema Lotion” from Chicago was declared m 
a district federal court to be fraudulently represented on the hhel as an 
efftetne treatment for aarious forms of eczema psoriasis ulcers and some 
Ollier cutaneous disorders Goa eminent chemists reported that it consisted 
esse«tnU> of inercur/ bichloride, alcohol and water, with small amounts 
of borax and gum 

“Dr” 0. T. Manson — This Wajeross (Ga ) Negro charlatan also 
worked the “numbers” game and sold adiice and medicines chiefl> among 
Negro MCtims After promising an inquirer to “bring jou strong and 
alive” for $3 and receiving that sum, he demanded an equal amount in 
addition to “fix up” the patient When the second remittance of $3 was 
sent, Mansoii demanded an additional $2 and, on getting it, sent the 
customer an assortment of capsules and pills The composition of both 
was found to be essentially calomel, alom and podophjlhn As these arc 
onl> common laxatives and would not “fix up’ certain serious diseases 
whose sjmptoras were suggested b> the customer, Manson’s scheme was 
declared fraudulent and was debarred from the mails on June 7, 1940 

“Rev. Doc J H. Thompkins ” — This selfst}led “spiritualist and divine 
healer,” as well as “world’s greatest fortune teller,” a Negro, operated 
first from Columbus, Ga , and later from Phenix City, Ala , selling “lucky 
hands” These, he chimed, would “Uncross Your Luck, Do Anything 
You Want Done, Cure Anything You Want Cured. Bring Back Husband, 
Wife or Tnend, and Make You See Wonders, I See All, Tell All, Make 
All, Know All, Do All ” A “luck) hand,” for which Thompkins charged 
from $15 to $985, consisted chiefly of “science” of numbers, “religious’ 
hteratiue and a small bag of gra)ish white powder Anal) sis showed 
this to consist of iron ore, powdered sulfur, ground capsicum, gentian and 
sage leaaea The customer was told to add a teaspoonful of urine to this 
daih for three days, “dre^s” it with perfume and wear it close to the 
bod). As this mixture obwousl) would not cure an) thing, a Post Office 
fraud order was issued against Thompkins on reo 29, 1940 

Young and Smit— Tins New York firm, which designated itself as an 
importer of medicines originating in the Dutch East Indies, consisted of 
a Ralph young and an Antoinette Smit, nho add -i ^ng list of nostrums 
bj mm! The chief one seems to hare been Herb Preparation Ro 17, 

b 

T'r'S's , .2 — 1-'" r« 

Koetjing AO Jl, V ‘ tic Tea Ao 2," a mixture of ground 

troubles the g„ptoph>I!um. bjdrocotile, curcuma, 

leaxes and roots For “piles xnd rectal distur- 

plantago major n”*!, "^Preparation No 9,” a mixture of meihomn, 
bances" there uas ^^^Sid hct.cc rooU and hjdrocotjlc cen- 

acantlnceae, Hmarindus, rh u,, Viith it came “Jaia Lax Herbs 

tella, with traces of arbus and .tant limatnc qualities 

No 7,” said to he composed of these nostrums uould 

As expert medical Vfraud order uas issued agamsC 

produce the results claimed for them, a irauu 
their promoters on T>oc 5, i"xu 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
The following items are abstracts of stipulations in uluch 
promoters of 'patent medicines," cosmetics or medical devices 
have cooperated with the Federal Trade Commission to the 
^tent of agreeing to discontinue certain misrepresentations in 
Bieir advertising. These stipulations differ from the “Cease and 
Desist Orders of the Commission in that such orders definitely 
II of misrepresentations The abstracts 

that follow are presented primarily to illustrate the effects of 
t e provisions of the Wheeler-Lea Amendment to the Federal 
irade Commission Act on the promotion of such products 

sented ta"t I? Compuny of Mihraukee, uhich repre- 

saging resilience, cTuse calluses to vanish and keep the feet “vounc” 

fhc^onTcm T Trade Commission m June 1941 

the concern agreed to discontinue these misrepresentations 

^ Charles K Wilson, trading as 
O M Indian Medicine Company and as Wa IIoo Medicine Company, Toledo, 
Oil o In January 1941 Wilson promised the rcdenl Trade Commission 
to cease representing that his product is a tonic or effective treatment for 
ailments of the blood, nerves, stomach, liver or kidne)s or a remedy for 
rheumatism, gastntis and some other things, or that his “Old Indnn 
Kerned) or Old Indian Root and Herb Tonic” ongimted with the 
Indians before they were acquainted with recognized medical science. 
An 1916 and 1935 specimens of “Wt Hoo Bitters” were declared in gov- 
ernment courts to violate the Pure Food and Drugs Act because of false 
an raudulent claims on the labels Government chemists reported that 
anai)ses of specimens showed them to be aqueous solutions of epsom ‘iilt 
and salic)hc acid, with indications of sassafras, gentian and prickly ash, 

Valeria’s Hair Grower — That this v\ill cause the natural oils of the 
scalp to be retained or overcome dryness of the scalp, stop excessive 
dandruff or fading hair or cause hair to grow constitutes advertising 
misrepresentations which Dave Boston and Willma Boston, trading as 
Valeria s Products and as Valeria's, Detroit, promised the Federal Trade 
Commission that thej v\ould discontinue m a stipulation that the) signed 
in June 1941 

“Vegetrate” Products — The«e are put out b) Vegetrates, Inc , of Los 
Angeles and include “Vege broth,” “Vegetrate BFl,” “Vegetrate Formula 
No CC413’ and thirteen other preparations In February 1941 Vcgc- 
tiates, Inc, stipulated with the Federal Trade Commission that it would 
cease representing that modern conditions cannot assure the full measure 
of life sustaining organic minerals m the food one buys or cooks toda), 
that the “Vegetrate” formulas are concentrated or contain all (he con 
centrated goodness of natures own vegetables or of ^egetables grown in 
a speciall) mineralized soil, or that thev give added protection to persons 
having low rc^sistance The concern also agreed to cease advertising that 
“Vegetrate ‘Caroa’ Fortified with \ itamirt ‘A’ “ is a protection against 
infection or that “Wheat Germ Oil Perles, Standard Potency Vitamin 
'E ” are e^^sential during pregnancy and are of the highest available 
potenc) and to discontinue various similar misrepresentations about others 
of its products In April 1937 a district federal court had declared that 
certain of the Vegetrate products were fraudulent!) reprccented to be 
“health builders” and to cure various disorders These included “BFl,” 
“Formula H F C No A 45” (for arthritis), “Formula H. F. C No 
D 44” (for diabetes), “1 ormula H F C No A 417” (for hay fever and 
asthma) and “Formula H F C No H 410 ’ (for high blood pressure). 

WilDaws Foot Preparations — In Januar) 1941 the Federal Trade Com- 
mission reported that William Newman, trading as Neuman Products 
Company and The Newman Institute, Brookbn, had promised cea«e 
representing that his “AVilhams KornX,” “Williams Foot Balm,” Uil 
hams Foot Shampoo’ .and “Williams Foot Powder” are competent remedies 
for athletes foot, swollen ankles, ingrown toe nails, corns, warts and other 
foot troubles or that the use of these products would alleviate headaches, 
backaches or fatigue 

2’Out — ^Thts product, also known as “Dr Frohheh’s Z'Out Hair 
Destroyer,” has back of it a Louis B rrohhch, trodme os ' ' 

Laboratories, and a Dax.d F. Gnff dome business as I f f 
me Company, all of Seattle In Apnl 1941 they promised the Icdcral 
Trade Commission to cease representing that the 1"'“'*“'^' ’ .fiL 
manently destroy hair, prerent the regrorrth ot hair or bring allot t the 
nfrmnnent removal of hair, that it possesses an) marvelous quihlic* or 
SaTurder efopment IS the 'result of seven y ears' uork or of any amount 
of rrork, effort, experimentation or research greater than > ’at acini y 
or nertormed in its derelopment In recent years t he rroWicii 
concern h« Lnt out a report, attributed to a Seattle chemical la'ioraton, 
to the effect that the ponder form of “Z Out seems to depend, for 
action, on strontium sulfide 

FaJrvsIone— R t) G Malone), trading as rair)'=tone ManufacUring 
Comnanj and Willard J Dungan and Arthur E. ^lalonc), doing * 

frrmk’s^uVDistrihiting Company, aU ^D^rrepr^^tlmg Jnt 
rederal Trade Commi^n in ^ uhieh^lter, mt the 


blotched skin 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb. 16-17, 1942. Council on Jledical Education and Hospi- 
tals, See., Dr. William D. Cutter, 535 North Dearborn Street, Chicago, 

MEDICAL CORPS, UNITED STATES NAVY 
Examinalion. Assistant Surgeon with the permanent rank of Lieutenant 
(junior grade) and Acting Assistant Surgeon with the probationary rank 
of Lieutenant (junior grade), Jan. 5-9. Examination will he held at the 
Naval Hospitals at Chelsea, Mass., Newport, R. I., Brooklyn, Philadelphia, 
Norfolk, Va., Charleston, S. C., Pensacola, Fla., Corpus Christi, Tex., 
San Diego and Mare Island, Calif., Puget Sound, Wash., Great Lakes, 
111., Pearl Harbor, T. H., and Naval Medical Center, Washington, D. C. 
Apply Bureau of Medicine and Surgery, Navy Department, Washington, 
D. C. 

BOARDS OF MEDICAL EXAMINERS 
boards of EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, January 3, page 76* 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts 1 and II. Various 
centers, Feb. 9-11. Exec. Sec., Mr. Everett S. Ehvood, 225 S. ISlIi St., 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Internal Medicine: Oraj.^ April in advances 
of the meeting of the American College of Physicians and June,^ in 
advance of the meeting of the American Medical Association. Applications 
should be on file 6 weeks in advance of the date of oral examination. 
Sec., Dr. William S, Middleton, 1301 University Ave., Madison, Wis, 
American Board of Neurological Surgery: New York, June* 
Sec., Dr. R. Glen Spurliug, 404 Brown Bldg., Louisville. 

American Board of Obstetrics and Gynecology: Oral. Part JL 
Groups A aud B Atlantic City, ^lay or June. Final date for filing appli- 
cation is March 1. Sec,, Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Otolaryngology: Oral and Written. All 
Groups. Philadelphia, June, preceding the meeting ^ of the American 
Medical Association. Final date for filing application is ^larch 1. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha, Neb. 

American Board of Pathology: St. Louis, starch 30-31. Final date 
for filing application is Jan. 30, Sec., Dr. F. W. Hartman, Henry Ford 
Hospital, Detroit. 

American Board of Pediatrics: Oral. Cleveland, May 13, preceding 
the Region III meeting of the American Academy of Pediatrics* 
Written. Locally, February 14. Sec., Dr, C, A, Aldrich, 707 Fullerton 
Ave., Chicago. 

American Board of Radiology: Oral. All Groups. Atlantic City, 
June 4, Final date for filing application is April 1. Sec., Dr. Byrl R. 
Kirklin, 102-110 Second Ave., S. W,, Rochester, Minn. 

American Board of Surgery: Written. Part /, Various centers, 
March 2. Sec., Dr. J. Stewart Rodman, 225 S. Fifteenth St., Phila- 
delphia. 


District of Columbia Reciprocity Report 


Tile District of Columbia Commission on Licensure reports 
27 physicians licensed to practice medicine by reciprocity from 
June 10 through September 19. The following schools were 
represented ; 


School 


licensed by reciprocity j 

Grad. with 


University of California Medical School (1937) California 

University of Southern California School of Jledicine. . (1938) Caltfornia 

George Washington University School of Medicine (1931) California, 

(1937) Pennsylvania 

Georgetown University School r ■•* •• • • ^ New Jersey 

Howard University College of ' Virginia 

Indiana University School of ‘ Indiana 

Louisville Medical College (1906) Mississippi 

University of Louisville Medical Department (1910) Texas 

University of ^Maryland School of Medicine and Col- 
lege of Physicians and Surgeons (1937), (1939) Maryland 

Detroit College of Medicine and Surgery (1933) Michigan 

Columbia University College of Physicians and Sur- 
geons (1927) New York 

Cornell University Medical College (1937) New York 

Long Island College of Medicine (1938) Pcnn.'i. 

New York University College of Medicine (1936) New York 

University of Cmciuuali College of Medicine (1933) Ohio 

Ilahnciuann Medical College and Hospital of Phila- 

elclplna (1937), (1938) Penna. 

JclTcrson Medical College of nnladelphia (1938) Penna. 

Temple University School of Medicine (1938) Penna. 

Medical College of the State of South Carolina (1935) S. Carolina 

Mcharry Medical College (1939) Tennessee 

University of Tennessee College of Medicine (1921) Ark.ans 3 S 

Vanderbilt University School of Medicine (1915) Tennessee 

Univerbity of St. Amlrcns Conjoint- Medical School ... 0936) New York 

Osti-opath * Michigan 

• Licensed to juaciicc surgerj. 


Oregon October Report 

The Oregon State Board of Medical Examiners reports 10 
phj'sicians licensed to practice medicine by reciprocity and 1 
physician so licensed on endorsement of credentials of the 
National Board of Medical Examiners from September 20 
through October 16. The following schools were represented: 


c , , licensed by reciprocity 

School 

Stanford University School of Ivledicine. 

University of Colorado School of Medicine 

Northwestern University Medical School 

Universit}' of Louisville School of Medicine 

St. Louis University School of ^ledicine 

(1939) Missouri 

New York Homeopathic Medical College and Flower 

Hospital 

University of Oklahoma School of Medicine 

University of Oregon ^ledical School 

Osteopath * 


School 


LICENSED BY ENDORSEMENT 


Johns Hopkins University School of Medicine 
* Licensed to practice surgery. 


Year Reciprocity 
Grad. with 
.(1939) California 
(1939) Colorado 


(1924) 

.(1940) 

(1925) 


Nebraska 

Kentucky 

Nevada, 


,(1935) New York 
(1937) Kansas 
.(1940) California 
Ncbra'^ka 

Year 

Grad. 

(1934) 


South Carolina November Report 

The. State Board oJ Medical Exam.in.ecs ol Soutli Carolina 
reports the oral and written examination' for medical licensure 
held at Columbia, Nov. 10-11, 1941. The examination covered 
17 subjects and included 39 questions. An average of 75 per cent 
was required to pass. Three candidates were examined, all oi 
whom passed. Nine physicians were licensed to practice medi- 
cine by reciprocity. The following schools were represented : 

Year Number 

School lASSED Grad. Passed 

University of Louisville School of Medicine (1937) 1 

Medical College of the State of Soutli Carolina (1941,2) ^ 2 

School LICENSED BV SECIrROCITY 'cr"d. ^“whh'“^ 

Emory University School of Georgia 

University of Louisville Scho ” Kentucky 

University of Maryland Schoo ‘ 

of Physicians and Surgeons (1929) Maryland 

Meharry Medical College (1929), (1940,3) Tennessee 

University of Virginia Department of Medicine (1936) N. Carolina, 

(1937) Virginia 


Wyoming October Report 


The Wyoming State Board of J^Iedical Examiners reports 
the written examination held at Cheyenne, Oct. 6, 1941. Five 
candidates were examined, all of whom passed. The following 
schools were represented: 


School rAssED 

College of Medical Evangelists.. 

Louisville Jledical College 

University of Louisville School of Medicine... 
University of Oklahoma School of Medicine..., 
University of Pennsylvania School of Medicine, 


Year 

Grad. 


(1941) 

(1902) 

(1940) 

(1939) 

(1938) 


Number 

Passed 

1 

1 

1 

1 

1 


District of Columbia November Report 
The District of Columbia Board of Examiners in Medicine 
and Osteopathy reports the written examination for medical 
licensure held in Washington, Nov. 10-12, 1941. The exami- 
nation covered 9 subjects and included 60 questions. An aver- 
age of 75 per cent was required to pass. Ten candidates were 
examined, all of whom passed. Twenty-one physicians were 
licensed to practice medicine on endorsement of credentials of 
the National Board -of Medical Examiners. The following 
schools were represented : 


School PASSED Year 

GeorgCoWashington University School of Jledicinc (1939), 

Georgetown University School of Medicine (1938), *(1939), 

Howard University College of Medicine (1940 

Rush Medical College (19*^"^) 


Number 

Passed 

4 

3 

2 

1 


School 
George Washington 


licensed by endorsement 


Year 
Grad. 

_ - — JJnivcrsity School of Medicine (1959.2). (1940) 

Ueorgetoun university School of Medicine . (19371 (l 9 iRi 

(1939,2). (1940,7) uyj/;. 

Rush iledical College (193'’) 

Johns Hopkins University School of Medicine 


Harvard Medical School'. 

Tufts College Medical School 

Columbia University College of PhJ^^ 


(1933) 
(1937) 

, ^ (1937) 

.ms and Surgeons (1928) 


Duke University School of Medicine (1919) 

Univcrsit> of (Ilrcgon Medical School !!!!!.!.! 


.(1929) 
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Medical Practice Acts: Right of Board of Medical 
Examiners to Revoke License of Naturopath; Right of 
Naturopaths to Prescribe Drugs.— The plaintiff, Henry 
Gross, obtained a certificate issued by the board of examiners 
of the Association of Naturopaths of California and, on the 
purported authority of that certificate, commenced the practice 
of naturopatliy in the city of Los Angeles. In 1909 a statute 
rvas enacted which provided that persons who held “an unre- 
voked certificate" issued by the Naturopathic Association and 
who had practiced naturopathy prior to the passage of the 1909 
act were authorized to continue such practice and entitled to 
have such certificate endorsed by the board of medical exam- 
iners. This act also provided: 

But all certificates herein mentioned may be revoked for any unprofes- 
■iional conduct, in the same manner and upon the same grounds as if they 
lind been issued under this net. 


In 1913 the existing medical practice act was repealed and a 
new one enacted under which persons desiring to practice 
iiaturopatliy could secure drugless practitioners’ certificates from 
the board of medical examiners. In 1937 the medical practice 
act was codified and became a part of the Business and Pro- 
fessions Code. Subsequently the plaintiff was charged witli a 
violation of the Business and Professions Code in that he 
administered and prescribed drugs to his patients. The board 
of medical examiners found him guilty and placed him on pro- 
bation for three years. Accordingly the plaintiff filed a petition 
for a writ of mandate directing the board to dismiss the charges 
which had been filed against him and restraining the board from 
preventing the plaintiff from prescribing for his patients. From 
a judgment sustaining the board’s demurrer and dismissing the 
plaintiff’s petition, the plaintiff appealed to the district court of 
appeal, second district, division 2, California. 

The plaintiff first contended that tiie board of medical exam- 
iners had no jurisdiction over him because all of the statutory 
provisions relating to naturopaths were eliminated from the 
1913 law creating the respondent board. The district court of 
appeal said that the legislature, by comprehensive enactments, 
intended to regulate all persons engaged in any of the various 
healing arts. When tlie plaintiff’s certificate was endorsed 
pursuant to the provisions of tlie 1909 act, tlie effect was tlie 
same as if the board of medical examiners liad actually issued 
a new license. Furthermore, the 1909 act specifically autliorized 
disciplinary proceedings against the holders of such endorsed 
certificates. The court therefore held that the board had juris- 
diction over the plaintiff and that it would be unreasonable to 
conclude that all practitioners of tlie healing art were subject 
to regulation except those who were practicing naturopathy in 


1909. 

The plaintiff also contended that he did not perform any acts 
not permitted by his naturopathic certificate. The laws of 
California did not define naturopathy but the articles of incor- 
poration of the Association of Naturopatlis provided that its 
members were autliorized to treat patients by the use of ‘‘herbs’’ 
and other specifically named agencies. The evidence showd 
that for at least one of his patients, the plaintiff prescribed a 
substance known as Alpha Napheo, wliich bore tlie following 
matter on its label, as read into the record by the Deputy 
Attorney General: 


t body beat 3.11. inert Water 40“^. Contents— ^ot less than 

•ormerly-Benetol Products Co. 

' j pvtnrt wliich ^vas not composed of 

ric also prescribed a b • testimony said the court, 

“‘“ni.': Ser»ior:i»t u.. 

."to « ol herb,. Tb. di..rk. c,b« 


of appeal therefore held that the evidence was sufficient to 
sustain a finding that the defendant had prescribed substances 
which were a part of materia medica and could not be classified 
as “herbs.” The action of the board was therefore sustained — 
Gross V. Molony, 102 P. (2d) 816 (Calif., 1940). 

Contracts: Validity of Agreements in Restraint of Pro- 
fessional Practice.— The plaintiff and the defendant formed a 
partnership for the practice of medicine in Lumberton, N. C. 
The agreement provided for the dissolution of the partnership 
on ninety days’ written notice and contained a provision under 
which the defendant agreed not to engage in the practice of 
medicine in Lumberton, or within 100 miles thereof, for a period 
of five years following the dissolution of the partnership. Later 
the partnership was dissolved and thereafter the defendant 
opened an office in Lumberton for the practice of medicine. The 
plaintiff brought suit to enjoin the defendant from practicing 
medicine contrary to the partnership agreement and, from an 
order granting a restraining order and continuing it until final 
hearing, the defendant appealed to the Supreme Court of North 
Carolina. 

The plaintiff contended that the contract was clear and unam- 
biguous and freely entered into; the defendant contended that 
it was void because contrary to public policy. The Supreme 
Court said that, actually, public policy is concerned with both 
sides of the question; it favors the enforcement of contracts 
intended to protect legitimate interests and frowns on unreason- 
able restrictions. In the opinion of the court it is as much a 
matter of public concern to see that valid contracts are observed 
as it is to frustrate oppressive ones. The determinative factor 
is the reasonableness of the agreement. The Court found that 
both of the parties regarded the restriction as reasonable when 
they signed the agreement and that both were familiar with the 
situation. The defendant himself had insisted that an agree- 
ment be signed, and he did not then object to the restrictive 
covenant. Both parties felt, at the time the agreement was 
executed, that the plaintiff had a legitimate interest to protect, 
and the restriction itself was reasonably limited as to both time 
and place. The Supreme Court therefore held that the defendant 
was bound by his agreement and could not, looking at it retro- 
spectively, regard it as unwise and seek to void it on grounds 
of public policy. The contract was not forbidden by any prin- 
ciple of policy or law. The defendant could he as useful to 
the public at any other town as he could at Lumberton, and the 
lives and health of persons in other villages were just as impor- 
tant. Communities therefore were not injured, concluded the 
Court, by a stipulation of this kind between two physicians. 
The restraining order was affirmed. — Beam v. Rutledge, 9 S. E. 
(2d) 476 (N. C., 1940). 

Chiropractors: License as Prerequisite to Collection 
of Fees. — In this case the court of civil appeals of Texas 
denied relief to a chiropractor who had sued a patient to recover 
compensation for services rendered. The chiropractor had no 
license to practice in Texas and the court held that, since he 
had no legal right to perform the services, he could not law- 
fully make and collect a charge therefor. — Park v. Coulson, 
139 S. JV. (2d) 667 (Tc.ras, 1940). 
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The Association library lends periodicals to members of the AssMiation 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time 
Periodicals are avaibable from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
Stamps to cover postage (6 cents if one and 18 cents if three periodicals 
■ire requested). Periodicals published by the American Medical Asso- 
ciation are not avaibable for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Heart Journal, St. Louis 

22:439-582 (Oct.) 1941 

'Rheumatic Infection in Childhood: Influence of Type of Onset .and 
Calendar Year of Onset. Rachel Ash, Philadelphia. — p. 439. 

Further Ohsenaations on Mechanism of Production of Short PR Interval 
in Association with Prolongation of QRS Complex. C. C. Wolferth 
and F. C. Wood, Philadelphia. — p. 450. 

'Arteriosclerotic Aneurysms and Senile Ectasia of Thoracic Aorta. 

JI. deG. Ruffin, B. Castleman and P. D. White, Boston. — p. 458. 
'.Vornial and Abnormal Esophage.al Electrocardiogram, with Particular 
Reference to Myocardial Infarction. J. Nybotr, New York.— p. 469. 
'Objective Evidence of Efficacy of Medicinal Therapy in Angina Pectoris. 

A. S. Frcedbcrg, J. E. F. Riseman and E. D. Spiegl, Boston.— p. 494. 
’Octyl Nitrite in Treatment of Angina Pectoris. A. S. Freedberg, E. D. 
Spiegl and J. E. F. Riseman, Boston. — p. 519. 

Effect of Abrasion of Surface of Heart on Intercoronary Communica- 
tions. E. J. Stanton, P. Schildt and C. S. Beck, Cleveland.— p. 529. 
The Coronary Operation. C. S. Beck, Cleveland.— p. 539. 
Sympathectomy and Experimcnt.al Occlusion of Coronary Artery. 
A. Yodice, Buenos Aires, Argentina. — p. 545. 

Rheumatic Infection in Childhood.— Ash made a foi- 
low-up study of 583 children whose rheumatic infection had 
occurred during 1922 to 1936, inclusive, and who were cared 
for at the Children’s Hospital. In 1939, 527, or 90.4 per cent, 
of these children were traced. Twenty-six of the untraced chil- 
dren had been followed previously for three to thirteen years; 
thus the average follow-up period for 553 rheumatic children 
was nine and six-tenths years. At the end of this time, 64.2 
per cent had signs of valvular heart disease and 21.7 per cent 
liad died of rheumatic infection. An additional 3.5 per cent had 
died of bacterial endocarditis or another associated infection. 
The prognosis of acute carditis was most grave and that of 
chorea most favorable. Children with a diagnosis of potential 
heart disease at the onset frequently tended to remain free of 
signs of heart disease. The severity of the rheumatic infection 
tended to decrease during the period of observation, especially 
among patients whose primary symptoms were arthritic. The 
improvement could not be ascribed to racial variation, changes 
ill type of onset, progressive decline in recurrences or a modifi- 
cation in the admission policy of the hospital. It is undeter- 
mined whether the intensive supervision of the child from the 
first manifestation of the disease has had any effect on the 
natural trend to improvement. The recently adopted conserva- 
tive attitude toward tonsillectomy has had no unfavorable influ- 
ence. Transference to a convalescent home, although insuring 
stabilization of the infection, is no substitute for absolute bed 
rest for the child with any degree of active infection. Part, 
if not all, of the improvement would seem to be due to a spon- 
taneous change in the character of the disease. In spite of the 
seeming decline in severit)’, rheumatic infection remains the 
most serious disease which attacks children past infancy. 

Arteriosclerotic Aneurysms and Ectasia.— Ruffin and his 
co-workers were prompted by the death from internal hemor- 
rhage, caused by rupture of the thoracic aorta, of 2 old women 
with nonsyphilitic thoracic aortic aneurysms to survey the 
literature and to analyze the postmortem records of the Massa- 
chusetts General Hospital. Their first case was one of arterio- 
sclerotic aneurr-sm and the second one of dissecting aneurysm 
in an aorta which was the scat of senile ectasia. Of the 9,600 
cases in which necropsy was performed at the hospital since 
1897 aneurysm was observed in 116; 17 were cases of true 
dissecting aneurysm with mcdionccrosis aortae cystica, in 13 
cases small “dissections" had occurred mostly in and about small 
atherosclerotic plaques and of the 86 remaining cases the 
.incurysms in 21 were in the ascending aorta, in 37 mainly in 


the arch, in 8 in the descending thoracic portions and m 20 in 
the abdominal aorta. Of the 66 cases of thoracic aneurysm, the 
disorder in 60 was syphilitic and in 3 arteriosclerotic, and in 3 
there was considerable dilatation of the ascending aorta with- 
out arteriosclerosis — a condition that the authors term senile 
ectasia.” Of the 20 abdominal aortic aneurysms, 3 were syphilitic 
and 17 were arteriosclerotic; all of the former and 6 of the 
latter ruptured. The average age at death of the patients with 
sy’philitic aneurysms was 46.4 years, and of those with arterio- 
sclerotic aneurysms and senile ectasia it was /2.7 years. From 
the authors’ cases it is to be realized that even large thoracic 
aortic aneurysms may be of an arteriosclerotic or senile nature 
and that they too may rupture, with fatal hemorrhage. Impor- 
tant clues to the diagnosis of an arteriosclerotic aneurysm and 
senile ectasia of the thoracic aorta, in some cases at least, are 
old age, female sex and a negative serologic reaction. The 
authors conclude that in the future, as a result of a constantly 
aging population and a gradual reduction of syphilis among the 
masses, these conditions will be found more often. 

Esophageal Electrocardiogram and Myocardial Infarc- 
tion. — Nyboer studied the standard lead, the selected precordial 
lead (4) and the selected esophageal lead from the ventricular 
and auricular levels of 4 normal subjects, of 1 patient with 
anterior myocardial infarction, of 10 with posterior myocardial 
infarction and of 10 with a history and/or physical signs 
suggestive of myocardial disease. The esophageal electrocardio- 
gram from the ventricles was as specifically diagnostic of pos- 
terior myocardial infarction as the precordial electrocardiogram 
is diagnostic of infarction of the anterior wall. The criteria for 
a diagnosis of posterior myocardial infarction by the esophageal 
ventricular lead are essentially the same as those for a diagnosis 
of anterior myocardial infarction by the precordial lead. 

Therapy in Angina Pectoris. — Freedberg and his collabora- 
tors determined the pharmacodynamic action of drugs on. IS 
patients with angina pectoris repeatedly mounting and descend- 
ing a two step stairway. The administration of glyceryl trini- 
trate, theobromine with sodium acetate or quinidine sulfate 
enabled some patients to do a measurably greater amount of 
work under standardized conditions and, at the same time, pre- 
vented the changes in the ST segment which result from exer- 
cise. Inert drugs had no such effect. Digitalis was given to 
the patients and in some it increased the frequency of attacks 
in daily life, decreased the amount of work which could be 
performed under standardized conditions, increased the electro- 
cardiographic changes following exertion and produced electro- 
cardiographic changes similar to those observed after e.xercise 
without medication. 

Treatment of Angina Pectoris. — ^According to Freedberg 
and his collaborators, the inhaling of octyl nitrite by patients 
with angina pectoris was effective in preventing attacks on 
e.xertion and in shortening the duration of such attacks. Its 
action is similar to that of gb’ceryl trinitrate and amyl nitrite. 
Inhalation of octyl nitrite permits more rapid absorption but 
makes accurate dosage impossible. The commercial inhalers now 
available are not satisfactory. Dose for dose, octyl nitrite is 
much more costly than glyceryl trinitrate but less so than amyl 
nitrite. 

American Journal of Clinical Pathology, Baltimore 

11:741-796 (Oct.) 1941 

•ConRenital Heart Disease as Cause of Sudden Unexpected Death in Chil- 
^dren Under One Year of Age. S. A. Levinson, Chicago.— p. 741. 
Unusual Cardiac Pathology, V. J. Dardinski, Washington, D. C.— 
p. 754. 

Metastatic Melanoma with Lymphatic Leukemia Blood Picture. B. E. 
Konwaler, Pueblo, Colo. — p. 761. 

Universal Blood and Hetero Group Transfusions. Anne JL Strauss and 
S. O. Levinson, Chicago. — p. 766. 

Postvaccinal Mcningocncephalomyelitis: Report of Case. T. Dunn 
and R. H. Rigdon, Memphis, Tenn, — p. 771. 

•Factors in Mortality of Appendicitis. F. W. Mulsow, Cedar Rapids, 
Iowa. — p. 777. ’ 

Rel.npsing Febrile Xodular Nonsuppurative Panniculitis (Weber- 
Christians Disease): Report of Case. C. P. Larson and B. N. 
Ootkin, Tacoma, Wa«b. — p, 781. 

Congenital Heart Disease as Cause of Sudden Death. 
— According to Levinson, in the Cook County Hospital during 
the years 1929 through 1939 necropsy was performed on 12,837 
infants, children and adults. There were 78 cases, or 0.607 per 
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cent, of congenital heart disease in children of 1 year or less. 
In 35 of the 78 cases the disease was diagnosed clinically, 
whereas in 43 there was no previous history or clinical evidence 
of congenital disease of the heart or of the blood vessels. Of 
1,921 cases in which necropsy was done in the Research and 
Educational Hospitals from the years 1927 through 1939 there 
was gross and definite evidence of congenital heart disease in 
23, Of 8,500 cases investigated by the author as coroner’s physi- 
cian during the last thirteen years, 50 per cent, or 4,250, were 
instances of sudden or unexpected death; that is, the persons 
died without having been previously ill or without having been 
under a physician’s care. In this group there were 8 cases in 
which children less than 1 year of age had congenital defects 
of the heart or of the blood vessels directly responsible for 
the unexpected death. When questioned the parents of the 8 
children stated that the children had not been sick at any 
previous time. Some of the children had been taken to the 
Infant Welfare Station, and their mothers had not been warned 
of any evidence of illness. 

Factors in Appendicitis Mortality. — Mulsow studied 122 
patients who died from appendicitis in Cedar Rapids during the 
last ten years. He found that the morbid anatomy of the 
appendix was the most important factor in the death of 41 of 
the 122. Only 12 of the 41 gave a history of taking laxatives; 
they ivere not in the extreme ages of life and they were seen 
within forty-eight hours by a surgeon. All but 5 were operated 
on. One of the 5 was treated by Christian science and 2 by 
chiropractic measures. At the necropsy of these 3 patients, a 
gangrenous ruptured appendi.x, with general peritonitis, was 
observed. The fourth of the 5 patients was a woman of 35 
with a badly deformed spine and chest, in whom the diagnosis 
was uncertain during life, but at necropsy a ruptured appendix, 
with peritonitis, was observed. The fifth patient, a woman of 
46 with rheumatic heart disease, was regarded as a poor sur- 
gical risk. Of the one hundred and twenty-two appendixes 
twenty-five were in the retrocecal position, thirty-nine had con- 
cretions in the lumen and one had a diverticulum. Seventeen, 
or about 13 per cent, of the deaths followed the removal of a 
noninflamed appendix. Six of the 17 deaths were due to peri- 
tonitis, 3 to pneumonia, 2 each to paralytic ileus and embolism 
and 1 each to anesthesia, septicemia, coronary occlusion and 
surgical shock. Concretions in the lumen or kinks in the appen- 
dix make acute appendicitis a dangerous disease. Concretions 
were found in three fourths of the perforated appendixes and in 
half of the gangrenous ones. Fourteen of the patients who died 
of a ruptured appendix had a history of a previous attack, and 
because of the previous recovery they dela 3 'ed in calling a 
surgeon. Before the age of IS there were twice as many deaths 
of girls as of boys, between 15 and 50 twice as many men as 
women died and after SO the number of deaths was about equal 
for the two sexes. 


Americaa J. Digestive Diseases, Fort Wayne, Ind. 

8:361-400 (Oct.) 1941 

Some Recent Advances in Physiology of Al!nient.nry Tract. A. C. Ivy, 
Chicago. — p. 361, 

Enterogaslrone— Significant Steps in Development of Present Concep- 
tions. J. P. QitiglW, Cleveland. — p. 353. 

Present Status of Urogastrone. J. S. Gray, Chicago.— -p. 365. 

Gastric Secretory Depressant in Urine. M. H. F. Friedman and D. J. 
Sandweiss, Detroit.— p. 366. . 

•Effect of Urine Extracts on Peptic Ulcer: Experiment.al and Clinical 
Study. D. J. Sandiveiss, 3f. H. Sugarman, M. H. F. Friedman, 
H; C. Saltzslein and A. A. Eaibman, Detroit.— p. 371. 

Qualitative Circulatory Deficiencies Oliscn-ed in Peptic Ulcer; I Chemi- 
cal Composition of Blood. Helena E. Riggs, J. G. Reinliold, K. S. 
Boies and P. S. Shore, Philadelphia, u-ilh technical assistance of Char- 
lotte S Chornock and Florence Jlcshkov. — p. 383. , a- 

Comparison of Meuicngracht and Sippy Thcrapms_ in Care of Bleeding 
Pentic Ulcers. E S. Emery Jr.. Boston.— p. 38/. _ 

L 2^1 i^Iorrison, Philatlelphia.— p. 391, 

Fffect of Urine Extracts on Peptic Ulcer.-Sandwe.ss 


tains a gastric secretory depressant. Therapy with the present 
available extract has shown encouraging results in 63 patients 
with chrome duodenal ulcer. Treatment did not prevent recur- 
rences. While the number of relapses within six months and 
one year was appro.ximately the same as obtained in similar 
patients treated with diet and alkalis, the patients treated with 
urine extract enjoyed a more liberal diet. While the patients 
treated with other parenteral products also enjoyed a more 
liberal diet, feu’er of these patients became symptom free during 
treatment and more of them had relapses within six months and 
one year as compared with the patients treated with urine 
extract. It is probable that diet, alkalis and urine extract might 
produce even better results. In view of the encouraging" c.\’pcri- 
rnental and clinical results the authors arc carrying out further 
clinical studies with larger doses of a more highly concentrated 
urine extract. 


Annals of Internal Medicine, Lancaster, Pa. 

15:629-782 (Oct.) 1941 

-i ^"’629“''“" Typhus Fever. R. E. Dyer, BethesJe, 

•Cerehral Embolism in Mitral Stenosis. A. W. Harris, Dallas, Te-tas, 
and S. A. Levine, Boston. — ^p. 637, 

Pulmonary Infarction in Heart Disease. L. E. Hines and J. T. Hunt, 
Chicago.—p. 644. 

^Cliemistry of Vitamin K. L. F. Fieser, Cambridge, Jlass.— p, 648. 

^ Sensory and Motor Centers in Patients with Hypothyroidism. 

A. Enzer, E. Simonson and S. S. Blankstein, Iklihvaiikee.— p. 659. 
Concept of Psychosomatic Rheumatism. J. L. Halliday, Glasgow, 
Scotland. — p. 666. 

Schizophrenia; Neurobiologic Approach. A. 0. Heckcr. Indianhead 
G.ip, Pa.— p. 678. 

•plasma Creatinine Determination as Test of Low Grade Kidney Damage. 

A. Arkiii, H. Popper and F. A. Goldberg, Chicago.— p. 700. 

•Hiinner Ulcer of Bladder (Review of tOO Cases). C. C. Higgins, 
Cleveland. — p. 708. 

Roentgen Study of Cavities in Pulmonary Tuberculosis: Cavity Changes 
Under Collapse and Noncollapse Measures. R. C. Edson and A. L. 
Starkey, Hopemont, W. Va. — p. 716. 

Idiopatliie Cardiac Enlargement Occurring in Infants and Children. 
J. M. Neely, Lincoln, Neb. — p. 727. 


Cerebral Embolism in Mitral Stenosis. — Harris and 
Levine tried to determine why a sudden cerebral embolism devel- 
oped in 46 patients with mitral stenosis from the Peter Bent 
Brigham Hospital and 24 from private practice while they were 
in a fair state of cardiac compensation. Auricular fibrillation was 
present in 55 patients, and in only 3 of them was it transient. The 
average duration of the fibrillation was twenty-two months; the 
range was from three days to nine j’ears. It appears tliat 
the cerebral accident is apt to occur during the early weeks or 
months after the onset of persistent auricular fibrillation. In 5 
patients, after the fibrillating state reverted to a normal rhythm 
either spontaneously or after quinidine therapy embolism took 
place within a few hours or a day or two. In 17 with regular 
rlij'thm at the time of the cerebral accident fibrillation of the 
auricles, as far as could be ascertained, bad not been present 
previously. The “immediate mortality” (24 deaths) and the sur- 
vival period of those recovering from embolism were not influ- 
enced by auricular fibrillation, despite the fact that hypertension 
and congestive failure were more common in this group. There 
were 23 ivith and 49 without congestive heart failure; the 
“immediate mortality” for the former was S3 per cent, and for 
the latter it was 24 per cent. The 4 patients with congestive 
failure with regular rhythm died “immediately,” while only 4 of 
13 with regular rhythm but without failure died “immediately. 

It seems that cerebral embolism is more likely to occur in pa- 
tients with mitral stenosis having little objective evidence of 
congestive heart failure than it is in those with advanced failure 
who are bedridden. It occurs more frequently in compensated 
than in decompensated mitral stenosis because the former stale 

lasts longer. ir 

Sensory and Motor Centers in Hypothyroidism.— Lnzer 
and his associates determined the state of the sensory and motor 
centers of 13 patients with a decreased metabolic rate and hypo- 
thyroidism by the fusion frequency of flicker and finger move- 
ments. The sensoo- and the motor centers were ’ 

these patients. In some patients the decrease of fusion f«nuen- 
and in others the decrease of motor frequency was [ 

nounccd. Eleven of 13 patients bad values of fusion > 

lower than the lowest value of 45 normal control „ 

other 2 had values that coincided with the lowcM J ,, 

This explains the disposition to increased fatigahihij of -i 
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patients, as the fusion frequency of flicker is diminished in ner- 
vous fatigue. Weakness of motor centers is shown by the 
decrease of frequency during performance. 

Plasma Creatinine Determination. — According to Arkin 
and his colleagues, their new simple determination of plasma cre- 
atinine provides a diagnostic procedure for detecting mild distur- 
bances of glomerular filtration and, consequently, of renal damage 
of low grade. These disturbances are of diagnostic and prognostic 
importance in acute nephritis, chronic nephritis, nephrosis, neph- 
rosclerosis, urologic conditions and heart failure. In extrarenal 
azotemia the increase of the creatinine level is relatively leSs 
substantial than that of urea and nonprotein nitrogen, apparently 
because of an increased reabsorption of urea. The reagents are a 
saturated solution of picric acid and 10 per cent chemically pure 
sodium hydroxide. To 12 cc. of picric acid 4 cc. of oxalated 
plasma is added, drop by drop. The test tube is shaken and 
immersed in a boiling water bath for fifteen seconds. The mix- 
ture is filtered through a no. 44 Whatman filter. To 10 cc. of 
the cooled filtrate 0.5 cc. of sodium hydroxide is added and the 
mixture is again filtered. The colored solution formed is read 
with monochromatic light with a filter of 530 millimicrons twenty 
minutes after the sodium hydroxide has been added. The deter- 
mination is made with a colorimeter, a photometer or a photo- 
electric colorimeter. By the aid of a known creatinine solution 
a comparison curve is made in the range between 0.5 and 3 mg. 
per hundred cubic centimeters of plasma. If the creatinine con- 
centration exceeds this range the plasma is diluted with water. 
The normal level lies between 0.6 and 0.95 mg. per hundred cubic 
centimeters of plasma. It is constant in norrhal persons on 
different days or at different times of the day, even after the 
ingestion of food or fluid. Any slight increase over 1 mg. per 
hundred cubic centimeters is a probable sign of disturbed glo- 
merular filtration. The method has been used four hundred and 


sustained lime burns' of -the* eye 'and'-in* whom'.he'-visedcTabbit-^v- 
peritoneum to protect the surfaces of the eye from coming in 
contact with the burned palpebral conjunctiva. Affected surfaces 
must be completely separated by smooth tissue to allow healing. 

A section of peritoneum about 4.5 by 10 cm., passed through 
three successive washes of warm physiologic solution of sodium 
chloride, ,is used. The needles of two double armed no. 5 silk 
sutures are passed through the center area of the tissue about 
2.5 cm. apart. The needles are then passed through the upper 
fornix, the tissue is .placed as far as possible into the upper 
fornix and the sutures are then tied over buttons to prevent their 
cutting through the skin. The tissue is smoothed out over the 
eye and similarly sutured in the lower fornix. Any medication 
or irrigation may be applied beneath either surface of the flap. 
The flap is removed when the cornea is healed and the palpebral 
conjunctiva seems quiet, that is in about two weeks. If no 
reaction or infection is manifest it is best to leave the flap for 
three weeks or longer. The flap may be replaced whenever it 
becomes macerated or shredded. 


Causes of Blindness in Pennsylvania. — Cowan and English 
state that since 1934, when an act granting pensions to blind per- 
sons in Pennsylvania was enacted, the causes for the blindness of 
15,676 persons or 31,352 eyes have been tabulated. Persons 21 
or older with a visual acuity of 20/200 (6/60) ■ or less were 
considered industrially blind. This is the definition of blindness 
adopted by the Committee on Statistics of the Blind. The out- 
standing causes in the order of frequency were senile cataract, 
uveitis, glaucoma, trauma, congenital anomalies and neonatal 
ophthalmia. Since May 1939, when therapeutic procedures have 
been recommended the vision of 11.1 per cent of the persons with 
whom contact was established has been restored or improved. 
This has resulted in a substantial saving to the commonwealth 
in the payment of pensions. 


seventy-four times for 278 patients with renal disturbances or 

diseases commonly associated with extrarenal azotemia. Archives of Surgery, Chicago 


Hunner Ulcer of Bladder. — Higgins employed various types 
of therapy for his 100 patients with Hunner ulcer, but he observed 
that conservative treatment, fulguration of the ulcer and over- 
distention of the bladder, is the best method. Foci of infection 
must be eradicated. Of 69 patients receiving such treatment 17 
were definitely cured, 10 were lost track of, 14 were not 
improved and 28 were improved. Four patients also had other 
operative procedures ; 1 of them was cured and 1 was improved. 

Archives of Ophthalmology, Chicago 

26:727-944 (Nov.) 1941 

Random Reminiscences of Last Century European Oplillialmologists. 

A. W. Stirling, Baldwin, Ga. — p. 727. 

Change of Axis of Astigmatism on Accommodation. W. L. Hughes, 
Hempstead, N. Y. — p. 742. 

Retinal Periphlebitis in Course of Acute Exudative Choroiditis. A, 
Knapp, New York. — p. 750. 

*Limc Burns of Eye: Use of Rabbit Peritoneum to Prevent Severe 
Delayed Eifccts: Experimental Studies and Report of Case. A, L. 
Brown, Cincinnati. — p. 754. 

Hydrogel Qualities of Vitreous. L. von Sallmann, New York. — p. 770. 
Tumors of Conjunctiva and Lids: Brief Review. B. Samuels. New 
York.— p. 789. 

'Causes of Blindness in Pennsylvania: Analysis of Blindness in Over 
30,000 Eyes. A. Cowan and Bernice C. English, Philadelphia.— p. 797. 
Modification of Brewster Stereoscope for Qinical Requirements. E. 
Krimsky, Brooklyn. — p. SOS. 

Ocular Conditions Associated with Coliform Bacteria: Clinical and 
Experimental Observations on Coliform Bacteria Infections of Upper 
Respiratory Tract. C. Berens and Edith L. Nilson, New York.— 

p. 816. 

Rctin.al Phlchosclcrosis. G. G. Gibson and L. W. Smith, Philadelphia. — 
p. S40. 

Ophthalmic Zinc Sulfate Solutions: Buffered, Isotonic and Preserved. 
L. Arrigonl, L. Fischer, Seattle, and G. A. Tozer, Everett. Wash. — 
p. 852. 

Tonomctric Standardization: Method of Increasing Accuracy of 
Tonometry. D. O. Harrington and A. H. Parsons, San Francisco. — 
p. S59. 

Ophthalmic Aspects of Acute Oxygen Deficiency. R. A. JIcFarland, 
Boston; J. N. Evans, Brooklyn, and M. H. Halperin, Boston. — p. 8S6. 

Lime Burns of Eye. — Since the prognosis of severe burns of 
the eye treated conservatively (by irrigation and with atropine 
and ointment) has been bad. Brown used several membranes in 
experiments on rabbits to prevent the burned palpebral con- 
junctiva from being in constant contact with the corneal surface, 
uhich he found acted as a corrosive agent. He found rabbit 
peritottcum to he the tissue of choice. He cites 4 patients who 


43:735-932 (Nov.) 1941 

'Treatment of Hypoproteinemia by Oral Administration of Piotein Hydro- 
lysate. C. A. Beling and R. E. Lee, Newark, N. J. — p. 735. 

Regional Lymphatic Metastases of Carcinoma of Stomach. F. A. Coller, 
E. B. Kay and R. S. McIntyre, Ann Arbor, Mich. — p, 748. 

Acute Cholecystitis. R. H. Wallace and A. W. Allen, Boston. — p. 762. 
Alimentary Azotemia and Bleeding Peptic Ulcer Syndrome. C. F. 

Chunn, H. N. Harkins and R. T. Boals, Detroit. — p. 773. 

Hydatid Disease (Hydatidosis) : Hydatid Cyst of Lung. J. Arce, 
Buenos Aires, Argentina. — p, 789. 

'Carcinoma of Upper Extremity. D. A. Campbell, Ann Arbor, Mich. — 
p. 803. 

Intestinal Obstruction. J. K. Donaldson, E. B. Sive and N. Lewis, 
Little Rock, Ark. — p. 811. 

Hodgkin’s Disease: Review of Fifty-Four Cases. R. E. Burger and 
E. P, Lehman, Charlottesville, Va. — p. 839.. 

•Preoperative Management of Gastrojejunocolic Fistula. H. K. Gray and 
W. S. Sharpe, Rochester, ilinn. — p. 850. 

Congenital Duodenal Obstruction. C. S. White and J. L. Collins, Wasli- 
ington, D, C. — p. 858. 

Protein Hydrolysate for Hypoproteinemia. — Beling and 
Lee point out that the feeding of a hydrolysate of proteins from 
beef, milk and wheat to 30 patients with hypoproteinemia satis- 
factorily replaced proteins in the plasma and corrected the 
various anomalies which accompanied the hypoproteinemia. 
Replacement was rapid but was not fast enough for the treat- 
ment of shock and immediate hypoproteinemia. The hydrolysate 
is valuable as an adjunct to intravenously administered plasma. 
Its preoperative and postoperative use is important in correcting 
hypoproteinemia before and in preventing its occurrence after 
gastrointestinal surgical procedures. 

Carcinoma of Upper Extremity.— -Campbell believes that 
carcinomas of the upper extremity, although not frequent, arc 
too often underrated, overlooked or undertreated. A good prog- 
nosis is to be expected only if early treatment is vigorous. 
Among the 36 cases patients with the disease observed at the 
hospital of the University of Michigan 32 were men and 4 
were women. At the initial examination, 44.4 per cent of the 
patients had palpable epitrochlear or axillary nodes or both, and 
SO per cent suffered a recurrence or ultimately died of the car- 
cinoma. Only 4 patients have lived five years or more without 
a recurrence. However, many of the patients died of intercur- 
rent disease, without evidence of recurrence, before the five year 
limit was reached. In IS patients proved unrelated cutaneous 
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neoplasms were present; fourteen were on the face and four on 
other extremities. Thirty-four of the carcinomas were of the 
squamous cell type, one was mediocellular and one was an 
adenocarcinoma of sweat gland origin. Operation and roentgen 
or radium irradiation remain the most popular procedures in the 
treatment of the local lesions and the involved lymph nodes. 
Although IS of the 36 patients died, 7 died from causes attributed 
to the carcinoma and 8 from intercurrent disease. The average 
age of those dying from cancer was 52.7 years, and of those 
dying from intercurrent disease it was 75 years. 

Gastrojejunocolic Fistula. — From a study of the 49 patients 
with gastrojejunocolic fistula operated on at the Mayo Clinic 
from 1930 to 1939 Gray and Sharpe conclude that the prohibi- 
tive mortality rate following one stage reparative procedures 
can be lowered materially by adequate preoperative manage- 
ment. Eighteen of the 49 patients died ; of 13 receiving no pre- 
operative preparation 8 died, and of 36 given fairly satisfactory 
preparation 10 died. However, only 1 of 7 having careful and 
adequate preoperative attention died. 

Arkansas Medical Society Journal, Fort Smith 

38:115-138 (Nov.) 1941 

Regional Enteritis: Report of Case— Summary. J. B. Jameson, Cam- 

Present Status of Sulfonamide Therapy. J. N. Compton, Little Roelc. 
p. 117. 

Bulletin of Johns Hopkins Hospital, Baltimore 

69:297-396 (Oct.) 1941 

•Studies on Sulfadiazine: I. Chemotherapy of E.xperimental Hemolytic 
Streptococcic, Fneuraococcic and Staphylococcic Infectious in Mice. 

P H Lons, Eleanor A. Bliss and E. Ott, Baltimore, p. 297. _ 

•Id^‘ n! Clinical Use of Sulfadiazine in Therapy of “S’ 

Other Than Pneumonia. G. 1. Trevett, R. A. Nelson and P. H. 

•Id^°' in!^Use"orsJ;dl”zine in Treatment of Pneum^occic Pneumonia. 

F. T. of'^ci^HemorH^rge in Heaithy Dogs. 

■ Price" C R. Hanlom P Longmire and W. Metcalf, Balti- 

Re?rs'7-Artmcial Pneumothorax Therapy in Pulmonary Tuberculosis. 
H. G. Whitehead, Baltimore.— p. 363. 

ing 105 with .^tned if *e l^od without frequent 

sulfadiazine can be mai romilt is better with this drug 

toxic reactions, the the mild or 

than It IS with other sulfa" streptococcic infections (tonsillitis, 
moderately severe hemolyUc streptococc^^^^ 

erysipelas, "tf herapy^ They base the inital dose on 

authors prefer oral the py. / 3 patients ill 

0.05 Gm. per ^^fisf esponded favorably to the drug, 

with meningococcic menmgi P therapy was started, 

while the other died withm o^^^hour aker ^ 

Of 6 patients with subacute ba ^ materially 

dramatic response to the 12 patients with various 

improved by tions (osteomyelitis) who were given 

. types of staphylococcic ^ ; a level in the blood of 

sufficient doses of the drug to — 

5 to 7 mg. made a gratityi g P months. From July 

tinned to take the d^g for pneumonia have been treated 

1940 to June 1941 adults ^^Uajja^ine and type specific 
with sulfadiazine alone or th^ received only 

antipneumococcus serum. pneumococci of types I to 

Llfadiazine 56 had pneumon a d"^ ^ p^^ 

VIII 7 had bacteremia, 8 had ‘'“"’P nt disease. Only 1 

pneumonia and 14 had a ^ “ g the hospiul. The 

patient died, nine usually prompb but iW^^ 

3. 

blood cultures f’d 1® ’’/Jad major concurrent diseases and 4 

■patients died, of f ^ had J 0 „ly 1 , of 


Canadian Medical Association Journal, Montreal 
45:295-384 (Oct.) 1941 

*Treatment of Angina Pectoris of Atheromatous Origin by Ligation of 
Great Cardiac Vein. !M. Faiiteux and J. H. Palmer, Montreal. — 
p. 295. 

Surgical Management of Gastric and Duodenal Ulcers. P. H. T, Thor* 
lakson and A. W. S. Hay, Winnipeg, Man. — p. 298. 

Prevention, Control and Treatment of Human Cancer as Deficiency Dis* 
ease: Preliminary Report. J. R. Davidson, Winnipeg, ^lan. — p. 30S. 
Radiologic Study of Mastoids in Children. L. A. Gagnier Jr., Montreal. 
— p. 312. 

Granulomatous Lymphadenitis Caused by Filariae. Miriam A. Brick and 
W. L. Donohue, Toronto. — p. 315. 

*Ne\v Immunization Program in Royal Canadian Air Force. A. H. 
Sellers, Toronto. — p. 318. 

Prognosis in Bilateral Renal Tuberculosis. W. F. Braasch and E. B. 
Sutton, Rochester, Minn. — p. 320. 

Clinical Studies in Immunity to Pertussis with Use of Pertussis Skin 
Testing Toxin and Antiendotoxin. L. P. Strean, Montreal; D. 
Lapointe and E. Dechene, Quebec. — p. 326. 

^'Anuria: Report of Three Types of Cases. J. C. McClelland, Toronto. 
— p. 332. 

Nail Polish Dermatitis. J. F. Burgess, Montreal.— jn 336. 

Pain of Cancer from Xeurosurgeon's Viewpoint. F. Turnbull, \ an- 

couver, B. C. — p. 339. ,r » i no 

Interstitial Cystitis. E. Smith and F. D. Conroy, Montreal.-p. 34- 
Serious Injury to Rectum from Improperly Administered Enemas. 
H. C. Ballon and A. Goldbloom, Montreal.— p. 345. 

Ligation of Great Cardiac Vein for Angina Pectoris. 
—Their experimental obsert'ations on dogs suggested to I'au- 
teux and Palmer that venous ligation would be of considerable 
value in the treatment of advanced coronary disease m man. 
Consequently, on April 19, 1939, they operated on a pahent 
with severe angina of effort. More than two 
since the operation, and the patient has been enti y 
pain. This relief the authors believe is due to an ""P™'’™ , 
in the coronary circulation rather than to any m P j 
nervous pathways or danger signals. It is ‘ham op.mon ffiat 
at least for the present only patients with ^^ted 

who have not responded to medical treatment P 

on. In other words, until further e.xpenence is ga ne^en 
Hgation should be reserved for angina pee ons of atheromatous 
origin rather than for coronary disease as such. 

Immunization of Canadian Air ® ffiVair force 

outbreaks of diphtheria and scarle ev jp,)g 4941 caused 
personnel during the 'vmter and sprmg^of 1940_^ 
procedures promising effective fu testing and subsequent 

The program calls for Schmk and 

immunization of all air force P neriod before proceeding 
Newfoundland during the traini g p ’ By this 

overseas where these d'^ases ^ be almost corn- 

procedure it can be expected that dip Por scarlet 

pletely eliminated^ from * immunization is the b«t 

fever the ground is not so ” . entering the service 

available weapon. All P^rso™^ of the Schick test is read 

are Schick and Dick tested. The result of ,ead 

in twenty-four or f°''‘y-=f‘‘;°“Je;sonJel with positive Schick 
again in five or seven days. All person .^^ 1 ^ jui,. 

reactions (on the first or ,^^5 apar^ of alum precipi- 

cutaneously two 1 are not given 

tated diphtheria toxoid. Schick sensiti 1 twenty- 

tLoid. The Dick reaction is. read >" ‘"“‘g>„fa°e given five 
four hours, and all those -J^jabcutaneously at weekly 

1 cc. injections of scarlet ,4th trained personne 

“e^'.cS”. sc. .. 

to be used for statistical purposes. anuria; anuria 

Anuria.— ^IcClelland |,gtb sides and from crus 

from sulfapyridme, from , directed at the cause. An 

injury in mines. Treatment mus^e direct 

obstructing calculus must bammed , 

:rr,he .....v''; t t r s.< 3. “f's; 
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shutting oflF of one kidney is evidently not important as long as 
the function of the other kidney is good. Ureteral obstruction 
due to sulfapyridine crystals can be overcome by the passage of 
ureteral catheters. Surgical intervention is indicated only »f 
ureteral catheterization fails. There is no specific treatment 
for crush injuries. The intravenous administration of saline and 
de.xtrose solutions or de.xtrose in distilled water is useful. The 
dextrose should be made up in distilled water if the patient s 
nonprotein nitrogen level is more than 100 mg. Aminophyllin 
and caffeine with sodium benzoate should be used. 

Endocrinology, Springfield, 111. 

29:483-654 (Oct.) 1941. Partial Index 

Reaction of Human Chorionic and Equine Gonadotropins to Formalde* 
hyde. F. Bischoff, Santa Barbara, Calif. — p. 520. 

Selective Neutralization of Follicle Stimulating Action of Gonadotropic 
Preparations by Antigonadotropic Scrums. H. S. Kupperman, R. K. 
Meyer and W. H. McShan, Madison, Wis. — p. 525. 

Specificity of Pregnancy Urine Antiprolan with Respect to Human 
Gonadotropic Hormones from Various Sources. B. Zondek, F, Siil- 
man and J. Sklow, Jerusalem, Palestine. — p. 531. 

Desoxycorticostcrone Acetate Requirement of Adrenalectomized Dog. 
R. A, Cleghorn, J. L. A. Fowler, J. S. Wenzel and A. P. W. Clarke. 
Toronto, Canada. — p. 535.' 

Attenuation of Insulin by Adsorption. J. M. Johlin. — p. 574. 

Effect of Glycolysis Inhibitors and of Certain Substrates on Metabolism 
and Motility of Human Spermatozoa. J. MacLeod, New York. 
— p. 583. 

Comparative Action of Stilbestrol and Other Estrogens on Endometrium 
of Castrated Guinea Pig. A. Lipschutz and L. Vargas Jr., Santiago, 
CJnJe.— p. 622. 

Inhibition of Copper Induced Ovulation in Rabbit by Progesterone. 

M. H. Friedman, Beltsville, Md. — p. 628. 

Action of Progesterone on Genital Organs of Unprlmed Rhesus Monkey. 
C. G. Hartman and H. Speert, Baltimore. — p. 639. 

Florida Medical Association Journal, Jacksonville 

28:149-196 (Oct.) 1941 

Labor in Abnormal Presentations. R. G. Nelson, Tampa.— p, 159. 

Role of the Delivery Home in Treating the Low Income Group. J. M. 
Hoffman, Pensacola. — p. 162. 

Toxemia of Pregnancy, S, R, Norris, Jacksonville. — p. 164. 

Management of Primary Glaucoma, H. J, Blackmon, Tampa. — p. 169. 
Practicing Physician's Place in Public Health. W. H, Pickett, Jackson* 
ville.— ‘p. 173. 

Labor and the Industrial Surgeon, L. F. Carlton. Tampa. — p. 175. 
Coordinating the School and Health Program. A. L. Stebbins, Pensacola. 
— p. 176. 

Journal of Bone and Joint Surgery, Boston 

23:753-1024 (Oct.) 1941. Partial Index 

Aseptic Necrosis of Femoral Head Following Traumatic Dislocation of 
Hip: Report of Nine Cases. S. W. Banks, Chicago. — p, 753. 
Significance of Phlcbothrombosis and Thrombophlebitis in Orthopedic 
Surgery. A. Ochsner and M. DeBakey, New Orleans. — ^p. 788. 

Simple Method of Ambulatory Treatment of Fractures of Clavicle, 
M. G. Kini, Vizagapatam, South India.— p. 795. 

Bone Tuberculosis in Northern Newfoundland. C. S. Curtis and E, G. 

Loomis, St. Anthony, Newfoundland. — p. 811, 

Retrolunar Dislocation of Capitate with Fracture or Subluxation of 
Navicular Bone. E. F. Cave, Boston. — p. 830. 

Conservative and Operative Treatment of Fractures of Carpal Scaphoid 
(Navicular). R. Solo-Hall and K. O. Haldeman, San Francisco. — 
P. 841. 

Evaluation of Physiotherapy in Early Treatment of Anterior Polio* 
myelitis. H. R. JIcCarrolI and C. H. Crego Jr., St. Louis. — ^p. 851. 
•Gradation of Ewing's Tumor (Endothelial Myeloma). W. C- Campbell 
and J. F. Hamilton, Memphis, Tcnn. — p. 869. 

Scoliosis Complicated by Spinal Cord Involvement. (2. W. Ruhlin, 
Bangor, Maine, and S. Albert, Iowa City.— p. 877. 

•Fractures of Tibia in Adults. S. S. Hudack, New York. — p. 896. 
Review of 201 Cases of Suppurative Arthritis. J. A, Heberling, Pitts- 
burgh. — p. 917. 

Carpal Boss: Commonly Overlooked Deformity of Carpus, R. M. 
(^Trier, Green Bay, Wis.-— p. 935. 

Roentgenographic Recognition of Ssmovioma. A. F, AUken, Bo«iton.— 
p. 950. 

*Conscr\ative Treatment of Serratus Palsy. J. Wolf, Davenport, Iowa.— 
p. 959. 

Gradation of Ewing’s Tumor.— In studying the cellular 
activity of thirty Ewing tumors Campbell and Hamilton tried 
to divide them into grades, according to the number of mitotic 
figures observed in a high power field: grade 1, one to five 
figures; grade 2, six to ten figures, and grade 3, eleven to 
fifteen figures. It appears to tlie authors that a patient with a 
tumor having five or less mitotic figures has approximately a 
23 per cent chance to survive ten years and a 31 per cent chance 
to live five years, whereas if the count is eleven or mote be will 


probably not live for much longer than one year. None of the 
authors' patients with grade 2 tumors lived ten years, but 3, 
or 33 per cent, lived more than five years. Roentgenograms 
of the thirty tumors indicate that the early stage of the tumor, 
characterized by osseous condensation, is concomitant with 
increased cellular activity, whereas late osseous changes are 
usually accompanied by diminished cellular activity. Studies of 
large numbers of cases might throw more light on the subject 
and lead to the discovery of a method of establishing a more 
accurate prognosis. 

Fractures of Tibia in Adults. — Hudack compared the 
operative and nonoperative treatment of eighty-two tibial frac- 
tures in adults treated from 1929 to 1938. He found that opera- 
tive treatment gave assurance of a surer course and better 
results than did nonoperative treatment. 

Conservative Treatment of Serratus Palsy. — Wolf 
describes a brace for patients with permanent paralysis of the 
serratus muscle that allows complete use of the arm, presses 
the winged scapula in its normal position against the wall of 
the chest and prevents scapular rotation. 

Journal of Clin. Endocrinology, Springfield, 111. 
1:711-788 (Sept.) 1941 

Acute Atrophy of Bone (Osteoporosis) Simulating Hyperparathyroidism. 

F. Albright, C. H. Burnett, O. Cope and W. Parson, Boston. — p, 711. 
Linear Growth and Epiphysial Closure: Effect of Treatment with 
Chorionic Gonadotropic Substance — Report of Twenty-Three Cases. 
L. A. Lurie and J. Hertzman, Cincinnati. — p. 717. 

Von Recklinghausen’s Disease with Diabetes Mellitus. S. R. Halpern 
and Gladys J. Fashena, Dallas, Texas. — p. 726. 

Effect of Various Gonadotropins on Spermatogenesis and Urinary Andro- 
gens in the Human. E. P. McCulIagh and E. J. Ryan, Cleveland, 
— p. 728. 

Endocrine Therapy of Functional Menometrorrhagia and Ovarian 
Sterility: III. Cyclic Administration of Equine Gonadotropin. E. C. 
Hamblen, W. K. Cuyler, J. A. Wilson and R. L. Pullen, Durham, 
N. C.— p. 742. 

Id.: IV. One*Two Cyclic Therapy with Equine and Chorionic Gonado- 
tropins. E. C. Hamblen, W. K, Cviyler, J. A. Wilson and R. L. 
Pullen, Durham, N. C. — p. 749. 

Use of Estrogenic Vaginal Suppositories in Vaginitis in Women, 
L. Neugarten and E. Steinitz, New York. — p, 754. 

Suitable Dosage of Stilbestrol for Suppression of Lactation, J. Clahr, 
Bronx, N. Y.— p. 759. 

Urinary Excretion of 17-Ketosteroids in Ovarian Failure: Parts I to IV. 
E. C. Hamblen, W. K. Cuyler and Margaret Baptist, Durham, N. C. 
— p, 763. 

Increased Excretion of Gonadotropic Hormone in Pregnant Woman with 
Mammary Carcinoma. B. Zondek, Jerusalem, Palestine. — p. 782. 
Correlation of Fetal Adrenal Glands with Edema and Toxemia of Late 
Pregnancy, T. J. Parks, New York. — p. 784. 

1:789-858 (Oct.) 1941 

Studies on Convulsive Mechanism in Idiopathic Hypoparathyroidism. 

I. JIcQuarrie, A. E. Hansen and M. R. Ziegler, Minneapolis. — p. 789. 
Sterol Balance in Hypothyroidism. W. Fleischmann and L. Wilkins, 

with technical assistance of E. Smetana, Baltimore. — p. 799, 

Qinical Applications of Studies in Experimentally Induced Exophthalmos 
of Anterior Pituitary Origin. H. B. Friedgood, Boston. — p. 804. 
Gonadotropic Hormone: Urine Assays During Menstrual Cycle in 
Normal Women. Emily J. Heller, Madison, Wis. — p, 813. 

•Relation of Dose and Type of Estrogen to Nausea and Vomiting. R. R. 
Greene and E. M. Dorr, Chicago. — p. 821. 

Effect of Desoxycorticostcrone Acetate on Glucose Tolerance in Normal 
Individuals and in Patients with Addison's Disease, T. H. McGavack, 
G. P. Charlton and S. Klotz, New York. — p. 824. 

Intensive Carbohydrate Therapy in Diabetic Patients with Manifest or 
Suspected Liver Disease. C. D. Strouse, E. E. Rosenbaum, R. C. 
Levy and S. Soskin, Chicago. — p. 831. 

Thyroid Globulin in Treatment of Menstrual Irregularities. Ruth C. 

Foster and M. A. Foster, Madison, Wis. — p. 836. 

♦Treatment of Recurrent and Threatened Abortion: Report of 226 Cases. 

J. KoU, Elizabeth Parker and M. S. Kaufman, Washington, D. C 

p. 838. 

Relation of Estrogen to Nausea and Vomiting.— Greene 
and Dorr present evidence that there is a definite relationship 
between the amount of diethylstilbestrol administered and the 
incidence of nausea and vomiting. They gave 283 women in 
the menopause diethylstilbestrol and related stilbene derivatives 
orally or parenterally. Reactions were more frequent with larger 
doses. The incidence of reactions was high with diethylstilb- 
^trol, which is relatively rapidly absorbed from the site of 
injection. Reactions were less frequent with stilbestrol dipro- 
pionatc, which is relatively slowly absorbed. Giving diethylstilb- 
estrol orally should control menopausal symptoms and should 
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not cause reactions if excessive amounts are avoided. If treat- 
ment is started with a daily 0.1 mg. dose, increased after one 
or two weeks to 0.2 mg. and then after each succeeding one or 
two weeks raised to 0.5, 1, 1,5 and 2 mg. until symptomatic 
improvement is obtained and maintained, reactions will be 
reduced to a minimum. Only 22.5 per cent of the authors’ 
patients needed doses larger than 0.5 mg. Hone of their patients 
had undesirable side reactions. 

Progesterone for Threatened Abortion.— Kotz and his 
associates used progesterone for the treatment of 181 of 226 
women whose pregnancy appeared to be threatened. Forty-two 
women received progesterone prophylactically (36 gave a history 
of one or more previous unsuccessful pregnancies, and 6 had been 
treated for primary sterility). The bleeding of the 45 patients 
who received no progesterone was slight and its duration so 
short that treatment did not seem warranted, or the patients 
were seen so late that treatment was considered useless. Of 
the 6 patients with primary sterility, 1 bled during pregnancy 
but went to near term and gave birth to a viable premature 
infant, and the other 5 had normal full term infants with no 
evidence of abnormality. The 36 patients had had a total of 
seventy-two pregnancies terminating in the birth of 8 full term 
infants. Under treatment, 28 carried through to term without 
bleeding, 3 had some bleeding and 5 aborted. The 3 patients 
with some bleeding went into labor and were delivered of viable 
infants two or more weeks prior to the e.xpected date of con- 
finement. Of 184 women who bled during the first eight months 
of gestation 139 were given progesterone; 102 of them were 
delivered of viable infants, while 82 aborted. The infants of 
16 of the 102 patients who gave birth to viable babies were two 
or more weeks premature. Among the 184 women 91, or 49.4 
per cent, had their first or only episode of bleeding in the second 
month of pregnancy, and of these 42, or 46.1 per cent, aborted. 
In the third month there were 56, or 30.4 per cent, and of these 
31, or 55.3 per cent, aborted. The authors suggest that prob- 
ably many abortions that physicians do not know about occur 
in the first month of pregnancy, as the women do not come for 
medical care. They believe their data demonstrate that if 
progesterone is to be given prophylactically its administration 
should be started early, certainly in the first month, and con- 
tinued at least through the third month; the dose should be 
increased and other precautionary measures taken at the expected 
lime of the second, third and fourth missed menstrual periods. 
The danger of abortion does not disappear after the third montli 
even though the placenta takes over the production of proges- 
terone. The hormone imbalance persists in a few women, and 
the continued use of progesterone benefits these women. Patients 
with sterility, women who habitually abort and those who have 
bled during the pregnancy should have prophylactic treatment 
continued at least until the end of the fifth month and preferably 
to term. There are at least three factors, probably interactive, 
which may cause abortions: defective germ plasm, endocrine 
deficiencies and nutritional deficiencies. No amount of therapy 
will affect the first cause, but the second and third causes may 
be amenable to treatment. The problem is to recognize them 
and to treat patients with these deficiencies adequately. 


Journal of Immunology, Baltimore 

42:1-108 (Sept.) 1941 

Imnumdoglc Belationship Between Spotted Fever _ and _ Exanthematic 
Typhusf M. Ruiz Castaneda and E. Sdva, Me.xico City, Me.xico.— 

Crts^'proteetion Between Heterologous Agglutmogenie Types of Bela 
Hemolytic Streptococci. Alice C Evans. Washington D C.-P^ 15 
TV, 1 r««cf?f.tPnK During Anaphy actic Shock m Monkey. L. 
""Knsdkt TKoperoff. R. L. Zwemer and N. Kopeloff. New Yorh.- 

Chich Embryo Tissues and Hnid - 
Fixation Reaction in Influenza. Clara MSB. J- 

Ant^^in Nemamdc TriCinCa 

Spimiis. Evelyn Abra- ^ Consta'n.-An.isen Optimal 

- Coliiell and Hrmob^ic Streptococci. Helen 

Serolosic and Biochemical Study ot 
Plummer, Toronto. Canada.— p. VI. 


Journal of Investigative Dermatology, Baltimore 

4:259-330 (Aug.) 1941 

^‘Durhal.'^N^'c.-^ 2^^ Microsporum. N. F. Conant, 

Technic for Measuring O.xidation-Reduction Potential of Skin and Ollier 
Surtees. Rita M. Kelley and J. VV. Williams, CambrVdgc 

Dystrophy of Hair and Nails. T. Benedek, Chicago.- 

Studies in Adhesive Tape Irritation. J. M. Sheldon, Hilda M. Hcnsel 
and F. Blumenthal, Ann Arbor, Mich. — ^p. 29S, 

Relationship Between Acid-Base Equilibrium and Endogenous Bacteri.il 
—^^317 Creckmur Whitcomb and L. Arnold, Chicago. 

Effect of Monobenzyl Hydroquinone on Oxidase Systems in Vivo and in 
\ itro. S. M. Peck and H. Sobotka, New York. — p. 325. 


4:331-430 (Oct.) 1941 

Mitoses Occurring in Acanthosis Produced by Hormones. E. UcMingcr, 
W. Jadassohn, Zurich, Switzerland, and H. E. Fierz St Gaul* 
Switzerland.— p. 331. . • . 

Poison Ivy Plant and Its Oleoresin. B. Shelmire, Dallas, Texas.— 
p. 337. 

Artificial Blister in Study of Eosinophils, with Particular Reference to 
Dermatitis Herpetiformis. M. H. Goodman, Baltimore.— p. 349. 

Epithelioma Attributable to Arsenic. H. Montgomery, Rochester, Minn., 
and M. Waisman, Chicago.- — p. 365. 

Vitamin Deficiency Syndrome in Albino Rat Precipitated by Cliroiiic 
Zinc Chloride Poisoning. P. Gross, Z. Harvalik and Edith Riinne, 
New York.— p. 385. 

Investigations Concerning Actual Methods Employed in Management of 
Common Dermatoses: Practical Management of Psoriasis. S. Ayres 
Jr., Los Angeles; S. W. Becker, Chicago; L. Chargin, New York; 
T. Cornbleet, Chicago; E. C. Fox, Dallas, Texas; J. F, Madden, 
St. Paul, and P. A. O’Leary, Rochester, Minn.— p. 399. 


Journal of Pharmacology & Exper. Therap., Baltimore 

73:119-228 (Oct.) 1941. Partial Index 

Potentiation of Acetylcholine by Alcohol and Ether. G. H. Ettingcr, 
A. B. Brown and A. H. Megill, Kingston, Ont., Canada. — p. 119. 

Studies Concerning Anesthetic Action of Steroid Hormones. H. Sclye, 
Montreal, Canada. — p. 127. 

Effect of Sodium Amytal on Emptying Time of Normal Human 
Stomach. E. J, Van Liere and D. W. Northrup, Morgantown, W. Va. 
— p. 142. 

Effect of Atabrine on Experimental Cysticercosis of Mice. J. T. Cul- 
bertson and Sylvia H. Greenfield, New York.— -p. 1S9. 

Depression of Experimental Polycythemias by Various Substances m 
Dogs, Babbits and Man. J. E. Davis, Burlington, Vt. — p. 162. 

Studies on Acute Toxicity of Snlfacetimide (Para*Aminoben2ene Sulfori)! 
Acetyl Imide). R. Donovick and E. Henderson. — p. 170. ^ 

Therapeutic Effect of Sulfacetimide in E.xperimenlal Infections Due to 
Escherichia Coli. R. Donovick and E. Henderson. — p. 173. 

Relative Activity of Digitalis Preparations in Frog, Cat and Man, ami 
Its Bearing on Problem of Bioassay and So-Called Deterioration. 
H. Gold, M. Cattell, N. T. Kwit and M. Kramer.— p. 212. 


Kansas Medical Society Journal, Topeka 
42:413-456 (Oct.) 1941 

Office Treatment of Anorectal Diseases and Its Limitations. L. J. 
Hirschman, Detroit.- — p. 423. 

Diagnosis and Treatment of Early Congestive Heart Failure, 
Erickson, Pittsburg. — p. 418. . 

Study of Leukorrhea in General Practice, C. W. Hamc., 

— p, 422. 

Sodium Hypochlorite Dermatitis. M. Bernreiter, Kansas^City.— P- 
Intravenous Anesthesia. H. R. Schmidt, Newton. — p. 425. 

Relapsing Fever. H, O. Closson, Ashland, p. 427. 

Systemic Action of Drugs Placed on Intact Skin. P. V . Miles, Ncu 

Cholecystography in Presence of Jaundice. M. H. Delp, Kansas City 
- — p. 434. 

Laryngoscope, St. Louis 
51:903-982 (Oct.) 1941 

\\S \Vas W^ongukh mXyngoffigy®n”tbc La? War.' II I’. Mosimt. 

Hc?r1^g'1“nd"rd/'f;;V«,“p^^ 

MR“L?o7TMim"ar,'yn%ricsm 

E R. Lewis. Los Angeles.— p. y/V. t\ r- « 074 

The Ear in Flying. J. R. Poppen, Washington, D. C. p. • 

Iniuries to Middle and Internal Ear.— Grove states t)m 
le tympanic membrane may be ruptured by the direct ” 
on of a foreign body, by the extension of a iracturc of the 
■mnoral bone and by the condensation or rarefaction ol air n 
,re?ternal auditor/ canal. Traumatic ruptures not associated 
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with fractures of the basal part of the skull usually heal by first 
intention and should be treated conservatively and expectantly. 
If suppuration of the middle ear supervenes, time-honored meth- 
ods are to be used. Suppuration of the middle ear almost always 
follows perforations of the drum caused by burns, and often 
the perforation is persistent. Suppuration rarely occurs, e.xcept 
when encouraged by bad management, in rupture of the drum 
caused by a sudden elevation of air pressure in the externa! 
canal If fracture of the temporal bone is followed by a dis- 
charge of blood or cerebrospinal fluid from the ear, nothing 
should be done e.xcept to place sterile cotton in the meatus and 
to cover the ear with sterile dressings After a few days, if 
the bleeding persists, the sterile dressings should be changed. 
The car should never be cleansed in less than two or three 
weeks and then should be cleansed mechanically with sterile 
instruments. Even at this date the ear should not be irrigated, 
because the tympanic membrane may still be perforated If 
the sigmoid sinus has been injured it should be e.xposed and 
then blocked When a fracture of the basal part of the skull 
exists, its treatment is of first importance. Of the three stages 
(shock, increasing intracranial pressure and medullary failure) 
to be recognized and treated in patients with severe injuries of 
the head the treatment of the shock should take precedence. The 
indications for operation are compound fractures of the skull 
or fractures which involve noticeable depression, extradural 
hemorrhage, increased intracranial pressure not improving under 
medical treatment and definite local paralysis or convulsions 
Medical treatment consists of (1) absolute rest in bed for three 
to six weeks, (2) elevation of the head and trunk, (3) admin- 
istration of drugs (caffeine with sodium benzoate to lower intra- 
cranial pressure and bromides and barbiturates to control 
restlessness), (4) dehydration (with the giving of magnesium 
sulfate, the intravenous administration of hypertonic solutions 
of sucrose or dextrose and the limitation of the fluid intake) 
and (S) repeated lumbar punctures to lower intracranial pres- 
sure and to remove blood from the subarachnoid spaces. Mor- 
phine tends to increase intracranial pressure and should never 
de administered 

New England Journal of Medicine, Boston 

225:361-600 (Oct 9) 1941 

Ttie Open Safety Pin* Consideration of Its Peroral Removal fiom 
Upper Air and Rood Passages L G Richards, Boston — p S61 
Enlargement of Heart. P, D White, Boston. — p. 571 
Nutrition in War. R. S Hams, Cambridge, Mass — p 575 
Arteritis* Diseases Associated with Inflammatory Lesions of Peripheral 
Arteries S Weiss, Boston — p 579. 

225:601-636 (Oct 16) 1941 

Some Uses and Abuses of Chemotherapy in Pneumonia M Piiiland, 
O L Peterson and E Strauss, Boston — p 601 
Carcinoma of Endometrium Review with Results of Treatment Through 
1935 G Van S Smith, Brookline, Mass — p 608 
Glaucoma and the General Practitioner. P A Chandler, Boston — p 615 
Surgical Care and Operatne Technic J D Stewart, Buffalo— p 620 

225:637-674 (Oct. 23) 1941 

Role of Roentgenologic Examination in Diagnosis of Intestinal Obstruc 
tion E. P Pendergrass, Philadelphia —p 637. 

Indications for Use of Millcr-Abhott Tube W. O Abbott, Philadelnliia 
— p 641. 

Diagnosis and jfanagement of Acute Obstruction of Small Intestine 
L S McKittrick, Boston — p 647. 

•Treatment of Tetanus E M Chapman and R H Jliller, Boston — 
p 652 

General Anesthesia Priscilla Sellman and U. H Eiersole Boston 

p 657. 

Treatment of Tetanus. — Chapman and kfiller report the 
successful outcome of therapy in a case of seiere tetanus. Tiie 
original injurj, in a boy of 10, occurred on an ocean beach, 
tetanus ensued six dajs later. The authors believe that the six 
point program of treatment employed was responsible for the 
recovery' of the child The six features were profound sedation, 
surgical removal of the focus of infection, moderate intravenous 
doses of tetanus antitoxin, frequent lumbar punctures, mani- 
tcn*ince of an adequate respiratory exchange and the most intel- 
ligent and constant nursing care 


Ohio State Medical Journal, Columbus 

37:1029-1132 (Nov.) 1941 

Cardiac Disease and Foci of Infection N P Erolkis, Akron —p 1045 
Surgery for Patient with Disease of Thj roid and Impairment of Heart 
J M Miller, Marion— p 1048 

Pemoston, Intravenous Barbiturate B R Bonnot, Canton — *p 1050 
Laryngeal Carcinoma J W. McCall, Clev eland, and A J Lamb, East 
Cleveland — p 1053 

Spontaneous Interstitial Emphjsema of Lungs Report of Two Cases 
and Summary of Literature I Miller, Urbana — p 1056 
•“Trigeminal Neuralgia" as Complication of Prophylactic Use of Tetanus 
Antitoxin* Case Report M Rosenbaum, Cincinnati — p. 1060 
Discussion of Orthoptic Training C J, Streicher, Canton — p 1062. 
•Mastoiditis Without Classic Symptoms. F. W. Dixon, Cleveland. — 
p. 1065. 

Adenocarcinoma of Sigmoid Colon, Rectum and Anus in Children 
Report of Two Cases in a Thirteen Year Old Girl and an Eight Year 
Old Boy with Summary of Recorded Cases up to Fifteen Years of 
Age M. Oosting, Dayton — p 1067. 

Present Views on Shock H. S Applebaum, Cleveland — p 1069 
Endocrinology in Gynecologic Practice A G Sar Louis, Cleveland 
— p 1073 

Cavernous Sinus Thrombosis Recovery Following Treatment with Sulfa 
thiazole. J P Eichhorn, Fort Benjamin Harrison, Ind — p 1076 
Ruptured Diverticulum of Ileum* Case Record Presenting Clinical Prob 
lems S Koletsky, Cleveland — p 1078 
Management of Acne Vulgaris J E Rauschkolb, Cleveland — p 1079 
Ambulance. F. A. Riebel, Columbus. — p lOSl 

"Trigeminal Neuralgia” Following Tetanus Antitoxin.— 
Rosenbaum reports the occurrence of “trigeminal neuralgia” fol- 
lowing an injection of tetanus antitoxin The patient, a foreman 
in a tool and die making plant, sustained a cut on his left 
forearm The wound was immediately treated, and a hypodermic 
injection of tetanus antitoxin was given into the deltoid region 
of the left arm. (The patient “argued against the injection” 
because of a reaction to an intra-abdominal injection of tetanus 
antitoxin fifteen years previously.) The day after the injection 
the left upper arm became swollen and painful. This subsided in 
about two weeks About two days after the injection headache 
and severe nuchal pain developed and lasted for three weeks. A 
few days after the headache and nuchal pain had subsided the 
patient had a sudden severe attack of “shooting” pain m the left 
side of his face. The attack subsided after one hour. Ten days 
later a similar attack ensued. This attack subsided abruptly after 
two hours, during which time the patient was given two injec- 
tions of morphine sulfate. A third, similar, attack, lasting two 
hours and unrelieved by morphine, occurred six days later and a 
fourth attack within two days more The patient inhaled tri- 
chlorethylene during tlie fourth attack, without relief. The 
history was irrelevant except for the reaction fifteen years before. 
A few days after this injection large urticarial wheals devel- 
oped around the site of the injection, and for about six months 
the anterior surface of the abdominal wall lemained so painful 
that the patient was unable to wear a belt or fasten the upper 
buttons of his trousers. Ten months after the last attack of 
"trigeminal neuralgia” the patient has been free of attacks and 
in perfect health The close assooiation between the “attacks” 
and the “meningitic” reaction (headache and nuchal pain) sug- 
gested irritation of the roots of the second and third division 
of the left fifth cranial nerve. 

Mastoiditis Without Classic Symptoms. — Dixon states 
that he encountered 6 cases of atypical mastoiditis in a period 
of three months Five of the patients recovered ; 1 died. There 
was no history of an acute infection of the upper part of the 
respiratory tract. With the exception of 1 patient, whose dis- 
comfort began six montlis before operation, the patients had 
been ill between four and five weeks In only 2 instances was 
there transient slight tenderness to deep pressure Examination 
of the external auditory canal showed a narrowing of the canal 
anteroposteriorly in 3 instances and an elevation of the floor 
in 2, and in 1 the lumen of the canal was normal. The tympanic 
membrane was dull, red, thickened and slightly bulging on the 
patients’ first visit The tympanic membranes of 2 patients w ith 
more pronounced bulging were opened, but only blood was dis- 
cliarged for twenty-four hours. One symptom, deep bone ache, 
was common to all the patients. The pain was constant, and 
codeine and morphine were required to relicie it This pain and 
the distortion of the ranal and the drum were the only pathologic 
indications The patient who did not rccoier was first seen ten 
days prior to his death His discomfort, deep-seated pain in 
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and about the ear, had begun two weeks previously. The floor 
of the canal seemed eJevated. The drum was thickened and red 
but not bulging. During the ten days he performed his usual 
duties as a butcher, the canal became less swollen, the tympanic 
membrane lost its redness and the mastoid pain disappeared The 
hearing improved. When last seen by the author the patient 
^ated that he did not feel it necessary to return for observation. 
That night he suddenly became irrational, vomited and showed 
signs of cerebellar irritation. He was brought to the hospital 
unconscious. The mastoid cavity was opened. Under a dense 
corte.v, a large perisinal abscess had ruptured into the posterior 
fossa. Despite blood transfusions and chemotherapy, the patient 
died within forty-eight hours. This man was the first patient of 
the series and, the author believes, should have been operated 
on when first seen. The other 5 patients were operated on with 
only the deep-seated persistent pain and a dull, thickened drum 
to indicate operation. The agent of the infection was not estab- 
lished, although routine bacteriologic studies were made. Cul- 
tures on brain broth and blood agar of the exudate from the 
mastoid of 1 patient yielded Staphylococcus aureus and Staphy- 
lococcus albus. The presence of the latter and the fact that all 
the other direct smears were sterile suggest contamination. The 
spinal fluid from the patient u-ho died contained the type III 
pneumococcus. 
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Rhode Island Medical Journal, Providence 

24:181-198 (Oct.) 1941 

Meditationes Medicorum. W, PicWes. ProvMenro mi 

Rocky Mountain Medical Journal, Denver 

• 38:753-832 (Oct.) 1941 

Treatment Peptic Ulcer Based on Physiologic Princiules A OrIi«n»r 
and M. DeBakey, New OrIeans.-p. 76s A, Ochsaer 

Hypoglycemic Shock Followed by Secondary Hyperglycemia: Report 
of Case w.th Postmortem Findings. 0. J. LaBarge, S O cm 
and O. A. Ogdvie, Salt Lake City.— p. 783 ciritaus, 

Hemolytic Streptococcus Infections— Their Importance in Acute and 
Chtonic Disease, C, S. Keefer, Boston, — p, 7gp. 

Southern Surgeon, Atlanta, Ga. 

10:773-848 (Nov.) 1941 

Surgery of Biliary Tract. F. M. Douglass, Toledo, OI,h.~p. 773 
Prmciples Governing Diagnosis and Trealment of Acute Craniocerebral 
Injuries. C. Piicher, Nashville, Tenn. — p. 783. 

Tr^matic^ Fistula of Stenson’s Duet. M. B. tVeibom, Evansville, Ind. 

Relief of Contractures of Knee Following E.xlensive Burns. W. G. 

Hamm and J. H, Kite, Atlanta, Ga.— p. 795. 

Survey of 496 Cases of Vaginal Bleeding, A, E, Imkr, PhilaJcIpIiia. 

— p. 802. ‘ 


Public Health Reports, Washington, D. C. 

56:2033-2064 (Oct. 17) 1941 

Public Health Administrator’s Responsibility in Field of Occupational 
Disease Legislation. J, J. Bloomfield and W. M. Gafafer.— p, 2033. 

*^Strain of Rocky mountain Spotted Fever Virus of Low Virulence Iso- 
lated in Western United Slates. N. H. Topping. — p. 2041. 

Electrostatic Method for Collecting Bacteria from Air. C. M. Berry. — 
p, 2044. 

Disabling Morbidity Among Industrial Workers, Second Quarter of 1941, 
with Note on Occurrence of Pneumonia Anjonff Iron and Steel Work- 
ers. W. M. Gafafer. — p. 2052. 


56:2065-2104 (Oct. 24) 1941 

Plans for Handling Special Health and Other Problems Incident to Army 
Jlaneuvers in Tennessee. W". C. Williams and G. F. McGinncs. — 
p. 2065. 

Health Status of Adults in Productive Ages. D. E. Hatlm.an. — p. 2071. 
New Method for Viewing Sheet Kodachrome. A. A, Stone, R. D. Reed 
and L. Schwartz. — p. 20S7, 


Rocky Mountain Spotted Fever Virus of Low Viru- 
lence. — Topping reports the isolation in the West of a strain 
of Rocky Mountain spotted fever virus of low virulence. The 
patient was seen in a liospital in Denver on May 23, 1940- 
He had been in Wyoming and had arrived in Denver on May 
20. On this day a tick was found embedded in an old appen- 
dectomy scar and removed by a local physician. On the eve- 
ning of May 21 the patient had severe chills, headache, muscular 
pains and, he believed, fever. The next morning he was admitted 
to the hospital. On May 23 he had a temperature of 103.4 F. 
and a maculopapular rash. Blood was drawn, and after it had 
clotted it was macerated in sterile saline solution, and the equiva- 
lent of about 4 cc. of whole blood was injected intraperitoneally 
into 2 guinea pigs. After a prolonged incubation period fever 
developed in 1 of these guinea pigs, from which the L strain 
of Rocky Mountain spotted fever was isolated. The strain has 
been passed through twenty-five generations of guinea pigs. Of 
191 animals used 56 were killed either for transfer or for 
pathologic examination. There were 6 deaths among Ae remain- 
ing 135 guinea pigs, a fatality rate of 4.4 per cent. The rate is 
considerably lower than that for the mildest strain so far isolated 
in the East, which has a fatality rate of 8 per cent. Cross immu- 
nity tests have been done, and the L strain has given complete 
cross immnnity with the B. R. strain of spotted fever and 
with tlie W strain. Other than the lengthened incubation 
oeriod the lack of scrota! involvement and a negligible fatality 
rate tiie L strain is indistinguishable from the usual strams 
isolated in the East. The author suggests that the geographic 
classification be dropped and that in the future strams of RocLt 
JountaK spotted fever be classified with reference to their 
high ' or low virulence for guinea pigs. 


More Effective Surgical Mask. E. J. Folli, Baltimore.— p. 810. 
Carcinoma of Ovary. H. B. Sbands and R. L. Clark Jr„ Jackson, 3Ijss. 
— p. 813. 

Osteitis Fibrosa Cystica. I. JI. Wise, Mobile, Ala.— p. SI 9. 
Tiilierculosis of Breast. W. P. Nicolson Jr., Atlanta, Ga„ anti C. E. 
Gillespie, Jlempbis, Tenn. — p. 825. 


Wisconsin Medical Jctirnal, Madison 

40:88D1012 (Oct.) 1941 

Ceiiliiry of Progress in Wisconsin Medicine. G, Gundersen, La Crosse. 
— p. 895. 

*Use of Venesection in Treatment of Erythremia. A. A. Holbrool;, .Mil- 
waukee, — p. 899. 

Clinical Value of Certain Laboratory Blood Tests, f. A. Scb'nuUer, 
Monroe. — p. 911. 

Silicosis. A. J. Lanza, New York. — p. 923. 

Tet.inus with Recovery. L. C. Pomainville, Wisconsin Rapids, and L. M. 
Morse, Milwaukee. — p. 926. 

Testosterone in Treatment of Testicular Deficiency and Prostatic Enlarge- 
ment, W, M. Kearns, hlilwaakee. — ^p. 927, 

Venesection for Erythremia. — Holbrook withdrew from 
125 to 750 cc. of blood from 10 patients witli erythremia. He 
found that the venesection promptly relieved headache, nervous- 
ness, palpitation and sensations of heat and reduced, at least 
temporarily, the erythrocyte count, hemoglobin content and 
viscosity. The duration of the remissions varied; the extremes 
were a few days and a year. Generally venesection afforded 
subjective benefit for about two months. The withdrawal of 
lesser quantities (350 to 450 cc.) of blood seemed more effective 
than the withdrawal of larger ones (700 to 750 cc.). Failure 
to effect any symptomatic change for good or bad through 
venesection occurred after five (in as many patients) of the 
thirty-seven venesections performed. Blood viscosity tests fur- 
nish a reliable means for following the progress of patients 
under treatment. The results should be checked against erythro- 
cyte counts from time to time. No reticulocyte responses were 
encountered in fifteen tests made after the \vi(hdraw.il of 350 
to 750 cc. of blood. 


Yah Journal of Biology and Medicine, Hew Haven 

U:1A20 (Oct.) 1941. Partial Index 

lippocfRtes and the Island of Cos. R. II. kfnjor, Kansas Citj, Mn. 

leerSion of Sulfonamide Drugs in Gastric Juice. 3L Cooke, 

N. Y.: H. W. Davenport, and L. S. Goodman, New Haven, Conn. 

■actSs^■n Resistance to Tuberculosis. B. GerstI and R. Tennant, Nev, 

u^wre”’ of “'craafian^^FoIliclc and Corpus Luleum Cyst Simublioj; 
Xpendieitis; Keport of Forty-Two Cases. P. D. Keller and P. O. 

j^iS^of 

to Determination of Serum Albumm. P. H, Barbour jr., urex 
— 107. 
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An asterisk (*) before a title indicates that the article is abstract^ 
Wow. Single case reports and trials of new drugs are usually omitted. 

British Journal of Experimental Pathology, London 

22:179-240 (Aug.) 1941 

Experiments on Cancerization of Cells in Vitro by Means of Kous 
Sarcoma Agent. L. Halberstaedter, L. Doljanski and E. Tenenbanm. 

— P. 179- , o 

Formation of Protein Complexes in Heated Solutions of Rabbit Serum 
Proteins. A. Kleczkowski. — p. 188. 

Effect of Heat on Flocculating Antibodies of Rabbit Antiserums. A. 

Kleczkowski. — p. 192. , 

Some Properties of Complexes Formed When Antigens Are Heated in 
Presence of Serologically Unspecific Proteins. F. C. Bawden and 
A. Kleczkowski. — p. 208. 

Simplified Method for Estimation of Sulfanilamide and Sulfapyridme 
in Biologic Fluids. L. H. Scott. — p. 220. 

Effects of Sodium Hexametaphospliate (Calgon) on Complement Action 
of Serum. J. Gordon and W. R. Atkin. — p. 226. 

Studies on Effect of Carcinogenic Hydrocarbons on Immunity Reactions. 
C. Hoch-Ligeti. — p. 233. 

Journal of Pathology and Bacteriology, Edinburgh 

53:161-326 (Sept.) 1941 

Chronic Renal Disease, Secondary Parathyroid Hyperplasia, Decalcifica- 
tion of Bone and Metastatic Calcification. Freda K. Herbert, H. G. 
Miller and G. O. Richardson. — p. 161. 

Effects of Sulfanilamide, Sulfathlazole and Sulfapyridine on Develop- 
ment of Granulation Tissue and Their Toxic Action on Striped Muscle. 
L. E. Glynn.— p. 183. 

Growth of doliform Bacilli in Distilled Water. J. W. Bigger and J. H. 
Nelson. — p. 189. 

Malignant Hypertension Associated with Hydatid Dise.ase of Kidney. 
J. Davson. — p. 207. 

Effect of Prontosil Therapy on Antistreptolysin O Titer in Rabbits 
During Immunization. C. A. Green. — p. 213. 

•Observations on Antistreptolysin 0 Titer in Relation to Mechanism of 
Acute Rheumatic Fever. C. A. Green. — p. 223. 

Reversed Passive Skin Sensitization to Horse Serum in Human Beings. 

G. P. Wright and S. J. Hopkins. — p. 243. 

Adhesiveness of Blood Platelets in Normal Subjects witli Varying Con- 
centrations of Anticoagulants. Helen Payling Wright. — p. 255. 

•Giant Cell Chronic Arteritis. J. R. Gilmour. — p. 263. 

Antistreptolysin O in Acute Rheumatism.— Green deter- 
mined the antistreptolysin 0 titers of the scrum from 1,346 
adolescent boys: The mean titer in normal controls was 79; 
in 82.3 per cent it was less than 125 units. In scarlatina the 
mean titer was raised to 300, witli maximal titers occurring in 
the third and fourth weeks of infection. In simple pharyngitis 
due to Streptococcus hemolyticus the mean was 263. The mean 
titer in the active phase of acute rheumatism was 444 and dur- 
ing the inactive phase it was 210. Of one hundred and ten 
attacks of acute rheumatism, 79.9 per cent were accompanied 
by a significant increase in the titer, which usually reached 
maximal proportions at or just after the height of clinical 
activity, in 10.1 per cent there was no change in the titer and 
in 3.6 per cent the titer was reduced during the active phase. 
Eitlier the few patients with acute rheumatism in whom there 
was no increase in the titer were similar to nonrheumatic 
patients who failed to react to infection by antibody production 
or else the iniection liad no part in inducing the rheumatic state. 

Giant Cell Chronic Arteritis.— Gilmour cites 4 cases of a 
rare and little known form of arteritis which affects the aorta, 
the branches of the aortic arch and their brandies and possibly 
other arteries. Syphilis was excluded in 3 of his cases and in 
most of those reported in the literature. Tuberculosis also may 
be excluded. The essential microscopic change was inflamma- 
tion, and tlie prodromal symptoms were strongly suggestive of 
infection. The microscopic and clinical features do not resemble 
those in other tj-pes of arteritis. It is probable that the disease 
is a separate entity. In the branches of the arch of the aorta 
and in the internal and external carotid arteries the distribution 
of the disease is focal, bilateral and symmetrical, while in tlic 
aorta ^it is usually widespread. The inflammation apparently 
heals in time, but death has occurred from rupture of an aneu- 
rysm or from thrombosis during active inflammation. Multi- 
nudear giant cells were present in most oi the affected vessels, 
therefore the name giant cell chronic arteritis. 


Lancet, London 

2:415-442 (Oct. 11) 1941 

Cj'sticercosis of Brain with Epilepsy and Papilledema. W. E. C. Dick- 
son and J. D. Willis.— p. 415. 

Silicosis in Stourbridge Fireclay Miners. -S. Deaner. p. 417. 

Syphilis of Lungs: Case. A. Clark. — p. 420. 

•Action of Bismuth Carbonate in Gastric Disease. S. Alstead.— p. 420. 
•Blast Injury of Lungs. J. N. O^Reilly and S. R. Gloyne. p. 423. 

Action of Bismuth Carbonate in Gastric Disease.-— 
Alstead tried to determine the value of bismuth carbonate in 
relieving the pain of gastroduodenal disease and the fate of the 
salt in the stomach. His in vitro and in vivo experiments do 
not suggest that therapeutic doses of bismuth carbonate protect 
the gastric mucosa. After administration the salt collects in 
the most dependent part of the stomach and tends to adhere to 
a small area of the mucous membrane in the prepyloric region. 
The ulcer-bearing area of the stomach is rarely affected. Bis- 
muth carbonate may exert an astringent action on the empty 
stomach, but even under favorable conditions this action is 
slight. In practice it must be considered negligible because of 
the minute amount of bismuth in solution with the mucoprotein 
of gastric juice. When a gastric astringent is required tannic 
acid, in the form of glycerin of tannic acid, is more reliable. 
The antacid effect of therapeutic doses of bismuth carbonate is 
trivial or entirely absent. Although large doses produce appre- 
ciable changes in gastric acidity, the changes are transient, and 
the side effects of such quantities, especially constipation, cannot 
be disregarded. In gastroduodenal disease bismuth carbonate is 
no more valuable than powdered milk or lactose in relieving 
pain. 

Blast Injury of Lungs. — O’Reilly and Gloyne present 17 
cases of pulmonary injury from the blast of high explosives. 
None of the 17 men injured were buried under debris. Shock 
was profound in 5 and was definite though not dangerous in 
the others. Dyspnea was a constant feature. Dyspnea con- 
tinued till death in the 4 patients who died. Cyanosis was a 
common feature. Two types of pain were complained of — 
central deep constant and especially severe pain and a less 
severe more lateral pain made worse by deep breathing. The 
less severely injured patients stated that the lateral pain was 
preventing them from breathing. The central pain disappeared 
after a few days in the patients who recovered, while the other 
pain remained for at least a week. Pain in the abdomen was 
common. At necropsy in each of the 4 cases extrapleural 
hemorrhages were observed. The intercostal spaces appeared 
black in contrast to the white bands of the ribs. The hemor- 
rhages may have irritated the intercostal nerves, causing rigidity 
of the abdominal wall, or damage to the abdominal muscles maj' 
have caused tlie rigidity. A laparotomy should not be performed 
unless specifically indicated. Free hemoptysis was observed in 
2 patients and in the others b'ood-stained sputum and brightly 
stained froth in the air passages. A number had a cough after 
the first twenty-four hours, in some of them troublesome. In 
patients with uncomplicated injury the cough and sputum dis- 
appeared in ten days, but it persisted in those with severe late 
effects or complications. Restlessness was a constant symptom 
and bore a direct relation to the severity of the damage. The 
pathologic obseri'ations suggest that the restlessness is due to 
an irritative cranial lesion. Ruptured eardrums were noted. 
Purulent otorrhea developed in some patients, and in a few it 
was extremely resistant to treatment. Roentgenograms of the 
chest of 7 patients were taken within seventy-two hours of 
injury. In those with severe injury there was a heavy mottling 
over large areas of tlie pulmonary fields. The most striking 
pathologic feature was an effusion of blood. The chief micro- 
scopic characteristics were an extensive outpouring of eryfhro- 
^’tes,^ the rupture of elastic tissue and capillaries, secondary 
infection with streptococci and bronchopneumonia. All patients 
with shock were treated with heat and morphine. Seven patients 
were given oxygen continuously, and transfusions of blood 
and/or plasma were given to 5. Unless concomitant hemor- 
rhage exists plasma is indicated. Sulfapyridine was given 
prophylactically to 5 patients, and when pneumonia developed 
the dose was increased. The drug was withdrawn when the 
temperature dropped to normal. In blast injury of the lung 
rest, which was possible only with morphine, is of prime impor- 
tance and anesthetics are contraindicated. 



176 


CURRENT MEDICAL LITERATURE 


Chinese Medical Journal, Peking 

60:99-200 (Aug.) 1941 

Dihydrolachysterol (A. T. 10). 
Theresa T. Woo. C. Fan and F.-T Chu.— p. 99 ■’ 

Parturient Women, with Reference to Their 
W^— p'*^ *° Puerperal Fever. C. J. 

Increased Reristance to Syphilis in Rabbit Following Bilateral Orcludec- 
tomy. c. K, Hu and S. N. Tsao. — p. liS. 

Compwative Study of Four Slide Precipitation Tests for Syphilis. 

E, C. J. Sung. — p, 126. 

Study of Outbreak of Scurvy: I, Clinical Features, Julia Morgan and 
A. S. Gault. — p. 141. 

?I^agement of Bilateral Advanced Pulmonary Tuberculosis: Report of 
Clinical Results of 100 Cases of Simultaneous Bilateral Artificial 
Pneumothorax and Twenty-Five Cases of Contralateral Pneumothorax 
Combined with Thoracoplasty. M. H. Chien. — p. 1S6. 

Diagnosis of Tuberculosis of Mandible. C. M. Meng. — p, 169. 
Determination of Soybean Milk Used as an Adulteration in Cow’s Milk, 

F. Liebenthal and W. H. Adolph. — p. 174. 

Peculiar Morphology of Malaria Parasite from a Patient and Possi- 
bility of Its Being Plasmodium Ovale. Y. T. Yao and C. C. Wu. 
—p. 178. 

Preoperative Improvement with Tourniquet. P. E, Adolph. — p. 184. 
Abscess of Sclera. E. Chan. — p. 189. 
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niones. However, the dinician needs to fear t!ie antihormone 
formation with these latter hormones only, if he fniectrthem 
ai y for periods of months. Gonadotropic substance of human 
tn'f prepared from pregnancy urine) does not lead 
o antihormone formation; however, extracts of mare urine do 
BO If they are given daily for three months or more The 

ahfrZt nT^h ^"t'^ormone formation can be avoided by 
aiteniating the preparations, ^ 

71:1037-1060 (Sept. 6) 1941. Partial Index 

m P^iod from 

^ Significance for Prevention. F. Woltcr.— p losr 
barge Doses of Anhydrobydroxyprogesterme” After 

Steroids Eliminated in Urine During Administration of Anhydro- 
oxyprogcstcronc. M. W. Goldberg and E. Hardegger.-p lOU. 

Iodine Distribution in Normal and Sclerotic Vascular tValls. " 


Dihydrotachysterol for Infantile Tetany.— Woo and her 
co-workers gave dihydrotachysterol to S Chinese infants (from 
4 to 52 days old) suffering from infantile tetany. The patho- 
genesis of the tetany of these infants probably was a congenital 
lack of vitamin D and calcium. The diets of 4 of the mothers 
were deficient in vitamin D or calcium or both. The roent- 
genograms of 3 infants presented evidence of coe-xisting rickets. 
Dihydrotachysterol was highly effective in controlling the tetany 
in 4 infants. Its effect on the concentration of serum calcium 
and phosphorus was prompt. After therapy the coe.'cisting 
rickets of 2 infants showed roentgenologic improvement. Fairly 
large doses, 1 to 1.5 cc. daily, of dihydrof achy sterol for one to 
four days were necessary to raise the serum calcium to a 
normal level. Therapy with the drug must be individualized. 
It is imperative that the blood calcium level be determined at 
intervals before and after treatment is instituted. The chief 
advantage of dihydrotachysterol to vitamin D and calcium in the 
treatment of infantile tetany appears to be its prompt action; 
the principal objections are its high cost and the danger of 
hypercalcemia if excessive doses are used. 

Schweizerische jnedizinische Wochenschrift, Basel 

71:1009-1036 (Aug. 30} 1941. Partial Index 

Anorexia Mcntalis and Simnionds' Disease. M. Roch and Marcel 

Monnier. — p. 1009. 

*A'ntihormones. C. A. Joel.— -p. 1011. 

Circulatory Collapse, Temporary Anuria and Extrarecial Azotemia. O. 

Spuhler and H. IS. Zol/inger.— p. 1013. 

Jlineral Metabolism. A. Uirich. — p* 3020, 

Indications for Transfusion of Universal Preserved Blood. R. Fischer. 

— p. 1024. 

Antihormones.— JoH discusses some properties and the clini- 
cal importance of the antigonadotropic and of the antithyrotropic 
substances. The antigonadotropic substance cannot be com- 
pletcly purified but remains associated with the serum globuhns. 

It does not develop in a special organ, but rather in the serum 
and probably in the reticuloendothelial system. Analysis of 
pregnancy serums revealed that antihormones are not formed 
during pregnancy. From this it was concluded that normally 
the body does not employ antihormones as regulatory devices 
and that it reacts with antihormone formation only if hetero- 
genic hormones are administered. The antithyrotropic _ sub- 
stances are found in the spleen and in the liver of animals 
treated with thyrotropic substances. Antithyrotropic hormone 
occurs in normal serum, whereas the antigonadotropic factor is 
not present in the serum of untreated animals. Antithyrotropic 
SsLn^Lcurs in various disorders. In patients with exoph- 
thalmic goiter, for instance, it is present in_ smaller quantities 
than in healthy persons, whereas in cretins it occurs m larger 
Tuantitier The Lthor raises the question whether antihormone 
formation plays a part in prolonged hormone therapy. Insulin, 
Shrine solution of parathyroid, vasopressin oxytocin. 


son. — p. 1042. P. Mas- 

Anhydrohydroxyprogesterone After Hysterectomy and 
Castration.— The investigations of Wenner and Joel were made 
on 2 women of 38 and 40 respectively who had undergone 
total^ hysterectomy twenty-eight and thirty days before the- 
administration of the hormone. The ovarian function had been 
excluded by massive doses of roentgen rays that are used in 
single carcinoma irradiations. However, the time interval 
between roentgen castration and hormone administration was 
relatively short, seven and eight days, respectively. It is of 
clinical interest that I Gm. of anhydrohydroxyprogesterone, 
given on three successive days, was well tolerated. Chemical 
analysis of the urine corroborated Frank's observalion that no 
pregnandiol is eliminated after the administration of anhydro- 
oxyprogesterone. Two other factors that were delected seem 
of special interest: 1. The control urine as well as the urine 
collected after the treatment contained from 0.1 to 0.2 mg. of 
pregnandiol per liter. This corresponds to the observation made 
by Jones and Te Linde that hysterectomized women eliminate 
pregnandiol without the administration of progesterone. From 
this it must be concluded that it is formed in the body without 
cooperation of the uterus and even eight days after exclusion 
of the ovaries. 2. The control urine and the urine collected 
after treatment contained also approximately 0.2 mg. of andros- 
terone per liter. Thus the formation of androsterone and preg- 
nandiol in the female organism is not dependent on the uterus 
and probably not on the ovaries. The authors think that in the 
search for the site of formation the adrenal cortex should be 
considered, because it plays an important part in the stearin 
metabolism. 

Iodine Distribution in Vascular Wall. — Masson used 
rabbits for his e,xperiraents, because arteriosclerosis can readily 
be produced in them. Of 6 rabbits which were free from 
arteriosclerosis 5 were given potassium iodide and 1 was not. 

In 3 the aorta was free from iodine; in the 3 others only small 
quantities of iodine were detectable. In the aortas of the animals 
which had been made arteriosclerotic with cholesterol and had 
been treated with potassium iodide, it was always possible to 
demonstrate iodine, and except for the iodine content in 1 animal, 
the iodine content was always greater than in the nonsdcrotic 
animals. The author concludes from these observations that 
iodine proves so valuable in arteriosclerosis because the vascular 
wall as such has a certain affinity for it but that the iodine 
affinity of the arteriosclerotic wall is especially great. With 
regard to iodine affinity, the sclerotic vascular tissue behaves 
like the syphilitic and the tuberculous tissue. 

Brasff-Medfco, Rio de Janeiro 
55:625-640 (Sept. 13) 1941. Partial Index • 

•Tiierapr of Tropical Ulcer with 1 per Cent Potassium Arsenile Solu- 
tion (Fo'vlct’s Solution). C. dc Castro, p, 625. 

Potassium Arsenite Solution for Tropical 
De Castro reports good results in laO cases of 
From the following tbejapy: The ulcer is ‘''--Shly c toned 
with nieces of cotton or ol gauze. Scrapings of the tissues at 
ffie bS of the clean ulcer are taken for smears. A suab 
of absorbent cotton is soaked in a 1 per cent potassium arscmic 
Mn (Fowlers solution) and introduced into the ulcer m 
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such a manner as to have it in constant contact with all the 
excavations, bottom and borders of the ulcer for ten minutes. 
Then it is removed and replaced by a piece of plain gauze and 
the treatment repeated every day up to the disappearance of 
spirilla in the smears, which, as a rule, takes place in four days 
and coincides with diminution of the secretion and cleaning of 
the ulcer. At this point the application of potassium arsenite is 
stopped and replaced by application of an ointment which ^ is 
prepared with petrolatum, yellow mercuric oxide, zinc oxide 
and hydrous wool fat. Complete healing is obtained in about 
one month. The scars are fine, flexible and smooth. The treat- 
ment is moderately painful, but it is well tolerated. For chil- 
dren and for persons sensitive to pain it is advisable to induce 
a light superficial imbibition anesthesia with 2 per cent procaine 
hydrochloride immediately after cleaning the ulcer and before 
applying the potassium arsenite solution. The therapy can be 
given to ambulant patients. It is practical, economical, harm- 
less and reliable. Early in its course the necrotic tissues of the 
ulcer are eliminated, the secretion is favorably modified, the 
bad odor of the ulcer is controlled and the ulcer is sterilized. 

Pasteur, Revista Mensual de Medicina, Mexico, D. F. 

2:57-88 (Sept. 15) 1941. Partial Index 

Sulfanilamide Therapy in Gastrointestinal Diseases. \V. Ninieh.— p. 57. 
•Sulfanilamide in Therapy of Chancroid. L. G. Vazquez Vega.— p. 70. 

Sulfanilamide for Chancroid.— Vazquez Vega reports good 
results from sulfanilamide therapy for chancroid, alone or com- 
plicated by acute suppurative adenitis, for chancroid phymosis 
and for phagedenic chancroid. The drug may be given either 
locally, in the form of powder, or by mouth. When the local 
treatment is used the entire chancroid or adenitic lesion is 
covered with sufanilamide powder (which is obtained by pul- 
verizing sulfanilamide tablets) and dressed with plain gauze ; the 
treatment is changed every day or every other day until healing 
of the chancroidal lesion. In cases of chancroid phimosis a 
25 per cent suspension of the drug in petrolatum is prepared, 
and a swab of cotton is soaked in the preparation and brought 
into contact with the lesion. The duration of the local treat- 
ment depends on the clinical reaction. Generally the patient is 
cured in two weeks. The treatment is harmless and efficacious 
and may be given to ambulant patients. 

Revista Clinica Espanola, Madrid 

3:89-188 (Aug.) 1941. Partial Index 

Chemical Composition of Bone and Biochemistry of Ossification. J. 
Ruiz Gijon. — p. 89. 

Exploration of Terminal Ileum. C. Jfnrina Fiol and J. Rof Carballo. 
— p. 97, 

Clinical and Experimental Slvidy of Exanthematous Typhus: Epidemic 
in Sevilla. G. Romero Escacena. J. Bolinches and M. Alvarez. 
— p. 106. 

Study of the Fourth Derivation of the Electrocardiogram. J. Lozano 
Lopez. — p. 115. 

Luxation of Long Part of Biceps. J. Diaz de Rdbago and F. Lopez 
Areal. — p. 119. 

Spasmus Nut.ans and Salaam Spasm. M. Calzada Rodriguez. — p. 125. 
Consideration of Two Cases of Spurious Arterial Aneurysms, One of 
Them nitb Arteriovenous Fistula. J. Gasco Pnscual and C. Carbonell 
AntoH. — p. 131. 

•Functional Test of Stomach. R. Chamorro-R. Salinas.— p. 159. 

Test for Gastric Cancer. — Cbamorro-R. Salinas explores 
and evacuates the fasting stomach by means of Einliorn's tube. 
He then introduces 250 cc. of a 5 per cent alcoholic solution 
to which several drops of a 1 per cent solution of methylene 
blue have been added. After that he aspirates every fifteen 
minutes specimens of fluid showing a homogeneous blue. The 
intensity of the coloration gradually subsides until it has 
completely disappeared. Normally the coloration persists for 
twenty-four hours and more and is independent of the gastric 
acidity. However, tlie author states that in the presence of 
gastric cancer, and gastric cancer only, an ascending discolora- 
tion can be obserred in the test tubes; at the end of an hour 
they arc completely colorless, or at the most they show a blue 
ring at the upper rim. This mctachromatic discoloration has 
no connection with anacidity, tlie presence of organic acids or 
blood, and the author regards it as specific for gastric cancer. 


Archiv fiir Kreislaufforscliung, Dresden 

9:1-122 (July) 1941. Partial Index 

Influence of Exclusion of Vagus on Blood Pressure. A. Jariscb. — p. 1. 
‘Electrocardiographic Investigations During Electric Shock Therapy of 
Schizophrenia. M. Streit. — p. 11. 

Estimation of Pulmonary Circulatory Disturbances. K. Hohenner. 
— p. 45. 

Scarlet Fever Myocarditis. J. Eckert-Mobius. — p. 91. 

Electrocardiographic Investigations During Electric 
Shock.— Streit describes electrocardiographic studies on 39 
schizophrenic patients who underwent electric shock therapy. 
In ail, one hundred and ninety electrocardiograms were made 
after thirty-five total shocks and thirty abortive shocks. The 
changes after total shock are mostly disturbances in the rhythm. 
At first there is usually a sinus tachycardia up to 250 beats per 
minute. After this has subsided, various types of arrhythmia 
appear (sinus arrhythmia, auricular and ventricular, extrasys- 
toles, combinations of auricular and ventricular extrasystoles 
with vagus arrhythmia). The T wave is elevated immediately 
after the attack, but three to eight minutes later it passes through 
a phase of flattening. At the end of one to two hours the 
changes disappear. The ST interval is lowered in approxi- 
mately 25 per cent of the cases. This lowering of the interval 
often accompanies an elevation of the T peak. Of two electro- 
cardiographic recordings made during the latent period one 
shows, in addition to a sinus tachycardia, an elevation of the 
T wave and the second a sliglit flattening of the T wave. Dur- 
ing the abortive shock, rhythmic disturbances are rare ; auricular 
and ventricular extrasystoles were observed in 3 cases. The 
abortive shock is characterized by severe bradycardia and cardiac 
arrests. The irregularities in the heart beat are the most impor- 
tant of the electrocardiographic changes during electric shock. 
Immediately after the attack, the irritation of the sympathetic, 
witli sinus tachycardia, predominate; some minutes later, vagus 
effects become evident, in that now there are also a sinus and 
vagus arrhythmia and auricular, and somewhat less often ven- 
tricular, extrasystoles. Generally, the extrasystoles disappear 
after four or five minutes. The many extrasystoles after elec- 
tric shock were a surprise, since Bini and Cerletti, the investi- 
gators wlio developed the electric shock therapy, observed only 
mild arrhythmias with e.xtrasystoles and considered them insig- 
nificant. Strait’s observations indicate that the electrocardio- 
graphic aspects of electric shock arc similar to those of metrazol 
shock. The electric shock therapy is not without danger for 
the circulation. The cardiac arrests may, under certain con- 
ditions, lead to permanent heart failure and the frequent rhyth- 
mic disturbances to ventricular fibrillation. 

Deutsche medizinische Wochenschrift, Leipzig 

67:723-830 (July 4) 1941. Partial Index 

Experiences with Local Chemotherapy with Jlesudin-Prontalhln. E. 
Schneider. — p. 723. 

•Clinical Ohservations on Pellagra and Its Treatment with Xicotinic Acid 
Amide. H. Schroeder and Dramoff. — p. 726. 

Diagnosis and Therapy of Chronic Poisoning with Arsenic. A. Ilamori. 
— p. 728. 

Anatomic Aspects of Fatal Infections with Paratyphoid Breslau Bacilli. 

H. hleessen and H. H. Jterlcel.— p. 731. 

Clinical Experiences with Depot Insulin. R. Scliwah. — p. 738. 

Tincture of Belladonna in Gastrointestinal Disturbances. R F Weiss 
— p. 738. 

Treatment of Pellagra with Nicotinic Acid Amide. — 
Schroeder and Dramoff state that pellagra in Bulgaria occurs 
cndemically in regions in which maize and wheat grits are the 
only sources oi protein in the diet. These vegetable proteins 
require the pellagra preventive substance for their proper utiliza- 
tion; that is, the intake of large quantities of maize or wheat 
grits increases the requirements for the antipcllagra factor. The 
toxic action of vegetable proteins is often accompanied by 
porphyrinuria. This disorder is a constant symptom of pellagra 
and it is encountered also in favism (bean poisoning) or in 
lathyrism. Porphyrinuria causes liglit-sensitivity of the skin of 
pellagrins. The treatment of pellagra has been greatly simpli- 
fied since the discovery' of the pellagra preventive substance. 
However, it should be remembered that pellagra is rarely a 
monoavitaminosis. The pellagrous manifestations of the gastro- 
intestinal tract, of the skin and of the nervous system yield 
rapidly to treatment with nicotinic acid, but tlie general weak- 
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ness and anemia require the simultaneous administration of the urethral lumen Abn„f . r ■ .. 

other factors of the B complex in the form of yeast or liver the two iZf ' MnH ^ ^ 

extract. In order to insure a permanent cure of "pellagra it is Tclrter was 
necessary to change the diet or to administer the entire B com- 
plex. The daily dose of nicotinic acid or of nicotinic acid amide 
IS between 100 and 1,000 mg. It has proved advantageous to 
to 125 mg. four times daily by mouth. Beef, pork, 
rabbit meat, hog liver, milk, Savoy cabbage and yeast are rich 
natural sources of the pellagra preventive substance. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
254:289-406 (Jan. 4) 1941. Partial Index 
Appendicitis and Its Treatment. J. Jungbluth. — p. 289. 
Clinico-Anatomic Correlations in Exopiithalmic Goiter. G. Guerreri 
d’Antona. — p. 318. 

*Anun'a- After Transfusion of Conserved Blood. W. Brunner.— p. 350. 
Pesirability of More Extensive Use of Choledoclioduodenostomia Externa. 
H. Geissendorfer. — p. 379. 

Anuria After Transfusion of Conserved Blood. — Brun- 
ner says that at his clinic the transfusion of conserved blood 
produced practically the same results but also the same com- 
plications as did the transfusion of fresh blood. Rarely he saw 
more severe reactions after the transfusion of conserved than 
after the use of fresh blood. He thinks that a final evaluation 
is still irqpossible, since numerous investigations are still uncom- 
pleted. He does not share the view expressed by Jeanneney and 
his collaborators, according to which the danger of transfusion 
shock is less after the transfusion of conserved blood than after 
the transfusion of fresh blood, because the colloidal state of 
conserved blood is already stabilized and its composition can 
be better controlled. The author rvarns against too great 
optimism in this respect and reports 3 cases in which anuria 
resulted following the transfusion of conserved blood. Blood 
transfusion was indicated on account of shock. All recipients 
had blood of group 0, and so did the donors, with one excep- 
tion, when homogenized blood was used from four donors with 
group O blood and one donor with group A blood. The trans- 
fusion, which in each case provided 300 cc. of blood, was given, 
with additional physiologic solution of sodium chloride, in the 
form of an intravenous drip lasting for two or three hours. 
The preliminary biologic tests never disclosed disturbances, and 
there were no reactions during the transfusion. The ages of 
the conserved bloods varied from eleven to thirty-hvo days, but 
in the first patient, even the eleven day old blood produced a 
thirty-six hour anuria with subicterus as the result of massive 
hemolysis. It is possible that an accidental unilateral ureteral 
ligature contributed to the anuria, which, however, was first 
elicited by the hemolysis. Subsequently there developed a 
refractory renal insufficiency with dynamic ileus without peri- 
tonitis. In the second case, of the most severe anuria, the 
course terminated in death five days after the transfusion of 
conserved blood, because the anuria failed to respond to alkali 
therapy, to diuretics, to vasodilator agents or to lumbar anes- 
thesia. Renal decapsulation or denervation was impossible on 
account ol the greatly impaired general condition. In the third 
case, in which the homogenized conserved blood was used, the 
course was the same as in tlie 2 others. Following anuria of 
thirty-six hours’ duration, renal insufficiency developed which 
seventeen daj^s later terminated in death from uremia. 

254:407-554 (April 15) 1941. Partial Index 

Roentgenologic Examination of Neck and Head of Femur. O. Voss. 

Clinicotherapentic Experiences in Echinococcosis of Spleen. A. Nanna 
and E. Adam. — p. 422. , 

Partial Inversion of Duodenum. G. Tondury.— R 44-. 

'Anaphylactic Reaction After Electroresection of Prostate. F. Amholdt. 

■ — p. 460. 

Endangiitis Obliterans of Brain. 


p. Sunder-PIassmann. — p. 463. 


Cl cara^d E-r^erimentai I-estigations on Heg-raUoji Capamty in 
Epiphysial Zone of Long Tubular Bones. F. 

Treatment of Acute Osteomyelitis. K. Kratochivil. p. 5 . 

p."LSy 1 right Oh., chrMorabiy ro,„,.«d Oto 


introduced. The postoperative course was 
uneventfu , but the result was unsatisfactory in tliat the residual 
urine still amounted to 170 cc. After thirty-three days, tlie 
electroresection was repeated, the removed prostatic tissue again 
amounting to 3 Gm. Three to four hours after T second 
electroresection there appeared, along with a sensation of 
extreme heat and itching, erythema and swelling of skin par- 
ticularly on the face and the extremities. The patient was 
given, immediately and on the following days, intravenous iniec- 
^*1 calcium-Sandoz. The cutaneous manifestations 

and the temperature increased on the following day and reached 
their maximum in the afternoon. The swelling and the exan- 
them involved the entire body but were especially severe on the 
face. Respiration was accelerated, and the pulse was soft and 
frequent There _ were severe head and muscular aches and 
Itching and burning of the eyes. With desquamation of tlie 
skin, the symptoms gradually subsided in the course of three 
days. The exanthem resembled a severe urticaria. The clinical 
picture indicated a to.xic or allergic genesis. The patient had 
received only the medicaments he had been given before and 
had eaten nothing but the customary breakfast. The author 
concludes that the anaphylactic reaction was caused by the 
combustion products of the electroresection, pointing out that 
the electric current denatures the homogeneous cell protein info 
a heterogeneous substance, which sensitized the body during the 
first electroresection; that is, in the course of days the patient 
became allergic and the renewed electroresection elicited the 
anaphylactic reaction. 

Nordisk Medicin, Stockholm 
11:2577-2666 (Sept. 13) 1941 
Hospitalstidende 

Laii of Antipernicious-Anemia Principle in Liver Extract from EIcc- 
lively Resected Fundus of Stomach of Swine. (ainical-TherapeuKc 
Investigation.) S. Petri, J. Bing, E. Nielsen and Aage Kjerbyc 
Nielsen. — p. 2577. 

Determination of Vitamin Bi Content in Urine: Modification of Tbio- 
chrome Method. K. Wassmann. — p. 2582. 

Recent Investigations on Coagulation of Blood. »T. Astrup.— p. 2586. 

Finska Lakaresallskapets Handlingar 
Adjustment of Aged to Life and Their Struggle Against Death. E. 
Quarnstrora. — p. 2591. 

Reaction in Rectum After Irradiation Treatment of Cancer of Uterus. • 
J. J. Chydenius.. — p. 2595. 

Changes in Size and Form of Red Biood Corpuscles in Infants Shortly 
After Birth. C. A. Hernberg. — p. 2599. 

•Secretion of Gonadotropic Hormones in Urine in Cases of Tumor of 
Testis. L. Furuhjelm. — p. 2603. ^ 

Amyloidosis in Chronic, Not Suppurative Affections of Joints. R* 
Gordin. — p. 2609. 

Gonadotropic Substance in Urine in Tumor of Testis. 

— Furuhjelm studied 44 cases of malignant tumor of the testis 
and I of extragenital tumor that produced gonadotropic sub- 
stance. There were 21 cases of other lesions of the testis and 
69 other cases of different diseases in men as controls, tic 
found the secretion of gonadotropic substance in the urine an 
aid in diagnosis in cases of tumor of the testis. However, 
increased secretion of gonadotropic substance also occurs m 
certain other diseases in men, and the biologic percentage ot 
error must be considered. He states that in hormone analysis 
qualitative hormone differentiation according to Hamburger is 
of great value. If chorionic gonadotropin is secreted, mixcu 
epiUielioma is most likely. If in addition the pregnancy reaction 
is positive, chorioepithelioma can be suspected. If the tolim e 
stimulating factor is established in increased ^ 

noma is indicated. Even if it does not agree with the 
diagnosis, hormone analysis may be decisive ? 

proluosis. Tumors of the testis which secrete (ffiononic gon^ 
tropin usualiy have only a transi^t radiosensitivi ‘ 
which secrete the follicle stimulating factor are often more 
sensitive to roentgen treatment The 

in the cases in which less than 165 mouse units of the to tic c 

sis h" .r i, =«««! I. i. “'<'“3*“"“' " 

both kinds of gonadotropic substance are established. 

Hygiea 

Vaccination Against Infectious Diseases as Measure of PoUic ro.ee 
tion. C. Kling.— P. 2613. 
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The Treatment of Infantile Paralysis in the Acute Stage. By Eliza- 
heth Kenny. Cloth. Price, $3.50. Pp. 283, with 72 mustratlons. Min- 
neapolis & St. Paul: Bruce Publishing Company, 1941. 

This book represents an attempt to present the argument that 
spasm is the damaging and ever present symptom of the disease 
infantile paralysis. Miss Kenny describes in infinite detail the 
treatment of infantile paralysis in the acute stage by means 
of hot vet compresses without splints or braces. The termi- 
nology used is somewhat confusing. Any physician who has 
been thoroughly grounded in physiology, anatomy and pathol- 
ogy and has observed the degenerative changes in the anterior 
horn cells of the spinal cord of a monkey or of a human victim 
of acute anterior poliomyelitis will find much in the Kenny 
theory that is absurd and unscientific. The confusing discus- 
sion of pathologic principles and the rather odd mixture of 
anatomic terms and descriptions make it difficult to read the 
book or to follow some of the arguments by the author. 

Spasm is often present in the early stages of acute anterior 
poliomyelitis and as such has been seen by every one who has 
studied the disease. Miss Kenny has definitely shown that the 
early application of hot wet dressings properly applied will aid 
in the reduction of the amount of muscle spasm, in the relief 
of pain and in the recovery of the patient. On the other hand, 
she has failed to recognize that fibrous tissue replacements of 
muscles, subsequently producing shortening and actual contrac- 
ture, are not spasm. The enthusiasm of this remarkable woman 
is shown in every chapter of the book. This enthusiasm bor- 
ders on religious fanaticism. Also she is completely on the 
defensive. In this book she has described her early experiences 
in Australia and England and the more recent and perhaps 
more pleasant years in Minneapolis. 

The Kenny opposition to the use of splints is undoubtedly 
engendered by the fact that she has seen a great many patients 
with joints stiff and muscles fibrosed by unwise, prolonged, 
total immobilization. To this extent her argument is well 
taken. However, there are patients for whom certain types of 
splints are important even during the acute or subacute stages 
of the disease. There are patients w'ho would undoubtedly die 
of respiratory paralysis if they were not placed in a respirator. 
There are other patients who would never walk a step without 
the aid of the braces which she condemns. 

The medical profession of the world owes to Sister Kenny 
a debt of gratitude for having made us realize that prolonged 
splinting without exercise, without heat and moisture applied 
to the limbs, is harmful. It is hoped, however, that the public 
and the medical profession in general will not be so completely 
swayed by the enthusiasm of this remarkable woman that they 
will refuse to use splints where only splints can prevent defor- 
mities or will refuse braces when only through braces can 
independent and self care be made possible. We should be 
sufficiently liberal minded to accept the good elements of the 
Kenny theory without losing our balance and falling head over 
heels^ into a pit which both Galen and Hippocrates succeeded 
in climbing out of many centuries ago. 


Surgery of the Heart. By E. S. 
Price, $13.50. Pp. 728, with 208 
Wood it Company, 1941. 


J. King, M.D., M.S., D.Sc. Cloth. 
Illustrations. Baltimore: William 


The author is honorary surgeon to outpatients. Royal Iilel- 
bourne Hospital of Melbourne, Australia. The book originated 
as a dissertation prepared by the author and submitted to the 
Royal College of Surgeons in 1938. It was awarded the Jack- 
sonian Prize. The book is divided into two sections. The chap- 
ters in the first section arc on the development of the heart, 
comparative anatomy of the heart, the anatomy of the heart’ 
developmental abnormalities of the heart, histology of the 
heart, physiolog)- of the heart, pathology of the heart, radiology 
m c-xamination of the heart and electrocardiography. The chap- 
ters in the second section arc on the surgical approach to heart 
diseases, experimental investigations, diseases of the heart, dis- 
uses of the myocardium, diseases of the coronary vessels 
diseases of the endocardium, diseases of the pericardium, diseases’ 


of the great vessels, diseases of the pulmonary artery, diseases 
of the pulmonary veins, diseases of the aorta and diseases of 
the venae cavae. 

The book is more than a surgical treatise. A large part is 
devoted to nonsurgical subjects. The author is thorough in his 
review of the literature. This is the most valuable feature of 
the book. Any one desiring a bibliography will find it readily 
available. 

The literature on the surgery of the heart presents difficulties 
in the way of analysis. The total number of operations on the 
heart is not large when compared to operations on other organs, 
and the experiences of any one surgeon are relatively few. This 
lack of broad experience results in a paucity of data on the 
subject. The surgical experiences are inadequate to give a final 
answer to. many questions. We deal then with the expression 
of opinions and some of these are of a conflicting nature. The 
author does almost as well as can be expected with material of 
this nature. For example, he advocates opening the pericardium 
in patients with enlarged heart. After advocating this operation 
he concludes that “the indications for the procedure are not yet 
known; a great deal of information is required before they can 
be determined exactly. On the other hand, the operation may 
be performed readily under local anesthesia and without appre- 
ciable risk. For this reason the specification of rigid criteria 
is not, in the early stages of investigation, so important as it 
is for technically formidable procedures.” After reading the 
discussion of this subject, the reader cannot be certain whether 
this operation should be applied. If it is as good as the author 
claims it to be, why has the operation not been done more fre- 
quently so that the indications are clearly known? It is obvious 
that additional critical experiences are necessary to ripen this 
subject. Similar statements can be made about other subjects 
discussed in the book. The reviewer doubts whether heart 
surgery is far enough developed for a book. 

Cancer of the Face and Mouth: Diagnosis, Treatment, Surgical Repair. 
By Vilray P. Blair, SI.D., Sherwood Moore, M.D., and Louis T. Byars, 
M.D. Cloth. Price, $10. Pp. 599, with 324 Illustrations. St. Louts: 
C. V. Mosby Company, 1941. 

This is a new and important study of an old and extremely 
important subject. Washington University and its associated 
hospitals in St. Louis have afforded the "terrain” on which 
these three authors, working as a team, carried out intensive 
studies on epithelial cancer in 1,500 cases over a period of 
twenty years. A foreword by Dr. J. M. T. Finney sets forth 
the “right” of these men to authoritative consideration. 

One would assume that external malignant growths afford 
the best chance for early diagnosis. Not so here. Only from 
5 to 10 per cent of all cases can be classified as “early." Three 
reasons are cited: 1. The patient refuses the diagnosis or 
accepts it and demands a guaranteed cure. Most often he 
becomes the victim of quackery and returns too late to his first 
adviser. 2. There is a lack of diagnostic acumen when diag- 
nosis might have been made early. 3. Alisinterpretation occurs 
of the microscopic report of the pathologist who writes "no 
cancer found," which is not at all understood by the practitioner 
when he assumes that this means no cancer present. Moreover, 
one is likely to regard cancer of the mouth or face as “mild,” 
but some of these growths are terribly malignant from the out- 
set, notably cancer of the sinuses, “usually of the highest grade 
of malignancy." The diagnostician must depend on his eye, his 
finger, the knife and the microscope. When all of these arc 
given their true weight, the patient’s chances of life extension 
are multiplied many times. 

One concludes from this book that the authors believe sur- 
gery the method of choice in this field. Irradiation holds second 
place pve in those advanced cases in which surgery seems 
impossible. But at operation the surgeon must avoid “grafting” 
spilled cancer cells into a fresh wound, and he must not 
“squeeze” these cells into the general blood and lymph circu- 
lation. 

These principles arc so axiomatic that they are probably over- 
looked now and then. In any event the salration of the patient 
depends on early diagnosis, prompt, effective treatment, selection 
of tlie correct treatment for the individual case and persistent 
execution of “the plan” originally set down. 

Chapter xviii, written by Dr. Sherwood Moore, deals with 
irradiation; that is, with the use of roentgen rays, radium or 
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radon, singly or in combination or in sequence. While these 
agents may be extremely useful, especially in making cancer 
more “tolerable,” they can cause a fatality. It is difficult to 
control them completely; they act on normal cells adversely as 
well as on diseased cells. In the general body economy they 
may cause acidosis or, at least, increase it and may bring about 
"roentgen sickness,” the symptoms of which are anorexia, gen- 
eral malaise, nausea, sometimes vomiting and, if treatment 
extends over the abdomen, intractable diarrhea. Under such 
conditions the situation gets entirely out of hand, and the 
patient hurries to his doom. 

While there are no colored plates in the book, the multiplicity 
of excellent photographs and the prodigality with which line 
drawings have been showered on the pages in order that the 
reader may thoroughly understand operative technic, plus the 
quality of paper and print, make this volume first in its field, 
and one may predict its usefulness over a long span of years 
to come. 

Diseases of the Blood and Atlas of Hematology with Clinical and 
Hematologio Descriptions of the Blood Diseases Including a Section on 
Technic and Terminology. By Boy E. Kracke, M.D., Professor of Bac- 
teriology, Pathology and Laboratory Diagnosis, Emory University School 
of Medicine, Atlanta. Second edition. Cloth. Price, $15. Pp. 692, with 
100 illustrations. Philadelphia, Montreal & London: J. B. Llppincott 
Company, 1941. 

The second edition of this excellent book has been enlarged 
by the addition of one hundred and sixty pages, ten new color 
plates and twenty-nine other new illustrations. Among the new 
material are data on the fractionation of liver extract, new chap- 
ters on hemolytic anemias and hemoglobinuria, new material on 
the action of drugs on the blood, hemoglobin and its derivatives, 
transfusion and the operation of a blood bank, the use of blood 
plasma and recent work on the bone marrow. There is a section 
on vitamin K and new material on the treatment of leukemia. 
The plates and pictures are unusually good, and the te.xt is pre- 
sented in a clear cut fashion with the free use of outlines and 
specific definitions. The section on the blood in animals will be 
welcomed by many e.xperimenters. The chapter on hematologic 
technic is extensive and detailed. The bibliography has been 
brought up to date and the index is extensive. The book is 
now well established as one of the classics of hematology and 
is indispensable for any one looking for authoritative, compre- 
hensive and well ordered data on blood. 


The Microbe's Challenge. By Frederick Eberson, Ph.D., M.D., Director 
of Laboratories: Pathologist, Gallinger Hospital. Washington, D. C. 
Clotli. Price, $3.50. Pp. 354, nitli portrait. Lancaster, Pa.: Jaques 
Cattell Press, 1941. 

For the reader who wants detailed and technical information 
about bacteria translated into terms understandable for the 
layman, this is an excellent, if difficult, book. The book is as 
clear an explanation of highly technical relationships as could 
be expected, in view of the difficulties of translating specialized 
scientific materials into language readily understood by the 
nonprofessional reader. The book contains chapters on the 
fundamental facts relating to bacteria in general, the historical 
background of our knowledge of bacteriology, the ways_ of 
parasites, changes and variations in microbe life, the chemical 
behavior characteristics of bacteria, vaccines and viruses and 
insect borne diseases. Research and a survey of the situation 
today are each made the subject of a chapter. The book is 
exceptionally well made and beautifully printed ivith a clear type 
face generously leaded. Its only illustrations are a frontispiece 
photograph of Louis Pasteur, an insert page showing the first 
microscope on one side and van Leeuwenhoek on the other, an 
occasional drawing after the manner of ryoodcuts and a map 
showing distribution of plague m Manchuria in 1910. There is 
an adequate glossary and a satisfactory index. 

The complete Weight Reducer By C L Geriing. Cloth. Price, $3. 
Pp "46 New York: Harvest House, 1941. 

tL title-and some of the subtiUes on the slip 

.vr j Cnnt RpHiirer” “Manual of Slimming Garments filled 
Modern Spot Reducer Manu 

the reviewer with apprehension, 

iralphabetSTd^’. li has practical merit mainly in desenb- 


JOOE. A. M. A. 
Jan. 10, 1942 

mg and exposing most of the popular quackeries and frauds and 
in stressing the^ dangers of self prescription as well as the 

n^essity of medical consultation. In its more ambitious aims 

when It tries to explain metabolic processes, the role of endocrine 
glands, the importance of heredity — -it is less successful, as such 
points do not lend themselves to categorical, lexicographic pres- 
entation. Altogether, the book should be popular with those 
reducers who want some information on their problems even 
ffiough it is not always truly instructive and in some instances 
(effect of exercise on local fat deposits) inaccurate. 


I luoiiawiicii vciscnie* 
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denen Alters unter physlologischen Verhaltnlssen. Von Carl Aumist 
Hernherg. Acta medlca Soandinavlca, Supplementum CXXII. Paper. 
Pp. 92, with 21 illustrations. Helsingfors: Mercators Tryckerl, 1911. 


This monograph presents a comprehensive review of the litera- 
ture and an anlysis of the blood of 236 persons studied by the 
author. The data are divided in seven age groups; infants under 
14 days, children from 2 months to 4 years, school children from 
6 to 12 years, boys and girls from 13 to 19 years, adults from 
22 to 39 years, a midde aged group from 42 to 60 years and 
persons from 62 to 90 years. The data for each patient are 
given and analyzed in terms of age and sex. In these groups 
the average red blood cell volume, anisocytosis and poikilocy- 
tosis ran parallel to the average diameter. In boys at puberty 
tlie average diameter was slightly larger than that of the eryth- 
rocytes of the girls. Cell thickness was slightly increased dur- 
ing the 6 to 12 year period. After puberty (most marked in the 
20 to 40 year group) the red blood cell count and hemoglobin 
percentage were higher in men than in women, although in old 
age the difference was not considered significant mathematically. 
The red blood cell diameter was largest during the first Iwo 
weeks of life, smallest during the period of 2 months to 4 years 
and in the adult range after puberty. The monograph is illus- 
trated with twenty-one graphs and twenty-six tables, and an 
extensive bibliography is appended. It is an excellent reference 
work on normal blood. 


Practical Methods in Biochemistry. By Frederick C. Koch, Frank P. 
Hi.von Distinguished Service Professor of Biochemistry. UniTcrslly of 
Chicago, Chicago. Third edition. Cloth. Price, $2.25. Pp. 314, with 
illustrations, Baltimore: William Wood & Company, 1941. 

This edition of a laboratory manual for medical students 
carries forward the high ideals and scholarship of previous 
editions. New methods on uric, lactic and pyruvic^ acids are 
added. Extension to include qualitative and quantitative experi- 
ments on vitamins and hormones was considered but omitted 
because of the costly equipment necessary to insure results com- 
mensurate with the time and energy spent. This consideration 
of the student, in a field in which the author is a distinguished 
contributor, shows the soundness of his judgment and ideals. 
What cannot be done well, do not attempt. The author realizes 
that the student who brings much to a subject gets more out 
of it. He expects the user of the book to have sound funra- 
mental training in chemistry, physics and biolop'. With this 
equipment this manual is well suited to guide him in biochem- 
istry. The methods are given in clear and accurate terms. 
The illustrations of the more complicated apparatus are pcce - 
lent and explanatory. The contents of the book arc fhvMc 
into three parts: (1) the chemistry of cell constituents, (ztj tne 
chemistry of the digestive tract and (3) blood and ormc. 
student who uses this manual as the instructions direct has 
every opportunity to become familiar with modern biochem st ). 
Those who wish a review in biochemical methods will find 
source of enlightenment. 

Diseases of the Veins a""* Vo'r'studenls 

Manual of Veins and Lymphatics of Surgery, 

and Practitioners. By C. H. terovitz, M.D., ^^1” , , rioth. Price, 

Western Reservo School of Medic ne. C e Publishing House, 

$C. Pp. 3S2» with illustrations. Boston . Chrlstopucr A 

This monograph contains much valuable ^'’‘^clintel 

useful diagrams described by f", poor organi- 

experience and a keen PO'ver of observation. The poor o ^ 

zation of the subject matter, the loose grammar *e hiu X P 
ing of names and the careless list of S of 

journals frequently misquoted, eroat ) detrac m 
the book. With careful editing and d;,,;. 

•ditions might provide easier and more profitable rca g 
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The answers here published have been prepared by competent 

AUTHORITIES. TUEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SULFONAMIDE DRUGS IN SINUSITIS 

To the Editor;— \ tend in The Journol that a 5 per cent solution of sodium 
sulfuthiozole is useful in the treatment of sinus trouble. I read later that 
this solution is olkolinc ond irritating. May 1 ask whether suHonilamidc 
or oiosulfomidc is etfective os a sprny when used in the some way and, 
if so, in whuf per cent solution? Arc solutions of these iiritoting? 
Also I should like to ask whether sulfonilomide or sulfolhiaiole .powder 
would be effective if blown into the nose with a powder blower, and, 
if so, whether it would be irritant or contraindicated in any way? 

R. p. Little, M.D., New York. 

Answer.— TJiere is little evidence that a 1 per cent solution 
of sulfanilamide in physiologic solution of sodium chloride or 
that a 5 per cent solution of azosulfamide is of value as a spray 
or as an irrigating solution in the treatment of sinusitis. It is 
not likely that either solution would be irritating to the mucous 
membranes of the nose and throat. There are no reports con- 
cerning the introduction of sulfanilamide or sulfathiazole powder 
into the nose by means of a powder blower, although these 
drugs in a finely powdered form have been used as a medici- 
nal snuff in attempts to eliminate hemolytic streptococci and 
staphylococci from the nasal passages. When these drugs have 
been used in this manner there have been mild degrees of irri- 
tation (such as slight itching and burning of the nasal mucous 
membranes and a watery discharge) noted. There are no exten- 
sive reports regarding the effectiveness of the powdered sulf- 
anilamide or sulfatliiazole in tlie control of sinus infections. 


MANNITOL HEXANITRATE AS VASODILATOR 

To the Editor : — it has recently come to .my attention that mannitol hex- 
onitcate is being odvecated for use as a vasodilator in competition with 
eryfhrol fetronitrate, glyceryl trinitrate, sodium nitrite and even bismuth 
subnitrate. Where should one classify the usefulness of mannitol hex- 
anitrnte in comparison with other vasodilators ond how does it compote 
with them in rapidity ond duration of action? 

David Stein, M.D., Philadelphia. 

Answer. — All the compounds listed in the question depend 
for their action on the liberation of the nitrite ion within the 
body. Tills action consists in a relaxation of smooth muscle 
tissue and is independent of innervation. Mannitol hexanitrate 
has never come into general use in tlie practice of medicine 
despite the fact that it has been known as a vasodilator for 
many years and has been recently revived. The reasons for 
this are that it is inferior to glyceryl trinitrate (nitroglycerin) 
and amyl nitrite for quick effect and to sodium nitrite for 
intermediate effect (relatively slow initial but more prolonged 
action) and apparently is little or no better and no less toxic 
than erythrol tetranitrate for an effect that lasts for hours. 
Goodman and Gilman (The Pharmacological Basis of Thera- 
peutics, New York, Macmillan Company, 1941, p. 552) liave 
published a table listing the characteristics of the vasodepressor 
response of hypertensive patients receiving full tlierapeutic doses 
of certain preparations which release the nitrite ion in the body. 
The substance of this tabic can be summarized as follows ; 




MaNiinal 

Extent of 



Fall 

Fall 

FaU.* 

Time ol 


Begins, 

Reached, 

Min. of 

ReeOTcry, 


Minutes 

Minutes 

Mercury 

Minutes 

Amyl nitrite 

«•! 

2-3 

35-25 

4-8 

Glyceryl trinitrate 

1*2 

:f-io 

35-30 

25-40 

Sodium nitrite 

5-20 

25-40 

25-40 

00-150 

Erythrityl tclrnnitrilc.... 

15-30 

30-50 

30-40 

lSO-300 

Mannitol hexanltrUe 

15-30 

CO-120 

30-40 

240-5C0 


* Sj'stolic blood pre«?ure. 


It is true, however, that mannitol he.xanitrate has not, at 
least in recent years, liad the clinical trial that the other nitntes 
liavc had. Further experience might or might not reveal a 
v.alue not now known; disappointment in the clinical applica- 
bility of erytlirol tetranitrate suggests, however, the probability 
of similar disappointment in the practical use of mannitol 
hexanitrate. 


MINOR NOTES 1^1 

TREATMENT OF TRACHOMA 

To the Editor : — Will you kindly send me Informotion on the treotment of 
trachoma with sulfanilamide? What other treatment is indicated? 

Eleanor T. Calverley, M.D., Hartford, Conn. 

Answer. — ^The treatment of trachoma witli sulfanilamide and 
its congeners, originally described by Fred Loe of the Indian 
Medical Service, was said by Edward Jackson, the dean of 
American ophthalmologists, to be the greatest advance m the 
therapy of that disease in two thousand years. Interestmgly 
enough, Loe’s original technic of giving ^ grain (0.02 Gm.) 
of the drug by mouth per pound of body weight in twenty-four 
hours has never been improved on. Three courses of five to 
seven days each with an intervening rest period of three days 
suffice in nearly all cases. The blood level of sulfanilamide 
should be maintained during that time at between 3 and 4 mg., 
and naturally all precautions as to bodily liealth should be 
observed. No local treatment need accompany the internal use 
of the drug except a nonirritating cleansing solution to keep 
the conjunctival sac free from secretion. 

Practically 75 to 90 per cent of cases of trachoma in stages 
1 and 2 may be cured. Althougli there is an immediate relief 
of subjective symptoms, objective subconjunctival hyperplasias 
require from six weeks to sLx months to disappear and final 
judgment sliould not be passed until at least one year has 
elapsed. But of even greater importance than the cure is the 
fact proved by Thygeson that the disease cannot be transmitted 
after four days’ use of sulfanilamide. 

In stages 3 and 4 in which scar tissue contraction has 
occurred, brilliant results cannot he expected. Relief from 
secondary infection and relief from the pain of corneal trachoma 
are accomplished and the patient is made confortable. The 
disease is no longer susceptible of transmission, but the usual 
local measures are necessary because of the scarring. 


IONTOPHORESIS FOR FUNGOUS I.NFECTION OF NAILS 

To fAe £d/tor:—Hos copper iontophoresis ever been used in the treatment 

of fungous infections of the toenoils? Whot were the results? 

M.D.r London, Ky« 

Answer. — Although Lowenfish_ treated 10 cases of demato- 
phytosis by “cataphoresis” employing various fungicides, among 
which was copper, he concluded that the method was of “no 
value.” Subsequent investigations by Haggard, Strauss and 
Greenberg and by Hoechstetter indicate that copper iontopho- 
resis is valuable in treatment for fungous infections of the hands 
and feet. 

Haggard and his associates found that 26 of 37 patients 
obtained “clinical cure”; and Hoechstetter, using the same 
method, reported that 16 of 18 cases of fungous infection of the 
feet were “clinically healed” following copper iontophoresis. 

Gunderson reported that he employed iontophoresis only if 
other methods failed and said that his experience suggested that 
there were no contraindications to the use of copper iontopho- 
resis. Gunderson recommended copper iontophoresis as the 
treatment of choice in stubborn cases and used it in preference 
to roentgen tlierapy. However, he resorted to the use of 
iontophoresis only if other methods failed. 
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USE OF BLOOD FOR PREGNANCY TEST 

To the Editor : — ^Wouid you tell me what arc the comparative merits of 
using blood instead of urine for the Friedman test for prcgnoncy? I hove 
in mind the Hofmann modification of the Friedmon test, in which from 
10 to 13 cc. of blood scrum which has been extracted with ether is 
injected intravenously in the test rabbit, and autopsy performed In twenty- 
four to fhirty-six hours. Reference fo this test moy be found in the 
Journal of Laboratory and Clinical Medicine S2:50S (Feb.) 1937 

T. T. Rockliffe, M.D., Los Angeles. 

.Answer. — The test referred to is a recognized procedure 
wltich gives excellent results. The advantages over the Fried- 
man test are those of speed and availability of a sufficient 
amount of hormone in the blood at any time of day. Witii the 
serum recovered from about 12 cc. of blood, a result can be 
read macroscopically -in twenty-four hours. The blood may be 
drawn at any time of the day without respect to meals or o'tlier 
factors, wliile in the urine test a morning specimen after rcslrict- 
fng fluid intake for twelve hours is most satisfactorv. 
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QUERIES AND MINOR NOTES 


The only objection to the use of serum is that there is a 
greater chance of obtaining a toxicity from this material, 
^ecause of this there may be a higher rate of mortality among 
the test animals, probably as a result of protein shock from the 
serum used. The washing of the serum with ether is a step 
in the reduction of test animal mortality, as the ether acts to 
detoxify the serum. 

Details of the technical procedure involved may be found in 
Llinical Laboratory Methods and Diagnosis by R. B. H. Grad- 
wohl, published by the C. V. Mosby Company. 


SYPHILOPHOBIA OR SYPHILIS WITH NEGATIVE 
SEROLOGIC REACTIONS 

To the Editor;— Please inform me whether any cases of syphilis in which 
the serologic reaction is persistently negative are known and how they may 
be ^ explained. ^ I have a syphilophobe under treatment whom I am 
trying to convince that he is free of the disease but who persists in 
believing that his Is o rare case because the reaction of the blood 
serum is consistently negative, a condition which 1 had to admit is 
theoretically possible although I have never seen it. To the best of my 
kriowledge a consistently negative Wossermann, Kahn or Kolmer reaction, 
or preferably a combination of these, Is, in the absence of clinical symp* 
toms of syphilis, positive proof of the absence of syphilitic Infection. 

R. W. Mueller, M.D., Los Angeles. 

ANSWER.---Yes, it is possible for a person with syphilis to 
have a persistently negative serologic reaction. So-called burnt 
out tabes is_ a good example of this. Unfortunately, there is 
not enough information on this patient to assist much in formu- 
lating an answer. Did the patient ever have syphilis? That 
is the first thing to decide. If the patient has had a consistently 
negative Wassermann, Kahn or Kolmer test, or a combination 
of these, with an absence of clinical symptoms of syphilis, then 
there seems to be no reason why he should be treated. 

On the other hand, if the patient has had syphilis, then he 
must have had sufficient continuous therapy, with alternating 
courses of an arsenical and of a bismuth compound for a year 
to eighteen months ; his blood serologic reactions must have been 
negative for at least a year; lumbar puncture must give nega- 
tive results, and the examination of the cardiovascular system 
must show no evidence of syphilitic involvement in order to 
warrant the stopping of therapy. 

Unfortunately, the physician does encounter patients with 
syphilophobia who will take treatment just as long as they can 
get the physician to give it to them. Such patients are really 
a problem for the psychiatrist. 


PROGNOSIS IN PAROXYSMAL TACHYCARDIA AND QUINIDINE 

To the Editor: — 1. A man of 22 has had attacks of paroxysmal auricular 
tachycardia since the age of 12, now occurring nbout once a week. These 
attacks he controls by holding his breath and bending over. Physical 
examination is essentially negative except for his excessive height, 6 feet 
4 inches (193 cm.), ond low weight, 145 pounds (66 Kg.). There i$ no 
post history suggestive of any etiologic factors for heart disease on 
physical examination or from his system review. Would you pleose tell 
me if I om correct in giving him a goad prognosis? 

M.D., Massachusetts. 

2. A woman of 29, otherwise in good heolth, has had disturbing attacks 
of paroxysmal auricular tachycardia, confirmed by electrocardiogrom, for 
about four years. At first these were as frequent os ton or f'»oen o 
day but she bos responded well to quinidine, 20 grains (1.3 Gra.) doily. 

. I I mnv have a bearing on fne eon-' 
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KNOCK KNEES IN YOUNG CHILD 

’^‘’knwk^kn'etV'i^rchMH "'/“.I® informofion on the treatment of 

i, ° °. three years and eight months? The condition 

rnmLni? r!" ^^6 Child hos been receiving 10 drops of per- 

too frequenH;; ?iouw'the Sow fardecte^od^” His t'lglirh 4''l%"inches 

M.D., Canada. 

• knock- knee is not produced by some general- 

ized disturbance such as rickets or osteodystrophy the treatment 
would depend to some extent on the severity of the deformity. 
It the deformity IS mild a slight change in the weight-bearing 
thrust obtained by applying Thomas heels wedged inch 
cm.) on the inner side of the shoes will frequently bring 
about gradual correction. If there is evidence that tlie perco- 
morph liver oil is causing some renal irritation, it would be 
well to change to some other form of vitamin D. Massive 
doses are not indicated unless there is evidence of a real rachitic 
change in the bone. If the deformity is severe, osteotomy of the 
lower end of the femur or the upper end of the tibia, depending 
on where the malahnement is most evident, would be justifiable. 
It IS impossible to state whether the knock knee tendency will 
improve or increase as the thigh lengthens without knowing 
more about what has caused it. In the average patient mild 
Knock knee can be corrected, however, with the simple shoe 
correction in addition to a maintenance dose of vitamin D. 


REHABILITATION OF THE DEAF 

To the Editor:—} note in the Si. Louis press the recent death of Dr. M. A. 
Goldstein. Dr. Goldstein estoblished the Central Institute for the Deof, 
in embryo, about twenty-five yeors ogo. It has grown to be a successfui 
school. I hove been out of the practice of medicine for at least ten years 
and have not kept pace with the latest advances in restoring the hearing 
in those congenitally deaf or the victims of such resistant ond infroctcbfe 
attlictions os otosclerosis or traumatic deafness. Will you pleose tell me 
just what supposed permanent odvancement in otologic science Dr. Gold- 
stein is credited with — whether physiologic, electric or mechanical? The 
St. Louis press leaves one to understand that originality and creofivcncss 
are involved in the methods in use in the institute. 

M.D., Louiiiono. 

Answer. — Dr. Goldstein’s interest and activities were directed 
chiefly toward the teaching and rehabilitation of the deaf person 
rather than to the treatment of deafness. He originated no 
methods of “restoring hearing in the congenitally deaf^ or in 
those afflicted with otosclerosis or traumatic deafness.” His 
views on the management of the deaf child are expounded in 
Goldstein, Max Aaron: The Acoustic Method for the Train- 
ing of the Deaf and Hard of Hearing Child, St. Louis, Laryngo- 
scope Press, 1939. 

CONTROL OF HEMORRHAGE AFTER TONSILLECTOMY 
To the Editor : — I hove hoord that equal ports of gallic ocid and 

ocid ore good to control hemorrhage with otter tonsillectomies. Is I u 
true, and, it so, whnt strength of the two acids is used? 

Joseph P. Sparks, M.D., Monito, III. 

Answer. — It is true that gallic and tannic acids are useful in 
the control of hemorrhage after tonsillectomy. Th^ should 
used, however, only for the control of minor hemorrliag . 
Severe bleeding from large vessels should be handled as it 
in other branches of surgery, namely by means of pressur , 


i''’““%rh?a;;;B“me^tlh:r''^^^^ Sv“:r%“ecov'eV'c?m”p?e.‘e1y Tm A flunTe'^ medicilfglass.is filled with gallic acid or tannic 
niinfks and 1 have been unable to find any answer to her question. acid crystals, separately or in equal amounts, and 

When this arrhythmia is present without other illnesses (that is, tn hvolthy nephrine hydrochloride I ; 1,000 in physiologic solution of s 

rung orlul?/), whm is the likelihood of spontaneous cessation of attacks added, drop by drop, until a paste 0 the 

Ld ®does medication such o'duinidinc (which controls this patients consistency of mustard is obtained. The whole should be strr 
attacks) have any permanent effect ,n stopping as it is prepared. Tannic and gallic acids arc easily soffiWc 

E. C. Heyde, M.D., Wooster, Ohio. Solution and too much should not be used, as the mix 

Aimswer— 1. From the facts given it would appear that a ture then becomes too thin for efficient action. 

mood proo-nosis is entirely warranted. There is a fair Iilrelihood 
goon , severity of the patient’s attacks will 

if thl. »• 

will jrotablj wilh P»™*J;™l 

Reliable figures are Pot avadable^m^P^^^ physicians. 

patients probably fail nninidine has any permanent effect 
There is no evidence ^a* 

in stopping the attacks. I s S,pi-apy but as indicated the 
do not recur after efficacy of the 

tendency frequentl^y stops p connection, because qumi- 

ylnidta a iottplaamlc ' 

S rir'STsp- 

Jay’. “.SEo- i IbP Pllpcks. 


FREGNANCY AND MANURE'S DISEASE 
To the Editor:— A. woman 'aged 29 has been J"/ .“"/yph a lev 
disease for the post one ‘>"‘1 
sodium Fiirsfenberg regimen, 


yammonTum chiVride and the use of his.omme 

i'cid phosphate intravenously, os used at the ^^jng hod 

cesstully employed. The DritiS"* ^.LaiL ond^spontoncoiisly. 

a pregnancy five years ogo Ihot a delrimentel 

She is desirous of bovitig another boby. Will 
effect on the Meniere s disease? M.D., n 

Answer.— W hile any metabolic .^'/tarbance may 
exacerbation of Meniere’s disease, if the pa likelihood of 

from symptoms for some ‘'f.® end? t^run a self- 

trouble from pregnanp'. bf past the stage of 

limited course, and the patient may now DC past 

severe attacks of vertigo. 
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TREATMENT OF ACUTE NEPHRITIS 

THE IMMEDIATE RESULTS AND THE OUTCOME 
TEN YEARS LATER IN EIGHTY-NINE CASES 

FRANCIS D. MURPHY, M D. 

AND 

BRUNO J. PETERS, M.D. 

MILWAUKEE 

If the problem of acute nephritis were limited in its 
scope to the acute episode, the subject would be a 
comparatively simple one. But this is not the case. 
While it is not unanimously believed that chronic 
glomerular nephritis evolves from an unhealed acute 
attack, this is an opinion widely held. During the past 
ten years observations by many investigators ^ have 
been made on the relationship of the acute phase to 
the chronic form, and there seems to be sufficient 
evidence to substantiate the assumption that chronic 
glomerular nephritis is a remote consequence of acute 
nephritis which failed to heal completely. 

Tiiere are many obstacles in establishing the proper 
correlation between the acute and the chronic stage of 
nepliritis. Among them is the difficulty of convincing 
the patient of the need of reexamination in the years 
after the acute phase is over and before symptoms 
of chronic nephritis begin. During the period of transi- 
tion between the acute and the chronic stage the patient 
may appear and feel ivell and no medical attention 
may be considered necessary, yet the nephritis may 
be gradually destroying the renal units. Then too the 
physician who sees the patient years later, when the 
chronic form sets in, is apt not to be the one who 
studied him in the initial period of the disease. Tins 
is particularly true when acute nephritis occurs in 
childi en. 

Not until recent years have methods been devised 
to determine the presence of a minimal unhealed lesion 
in the kidney. Before the method of Addis- was 
employed and prior to the use of such tests as detei- 
mination of the sedimentation rate of the erythrocytes 
and the blood urea clearance test, the presence of latent 
nephritis was largely overlooked. It is in the latent 
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or transitional period, when the patient appears normal 
and seems cured but in fact is not, that the key to the 
correlation between acute and chronic nephritis is 
found. 

In the last decade the number of after-studies of 
patients with acute nephritis has been growing steadily. 
These observations have been responsible to a large 
extent for the modern concept of acute nephritis, which 
is that not all the classic syndromes of hematuria, 
edema, hypertension and albuminuria are required 
before a diagnosis of acute nephritis can be made. 
Milder forms are being recognized and treated ade- 
quately in an increasing number of cases. Simple 
methods have been devised which aid greatly in deter- 
mining whether the renal lesion has healed or is lemain- 
ing active after the acute phase is supposedly over. 

In reports dealing with the ultimate prognosis of 
acute nephritis great divergence of opinion is shown. 
Some authors ® have reported that complete recovery 
is the usual course, with chronic glomerular nephritis 
following only rarely, while others * have e.xpressed the 
belief that chronic nephritis is a fairly common con- 
sequence in later years. How statistics may vary in 
this regard is shown by Snoke •' in his follow-up study 
comparing the prognosis in a sei ies of cases at Stanford 
University School of Medicine with that in a series 
at the University of Rochester School of It'Iedicine and 
Dentistry. 


ANALYSIS OF THE PRESENT SERIES 


Our report is concerned with 205 patients with acute 
nephritis studied in the initial stages at the Milwaukee 
County Hospital and kept under observation for two 
to ten years afterward. The series includes both adults 
and children who were studied in the hospital for three 
months to a yxar and were observed at regular intervals 
at the outpatient clinic during the years that followed. 

Our interest was focused particularly on 89 patients 
who recovered from the intial stage of acute nephritis 
satisfactorily but continued to hare evidence of activity 
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nephritis-murphy and peters 


of a renal lesion for months afterward. After discharge 
from the hospital, these patients were readmitted for 
^udy at regular intervals when it was thought advisable. 
Check-up examination included daity urinalysis of the 
twenty-four hour specimen, examinations of the urinarv 
sediment by the method of Addis, blood urea clearance 
tests, determinations of the sedimentation rate, blood 

cell counts and de- 
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54.14 ■•/, (roPatients) 
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(OischirjdL recovered 
I dot a-c»imine 4 


"9.IW (BiWieWiI 
sFoimd latent 


^ 12.67'/. (26 Patients) 

^ Died in Awte / -s.,™ re-otim-; 

/26).82.7.(55?aiicntsl 
Decaaie Chronic 


Chart 1. — Outcome in 205 cases of acute 
nephritis studied during a ten year period. 
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termination of the 
blood pressure 
twice daily. 

Of the 205 pa- 
tients studied, the 
disease of 55, or 
26.8 per cent, be- 
came chronic, and 
26, or 12.6 per cent, 
died in the acute 
stage or later (chart 
1 ) . Thirt 3 '’-five, or 
17 per .cent, al- 
though clinically 
cured at the time 
of discharge, did not 
return for ree'xami- 
or ivrongl)'' that the}' 
Tlie patients who 


nation, but we assume ngl 
remained in the state of recovery 
died in the acute stage and those whose disease became 
chronic within a year, as well as those who did not 
return for reexamination having been eliminated, there 
are 89 wiiose careful follow-up study is the chief topic 
of this paper. 

Forty-one, or 46 per cent, of these 89 patients were 
considered cured, but 6 later showed evidence of latent 
nephritis (charts 2 and 3). Forty-eight, or 53.9 per 
cent, had some evidence of renal inflammation (latent 
nephritis) at the time of discharge. Thirteen, or 27 
per cent, of these continued to have latent nephritis. 
Fifteen had an excessive number of red blood cells 
in the urine. A follow-up study of these 15 showed 
that eventually 10, or 66.6 per cent, were healed com- 
pletely and that the remaining 5, or 33.3 per cent, 
continued to have evidence of an active renal lesion. 
Of the group of 48, 18 were dismissed from the hos- 
pital with both albumin and an excessive number of 
red blood cells in the urine. Four, or 22.2 per cent, 
of them continued to show an active renal lesion. 
Fifteen of the 48 xvere discharged with a trace of 
albumin but no red blood cells or casts in the urine, 
and 4 of these, or 26.6 per cent, continued to show 
activitv of the renal lesion. Therefore, when the ulti- 
mate result in the 205 patients is considered, there 
were 70 patients, or 34.1 per cent of the total series, 
with complete recovery, and 19, or 9.2 per cent, found 
on reexamination to have latent nephritis. Thirty-five. 
17 per cent, were discharged as completely cured 


or 


but failed to return for reexamination. If these figures 
are corrected and the patients not returning for exami- 


figure of 

4r'per cent for patients completely healed. If the 
patients' with chronic and those^ with latent nephnt 


nation are excluded there is an amended 


lephritis 

are grouped approximately 36 per cent have an 
unhealed renal lesion. Also, if this figure is corrected 
to exclude the patients not returning for examination, 
a resulting 43.5 per cent of our patients still have an 
activ'c lesion. 

Aac and Sex Distribution.— The age and sex dis- 
tribution in 89 cases of acute nephritis is ™ 

table 1 and chart 4, and this distribution is made 


object of a special study in table 2, in which 19 patients 
latent stage are compared with 
tlie_ /O cured patients who had acute nephritis. In our 
series a8 patients were male and 31 female. Of tlic 
19 patients with latent nephritis 14 were male and 5 
female. From table 1 it may be seen that most of onr 
patients were adults, and in the greatest number the 
disease_ occurred between the ages of 10 and 20 I'ears. 
In 14 it occurred between the ages of 20 and 30 and 
hr 14 otheis between 30 and 40. It may be seen in 
table 2 that latency predominated in the group of 
patients aged from 10 to 20 years. 

Etiology.- In tables 3 and 4 the diseases that pre- 
ceded the acute nephritis in the 89 cases are listed. 
As in almost all other reports, infections of the upper 
respiratory tract constituted the chief oflfeiider. As 
far as we could make out, the type of preceding acute 
infection had little or nothing to do with the prognosis. 
Sometimes acute nephritis comes on within a few days 
of tlie onset of the preceding disease, but most often 
the first evidence of nephritis dev'elops from seven to 
fourteen days after tlie onset of the acute infection. 
The period of lapse between the onset of the acute 
disease and the occurrence of nephritis appears to make 
little difference in the ultimate outcome. 


THE CLINICAL COURSE 

No attempt was made to classify our cases into vari- 
ous groups according to the intensity of one clinical 
feature or another. We believe that there is but one 
acute nephritis and that there is no advantage in further 
subdividing the series. Acute nephritis may dei'elop 
abruptly, displaying all the classic textbook features, 
such as hypertension, edema and hematuria, or it may 
come on so insidiously that it may escape notice entirely 
unless the urine is examined and evidence of renal 
inv'olvement found. The mild type seems innocent at 
first, but the benignity is more apparent than real, for 
the ultimate outlook for the patient with mild nephritis 
is no better than that for the patient with a more severe 
form of the disease. 

The clinical manifestations of acute nephritis may be 
few or many. In our study we have classed these 
clinical features in five main syndromes and liave stiidic 
them routine!}' in 


each case. They are 
( a) the urinary syn- 
drome, (b) edema, 
(c) hypertension, 
((f) retention of 
nitrogenous prod- 
ucts in the blood 
and (e) uremia, 
genuine or convul- 
sive. These syn- 
dromes all may be 
present in a patient 
at the same time, 
or one syndrome 
may occur, domi- 
nate the clinical 
picture for a brief 


46.077, or 
41 patients recovered. 



53.95V, or 
48 patients had mlnimat 
activitij. 



Chart 2. — Condition of S9 patient, al lime 
of discharge. 


to return at 
In table 5 


period and then disappear enUre’}, oni} ^ 

a later period or periiaps "^.ver to rctun • 
the various syndromes are hsted and fi 


of them appearifig in the ^9 cases is 


of times that each syndrome occurred is 
table 6. 
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NEPHRITIS— MURPHY AND PETERS 


(a) The Urinary Syndroiiir.— The uvinavy syndrome 
occurred alone in 2 d instances and it was piesent in 
every one of the 89 cases. A simple, careful study of 
the urinary syndrome is without doubt most impor- 
tant, because its significance is least likely to be 
misinterpreted and it is present in every case. The occur- 
rence of the urinary syndrome alone is worthy of more 



Of 41 diithart^d t urinr. Ot48 diichar^ed with imnitnal 
l4.97'i(G) laitr b«an»e ictive ACtNitij i7y»('=Jreniain«i latent 


Bcfthc'lSviertdii- l2ofths42vJtre't[is- I5dthe4&w«redjs- 
darjedcrbtsou^ chiT«dca.(t)Trbcs. chaisoltalb, Ofttese 
in urise.OttesuX Otthtsc ZZZ-'AW Ji.4b!(<)dre siaiidiwj 
active. arc ^tiU actkijd 

Chnrt 3. — Data on urine in 89 cases at time of discharge. 

thought, because often the examination of the urine 
is neglected unless other evidences, such as hyperten- 
sion, edema and hematuria are found. Some cases of 
acute glomerular nephritis have been reported “ in which 
albuminuria was absent for a time after other evidences, 
such as hypertension and edema, appeared. We did not 
observe such cases in this series. 

(b) Edema . — Although edema in acute nephritis may 
result from heart failure as well as from the nephritis, 
our figures for the incidence of edema in acute nephritis 
refer entirely to renal edema and not to the kind that 
comes from heart failure. Edema marks the onset of 
acute nephritis in some cases. Its importance lies to 
a large extent in the fact that it serves to bring to the 
attention of the medical attendants of the patient the 
possibility of a renal lesion or involvement of the kidney. 
Although some observers look on edema as a grave 
sign, usually it is innocent. We failed to find that 
patients with edema fared worse than patients without 
it. This statement does not hold for the edema that 
occurs in the period following the first few weeks of 
acute nephritis. When edema develops after the first 
weeks, it usually signifies that the nephritis is going 
into the degenerative or subacute or chronic phase, 
and its prognostic significance is important. Edema 
alone with the urinary syndrome occurred 11 times, and 
of 89 cases edema was present in 42. 

(r) Hypertension.— 01 89 cases, hypertension 
occurred in 33. It was the only syndrome besides the 
urinary' syndrome in 6 cases. Formerly' hy'pertension 
was considered a constant feature of acute nephritis, but 
this idea is no longer held. Hypertension may be lack- 
ing throughout the entire course of the disease. Its 
onset in the course of acute nephritis, however, is 
significant. Although the patient with acute nephritis 
may progress unfavorably without hypertension, its onset 
is always a discouraging and sinister event. When 

r.« /Few/Zr; wi'.'p. Philadelphia. 


hypertension develops in the latent stage of nephritis, 
as it often does, the chances of complete healing may 
be given up in almost every' case. 

(rf) Nitrogen Retention . — ^Elevation of the nonpro- 
tein nitrogen content occurred in 30 cases and alone 
with the urinary syndrome in 8 cases of the 89. In 
the early period of acute nephritis a rise in the blood 
urea nitrogen level is of little significance, but when 
it occurs after the first ten days its presence causes 
great concern, because it indicates that the kidneys are 
not functioning as well as they were in the beginning, 
and the prognosis becomes doubtful. As a guide in 
the diagnosis of acute nephritis a study of the blood 
urea nitrogen content is not important, but as a prog- 
nostic indicator it is useful after the first ten days or 
two weeks of the disease. 

(e) Uremia. — Genuine uremia occurred two times 
without any of the syndromes other than the urinary' 
syndrome. Genuine uremia is the direct outcome of 
renal insufficiency and is entirely independent in origin 
of the convulsive seizures which may' be associated with 
it. A rise in the blood urea nitrogen level is the pre- 
cursor of uremia in most instances, and it is involved 
in the development of this syndrome. Any condition 
which interferes with the urinary output may' lead to 
genuine uremia. The convulsive seizures may occur in 
connection with genuine uremia but are not dependent on 
renal insufficiency. The convulsions are associated with 
edema of the brain and usually are precipitated by acute 
hypertension. In 2 cases in this series convulsive 
seizures occurred without hypertension, but in most 
instances a diastolic pressure of 120 mm. of mercury, 
edema of the optic disks, fresh hemorrhages and fluffy 
white patches accompany convulsions. The pressure 
of the spinal fluid in convulsive uremia is usually 
increased from the normal of 150 mm. of water to 
300 mm. While patients in whom genuine uremia 
develops hardly ever recover, it caunot be said that 
they never do so. The outlook is entirely different 
witli the so-called convulsive type of uremia, which fre- 
quently clears up and appears to have little or nothing 
to do with the chances of a rather long life afterward. 
The prognosis of uremia, whether genuine, convul- 
sive or compound, 
depends on the 
functional ability of 
the kidney and the 
persistence of the 
hy'pertension rather 
tiran on any one of 
the other numerous 
signs and symp- 
toms. 

PROGNOSIS AND 

THE latent 

PERIOD 

After the acute 
episode is over, 
whether it is mild, 
moderate or severe, 
there is a variable 
period of two 
months to two years in which some patients appear 
well but on careful examination of the urine show 
evidence of an inflammatory lesion in the kidney. This 
is called the latent period. It is characterized by a 
complete absence of clinical evidence of nephritis and 



Chart 4 . — Distrihution according to sex of 
89 patients with acute nephritis. Shaded 
area represents patients who went into a 
latent stage. 
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by albuminuria and an excessive number of red blood 
cells, white blood cells and granular casts in the urine. 
It is an important phase of the disease, because during 
it the ultimate fate of the patient is often determined. 
Lack of proper consideration of this symptomless period 


Table 1 — Age and Sex in Eighty-Nine Cases of Acute 
Ncphtitis Followed for One to Ten Years 


Age Group 

Male 

remale 

Toiais 

010. 

18 

4 

22 

11 20 

25 

11 

3G 

21 SO 

5 

9 

34 

31 40 

9 

5 

14 

41 50 . 

1 

1 

2 

51 GO 

0 

1 

1 

Totnlc 

58 

31 

80 


was considered by Snoke ° to be i esponsible for con- 
flicting rdews on the prognosis of acute neplnitis To 
this opinion we leadily subscribe, as our previous obser- 
vations ^ showed that failure to interpret data correctly 
in this period leads to faulty conclusions 

In this period of transition the kidney may gradually 
heal completel}' or the disease may progress into chronic 
nephritis. It may be difficult to say w'hen the latent 
period is over and chronic nephritis begins, as the 
latent phase may merge giadually wdth the chronic form, 
but usually after two years tlie disease may be classed 
as chronic. Addis,“ w'ho w'as the first to study this 
latent phase adequately, observed that patients may 
remain in it for as long as ten years apparently in 
perfect health but always with an abnormally high num- 
ber of led blood cells and a few blood casts. 

More iigid adherence to tlie lules of treatment at 
this time may accelerate complete recovery, while laxity 
may retard healing. It is difficult to determine w'hether 
the renal lesion is healing or becoming chronic. Tlie 
tests of renal function usually employed are insufficient 
for this purpose. It is essential to determine the degree 
of activity of the lesion in the kidney and by repeated 
examinations to observe wliether healing or inflamma- 
tion is gaining the ascendency. 

Table 2.— Age and i’er of Nineteen Patients saith Latent 
Nephritis and of Seventy Patients Ciitcd of Nephiilts 


JovK A M. A 
JA^. 17. 1942 

of uniform importance we believe that all are trood 
prognostic aids. 

1. A count of the casts and cells in the urinary sedi- 
ment by the method of Addis was the greatest aid 
of all. This test was done at regular intervals, depend- 
ing on the nature of the case. 

2. A study of the ability of the kidnej' to concentrate 
urine (Volhard’s method) was found reliable. Pro- 
gressive impairment of concentration pointed to a pro- 
gressive unhealed lesion. 

3. The blood urea clearance test has been used regu- 
larly in our cases, and w^e believe it has been helpful. 
When the urea clearance is low at the beginning 
and improves in time the outlook for the patient is 
good, but when repeated examinations show a tendency 
toward a drop in the percentage the outlook is unfa- 
vorable. 

Table 3. — Cause of Acute Nephritis in Eighty-Nine Cases 


Infection of upper respiratory tract 

Number of Ca'cs 

72 

Pneumonia. 

3 

Scarlet fever 

o 

Streptococcic meningitis 

1 

Purpura 

1 

Influenza 

1 

Gastroenteritis . 

1 

Ruptured appendiv 

1 

Undetermined cause 

7 


Table 4 — Cause of Acute Nephiitis in Nineteen Cases in 
IVhich the Disease Was in the Latent Stage 

Infection of upper respiratory tract 

Number of 

12 

Pneumonia 

1 

Scarlet fever 

2 

Streptococcic meningitis 

1 

Purpura 

1 

1 

Ruptured appendiv 

Undeterramed cause 



4. While not a basis for determining precisely the 
progress of the renal lesion, anemia that fails to respond 
satisfactorily to ordinary therapeutic measures, such 
as the administration of iron and vitamins, indicates 
that the renal lesion is probably becoming worse. 



With Latent Xephritis 


Cured 






Ago Group 

Male 

Female 

Male 

Female 

OlO. 

1 

1 

17 

3 

1120 . 

9 

3 

IG 

S 

21-30 . 

1 

1 

4 

S 

31-40. 

2 

0 

7 

5 

4150. 

1 

0 

0 

1 

51 60 

0 

0 

0 

1 

Totals 

14 

5 

4i 

26 


Several methods have been used in obtaining tins 
nformation. and we believe that a combination of the 
results of these tests forms a better piognostic guide 
han the results of any one test taken 
which course the disease is taking in a gnen case 
requires more than a single examination, 
ire dependent on these tests done not once but many 
imef m have employed the following procedures 
n most of our cases, and while not all the tests are 


5. Estimations of the plasma proteins are important 
agnostically even though the plasma albumin does 
t drop to the critical level of 2 Gm. per hundred 
lie centimeters. It is important to remember that 
owered plasma albumin content, for example 3 Um. 

• hundred cubic centimeters, and a value for tota 
itein of less than 5 Gm. per hundred cubic centi- 
ters point to an unfavorable prognosis. 

;. Finally, we have come to look on determination of 
errthrocyte sedimentation rate as a valua e ai 
prognosis (chart 5). While we cannot say that it 
always accurate as a prognostic measuring stic , 
learlv always is. We have employed this test to 
;en years in our clinic, and we believe that m 
apid sedimentation rate indicates that an uni «iled 
an is becoming progressive. A 
sedimentation rate points to a subsidence 
immation, while a nonnal rate points to a heal 
dmost completely' healed lesion 
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TREATJIENT 

That rest is valuable for the patient in general and 
for the kidney in particular is the first principle in 
the treatment of nephritis. In this paper we are con- 
cerned primal ily with the tieatment of the patient after 

Table 5— Syiidiomci m Eujhty-Nmc Casc^ of Acute Nephritis 


No ol Coses 

Urmarj syndrome alone • 

Urinary and b>pcrten«ive sjndromes b 

Urinary sjndrome and edema 

Urinar\ syndrome and elevated nonprotcin nitrogen level S 

Urinary «indrome, elevated nonprotein nitrogen level and 

hypertensive syndrome .. * 

Urinary syndrome, elevated nonprotein nitrogen level, hyper 
tensive syndrome and edema S 

Urinary syndrome, Jiyperten«hc syndrome and edema 12 

Urinary’ syndrome, elevated nonprotein nitrogen level and 
edema • • . S 

Unnnry syndrome, elevated nonprotein nitrogen level, edema 
and hypertensive and convulsive syndromes -i 

Urinary syndrome, edema and hypertensive and convulsive 
syndromes .. .... 2 

Urinary and urerafe syndromes ~ 

Urinary, uremic and hypertensive syndromes l 

Urinary syndrome, elevated nonprotein nitrogen level and 
convulsive syndrome 2 


the acute stage is over. Our results, especially in 
adults, emphasize the importance of keeping the patient 
in bed for several months if necessar 3 ' after the clinical 
features have passed and until the last remnants of 
nepluitis have disappeared. In chait 3 it may be seen 
that the 41 patients who were cured were those who 
remained in the hospital until well and that the 48 
who left the hospital befoi e cure was accomplished fared 
less well eventually. We giant that such prolonged 
enforced rest may be difficult m some cases because 
occasionally younger patients, their parents and unfor- 
tunately the medical advisor fail to recognize the need 
of It. But the end does justify the means in these 
instances. We enforce modified bed rest for four 
months; we believe that after this rigid adheience to 
inactivity fails to accomplish our purpose, since a chronic 
condition piobably has set in, and rest is no longer 
enjoined. 

Physical inactivity serves to obtain rest for the cir- 
culation. lessens the demand for food and metabolic 
activity and materially reduces the work of the crip- 
pled kidney. Rest for the kidney in particular is accom- 

T \ble 0 — Iiicideiice of Syiidioines in Eighly-Niiic Cases 
of Acute NcphriUs 


Elevated 

Nonptotein 

Ilyiiet Kitiogcn Convul 

Syudromc Urinary tcnsjvo ><lema Ix*vcl Uroium sfons 

Kumber cs( 80 S3 42 So 3 g 


plished by regulation of the diet. This must not be 
taken to mean that the diet is inadequate. The daily 
protein intake should range from 0,75 to 1 Gin. per 
kilogram of body ivciglit. Some patients may do well 
with less, and others may do better with a larger amount 
of protein. Protein stan-ation may spare the kidneys 
at the expense of the econom> of the body in general, 
which is as bad as giving too much protein and retard- 
ing recover}- of the renal units. From the e.\-perimental 


work of Addis,' Farr and Smadel ® and Chanutin and 
Ferris® we note that the injured kidney heals faster 
when a low piotem diet is given and slower or not at 
all when a high protein diet is given. The relative 
rest for the kidney conferred by a low protein diet 
is the factor considered important. Although experi- 
mental observations cannot be transferred wholly to 
clinical practice, reports from many quarters of good 
results with a low protein diet tend to substantiate this 
impiession. Yet other investigators have expressed the 
belief that a bigb protein diet is not injurious to patients 
with acute nephiitis. Keutmann and McCann^® found 
that a high protein diet did not retard healing and that 
the return of renal function was accelerated. Naeraa 
followed a number of patients with acute nephritis, 
making Addis counts, and came to the conclusion 
that a high piotem diet is not harmful to the kidney. 
Mosenthal and Cameron “ both expressed the belief 
that a stiictly low protein diet does not spare the 
kidney and that judging from their experience there is 
no need to fear that piotein is injurious to the kidney 
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Cbintanson of Cured and latent Cases at Re-examination 
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Chnrt 5 — Sedimentation rate of 89 patients with acute nephritis 

in nephiitis. Protein starvation, they said, is more 
likely tlian protein excess to harm the patient. 

We believe that our diets containing 0,75 to 1 Gm, 
of protein per kilogram of body weight represent 
neither starvation nor an excess of protein hut fulfil 
the protein requirements of the patient adequately and 
yet do not retard healing. 

We^^ compared the high acid ash diet and the high 
alkaline ash diet in a series of cases of acute nephritis 

7. Addis, Thomas* Osmotic Work of Kidney and Treatment of 
Glomerular Nephritis, Tr A Am Phjsicians 55:223, 1940 

8 Tarr, L E , and Smadel, J. E Influence of Diet on the Course 
of Nephroto-^ic Nephritis m Rat';, Proc Sue Exper. Biol. ^ Med. 30: 
472 (Maj) 1937 

9 Chanutin, A , and Perns, p B , Jr ♦ Experimental Renal Insufli 
cicncj Produced bj Partial Nei»hjcctom> I Control Diet, Arch Int 
Med 40:767 (^H^) 1932 

10 Keutnnnn. E H, and McCinn, W S.* Dictarj Protein m Hemor- 
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and found that as far as healing in the early stages following the onset of the acute starve Tf 

IS concerned tliere appears to be little or no difference, difficult to convince patients who ^ ^ 

In cases of latent nenbritic in nrhinU r . P'^nenis uno 


cases of latent nephritis in which treatment is con- 
tinued over longer periods the results are about the 
same as those mentioned. 

The problem of giving salt and water during the 
healing phase is not a difficult one. Simple restriction 
of sodium chloride to an average quantity of 5 to 6 Gm. 
daily is sufficient. The intake of fluid should be tern- 
pet ed according to desire, but excesses should be 
guarded against. As to vitamins, it is essential to give 
sufficient amounts of A, the B complex, C and D. These 
are easily^ given before meals. While it is difficult to 
prove satisfactorily that the administration of iron is 
advantageous, in practice it lias been shown to be 
helpful. 

The theory advocating the removal of foci of infec- 
tion in the treatment of nephritis has lost some of its 
popularitj', Init we believe such foci should be removed. 
Diseased tonsils, foci of infection in sinuses, apical 
abscesses or abscesses anywhere should be removed 
about one month after the passing of the acute episode. 
\\ hile statistics maj' fail to provide evidence of the 
benefit of such removal, tlie individual patient often 
shows striking benefit. 

COMMENT 

The ultimate prognosis rather than tlie immediate 
outcome of acute nephritis has been our chief interest 
for some time. Why some patients who Iiave recovered 
from acute nephritis are completely healed and otliers 
progress gradually into the stage of chronic nephritis 
is an unsolved problem. Tliere seem to be some fac- 
tors, however, which influence the course of the disease. 
In our review of the cases in this series we have 
attempted to determine what factors accelerated or 
retarded the complete healing of the renal lesion. 

We were impressed particularly bj' the fact that the 
lesion which failed to heal immediately tended to do 
so eventuall}' if rest and careful attention to simple 
regulations of treatment were adhered to. 

The acute phase of nephritis was observed to be 
the forerunner of the chronic form in a sufficient number 
of cases to convince us tliat the relationship is more 
than coincidental. \A^e believe that the failure to under- 
stand the significance of the latent phase is one of the 
main stumbling blocks in the recognition of the rela- 
tionship between the acute and the chronic form. Rigid 
adherence to the regimen of rest when there is even 
slight activity^ of the renal lesion helps bring about com- 
plete recovery. The intensity of the initial stage of 
acute nephritis has little or no bearing on the ultimate 
outcome, but the duration of the disease which pre- 
cipitates the acute nephritis may often have an effect 
on the ultimate outcome of the renal lesion. While 
in itself the age of the patient is probably not an 
important factor in prognosis, in our series the persons 
aged 10 to 20 years got along less well than those w 
the other age groups. The retarding of recovery is 
due not so much to tlie age as to the fact that patients 
at this time of life are more difficult to control and 
are less amenable to treatment. 

The prognosis in various series of cases depends 
on factors that are not often ^"tioned. For ^camp e 
natients in a large chanty hospital are apt to be 
Admitted for treatment after a delay of some neeks 


r - - come, to such an 

institution of the importance of rigid treatment when 
they feel no pain or distress of any kind. Judging from 
bnoke s ■’ comparative study of cases in San Francisco 
and m Rochester, N. Y., it may be said that the 
geographic location may be one of the deciding factors 
in prognosis. 

^ Many reports have shown a uniformly good prognosis 
m acute nephritis. Ludbrook stated that 97 per cent 
of the 60 patients with acute nephritis in his series 
followed from one to six years were entirely cured 
at the time he wrote. Aldrich,'° Blackfan,^ Richter' 
and Tallermaii and Burkinshaw expressed the view 
that most patients make a complete recovery. In an 
after-study of acute nephritis among soldiers in the 
first World War, Keith and Thomson gave a favor- 
able report concerning the ultimate outcome; yet they 
emphasized that the prognosis as to complete recovery 
must be guarded. 

Our observations, both of the present and of former 
series,’® do not support the contention that nearly all 
patients with acute nephritis recover completely. Still,’” 
Snoke,” and Folkers have reported series of cases 
in which the ultimate outcome was not favorable. 
Longcope"’ followed 134 patients for one to fourteen 
years and reported 42.5 per cent with healed, 33 per 
cent with latent and 11.2 per cent with chronic nephritis, 
while 14.2 per cent had died. 

SUMMAKY 

1. Of 205 patients with acute glomerular nephritis 
observed from two to ten years, including both adults 
and cliildren but mostly adults, 55, or 26.8 per cent, 
acquired chronic nephritis; 26, or 12.6 per cent, died 
in the acute stage, and 19, or 9.2 per cent, entered tlie 
latent stage. Tiiirty-five, or 17 per cent, although clin- 
ically’ cured at the time of discharge did not return 
for reexamination. Seventy patients, or 34.4 per cent, 
were completely cured. Correcting these figures to 
exclude the patients not returning for examination, we 
have an amended figure of 41 per cent for patients com- 
pletely' healed. If we group the patients with chronic 
and those with latent nephritis, approximately 36 per 
cent have some evidence of renal involvement; simi- 
larly, if this percentage is corrected 43.5 per cent ot 
our patients still show latent or chronic nephritis. 

2. The prognosis rvas found to be no better wlien 
tire initial stage was mild than ndieii it u'as ser'ere or 
stormy. 

3. The latent period is significant and should be 
emphasized, for in it the ultimate fate of the paticn 
is often determined. 

4. We do not believe that the prognosis of acute 
nephritis is as favorable as many investigators 
reported. 

S36 West Wisconsin Ave nue. ■ — - 

15. Ludbrook-, S. L.: Aouto NopbriUr io Childhood. N'”' 
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20. Folkers. L. M.: A«le 

PZ/rhi frosts, J. Iowa Soc. f'riiir<C 3U'l 

^2L wopc. w. T,:. Some 0 !«ga.,ons_ou the Co^o^» 
of Hentorrhape Nephritis, Internat. Oin. 1. 1 



189 


Volume 118 
Number 3 


PERITONEAL INFECTIONS— MUELLER AND THOMPSON 


ABSTRACT OF DISCUSSION 
Dr N ^I Keith, Rochester, I\Iinn • Drs Murphy and 
Peters’ statistical results of cured cases are very similar to 
those of Hume and Nattress, uho followed up cases of acute 
trench nephritis of the soldier after the great war in Newcastle, 
England Thev found that of some 280 patients about 45 per 
cent were cured after a period of se\eral years Dr Longcope 
of Baltimore has also reported about the same number of cured 
cases in his senes That is an important fact and I belieie that 
Dr Murphy and all of us will agree that we must and can have 
a larger percentage of cured cases Apparcntlj a great many 
of these patients Icaie the hospital too soon and after dismissal 
do not get the care they should I think it is important, as 
Drs Murphy and Peters pointed out, that we must do our best 
in the latent stage to be sure that these patients are not still 
suffering from the disease Dr Addis, I think, has done us 
a great sertice by instituting his test of counting the number 
of red cells present in the urinary sediment of these patients 
Drs Murphy and Peters ha\e mentioned the remoral of foci 
I believe, like Dr Longcope, that when there is an actire focus 
It should be removed and, if possible, after the acute renal 
episode has subsided Drs Murphy and Peters stated that they 
like to keep these wephriUc patients m bed for four months 
I do not think that there should be any arbitrary fixed rule, 
howeier, I beheie it is better to err on keeping the patients too 
long than too short a time in bed A patient of mine, a young 
man with acute nephritis with severe albuminuria, hematuria 
and hjpertension, was given a diet such as the authors advocate 
Tins man was an orderly in our hospital IVe were thus able 
to watch him carefully and keep him in the hospital for approxi- 
mately two months He did well It is eighteen months since 
his initial attack What I want to bring up is that I am not 
certain yet that he is cured He will have to be observed 
further, m spite of a normal urine, for albuminuria and hema- 
turia, eighteen months after the initial attack of acute nephritis 
Dr Moses Barron, Minneapolis I agree with nearly 
everything the authors say in their paper on nephritis Their 
statistics parallel those in the better clinics of the country 
They quoted some authorities who give higher percentages in 
recoveries, some as high as 96 per cent I think those high 
figures occur as a result of errors in diagnosis Undoubtedly 
the milder forms of focal nephritis following many acute infec- 
tions which usually go on to complete restitution are included 
111 those statistics of glomerular nephritis A much smaller per- 
centage of cases of acute nephritis following scarlet fever pass 
into the latent or chronic state, probably only 5 or 7 per cent 
instead of 30 or 40 per cent In acute diffuse glomerular 
nephritis about 10 per cent die in the acute stage Death is 
due to acute infection, otitis media, pneumonia, uremia and occa 
sioiially heart failure I wish to emphasize the importance of 
watching cases of nephritis for heart failure, since digitalis may 
prove life saving The poor circulation from a failing heart 
nnv throw a not severe renal insufficiency into a fatal uremia 
The first three or four days' diet should consist of a little fruit, 
orangeade lemonade and a restricted fluid intake to a total of 
WO to 500 cc For the next few days a little more fruit and 
fluid nnv be added Later small amounts of protein, starches 
and fats arc gradually added until the proper caloric intake is 
provided The protein should be increased to not more than 
two thuds of a gram of protein per kilogram of body weight 
I agree with the authors that excessive protein m the diet is 
deleterious during the acute stages of nephritis An increased 
ainoimt of protein means increased work for the kidneys and 
this leads to greater damage to the alrcadv diseased kidneys 
One must differentiate between hypertensive encephalopathy and 
true uremia which may accompany advanced stages of nephritis 
The treatment of these two conditions is entirely different 
Lremia is always associated with the retention of metabolic 
products in the blood as a result of renal insufficiency The 
blood pressure in some instances may be normal In hyper- 
tensive encephalopathy the blood chemistry mav be entirely 
normal but the blood pressure is always greatly increased The 
treatment of hvpcrtciisivc cnccphalopathv is venipuncture, spmal 
puncture, niignesium sulfate by mouth and intravcnouslv, and 
the prevention of convailsions by restriction of fluids and the 
ii-i of niorphiiie if necessary I believe that treatment of 


glomerular nephritis is most important in the acute stage Dur- 
ing the latent period there is little that one can do except adv ise 
against chilling One cannot keep patients at absolute rest all 
the time They should be watched for the first signs of an 
exacerbation and then again be subjected to the treatment 
applied m an acute case 
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Two jears aftei the repot t of Douiagk ’ in 1935 con- 
cerning the chemotherapeutic pioperties of azosulfamide, 
certain bacterial infections were commonl) tieated with 
sulfanilamide with excellent results Given by mouth, 
by lectum or by hypodermocl} sis at regulai interv'als, 
therapeutic blood and tissue concentiatious could be 
iiiaiiitained which had a definite bacteiiostatic effect on 
certain organisms In April 1937 Sinclair and Barker - 
departed radically from the usual plan of admmistiatioii 
of sulfanilamide and for the first time made use of high 
local concentrations of the drug for the tieatment of 
localized infections They used ciushed sulfanilamide 
tablets m dental surgery, such as for infected operative 
wounds in the mouth, certain extractions, compound 
fractures and osteomyelitis of the mandible — with good 
results in the prophjlaxis and treatment of infections 
In July 1939 Jensen, Johnsrud and Nelson ® repoited a 
sei les of compound fractures treated w’lth local implanta- 
tion of sulfanilamide In this senes no instances of 
primary infection occuired Othei lepoits of its local 
use followed shortly and it soon became evident that, 
if proper amounts of the drug were used, toxic levels 
in the blood did not occur On Jan 10 1940 sulfanil- 
amide was first used mtrapentoneally at the Roosevelt 
Hospital ' in a despeiate attack of diffuse peiitonitis 
This cutically ill patient made such a diamatic and 
unexpected recovery that it was used in other similai 
abdominal conditions with equally good lesults Within 
a short time m this hospital the local use became a 
loutiiic procedure m all kinds of infections oi contami- 
nated peritoneal conditions 
With the use of sulfanilamide locall}', either iii soft tis- 
sues or in body cavities, local concentrations fiom 
sevent}-five to one hundred times highei than systemic 
concentrations may be obtained directlj at the soiiice 
of the infection Furthermore, with proper amounts 
of the drug, absorption into the blood oi tissue fluids 
does not exceed sate therapeutic levels, and no injurious 
action 111 tissues exposed to the concentrated drug is 
seen Such high concentrations natmallv have a higher 
bacteriostatic effect than the usual blood levels We 
fee), fiom clinical observation, that even more organisms 
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may be effected and that the action of the drug 
approaches that of a bactericidal agent. In many ways 
sulfanilamide compounds used locally are ideal tissue 
antiseptics in that they seem to have a low toxicity for 
tissue unlike other presulfanilamide compounds. 



VirT 1 —Lower holf. microscopic view of sulfamlomide crystals Upper 
liaff.^microscopic view of peritoneal exudate from patient, post mortem, in 
which the spaces occupied hy the crystals may be seen 


We have continued to use the parent compound sulf- 
anilamide rather than its derivatives sulfapyndine, sulfa- 
thiazole and sulfadiazine in all our peritoneal cases 
fiist, because we began with that particular drug and 
have had no unpleasant experiences with it in the perito- 
neal cavity; second, because more is knoivn about the 
fate of sulfanilamide in the human body in regard to 
its absorption, toxicity and excretion, and finally, 
because many patients must be treated with these com- 
pounds before the clinical observations and experimental 
mvestigations can be evaluated for that particular drug, 
n regard to its place as an adjunct to the surgical care 
S Sritoneal infections. Sulfathiazole may be used 
instSd with good results. In cases of abscess equa 
amounts of sulfanilamide and f J.azole may be used 
in the abdominal cavity and elsewheie. We are trjiii^ 
this combination at present. 

STERILIZATION OF SULFANILAMIDE POWDER 
The most suitable container for sulfanilamide powder 

isTsSe test tub. in »hid, the drug ; 

weighed amounts |„d sto. ...d, .he 

have amounts of 2 , stoppered with a cork- 

operating roon . . sterilized by means of dr\ 

or cotton and then i causes no change 

heal for two hours al 140 C- Th.s causes 


drug during sterilization the powder is converted into 
a solid mass which cannot be removed from the tube and 
is unfit for local surgical use. Sulfanilamide may also 
be obtained in sterilized form in ampules However, it 
is not as easy to sprinkle the drug into the peritoneal 
cavity from the narrow necked ampules as from uni- 
form width test tubes. It was difficult in the first few 
cases to determine the proper and safe amount of the 
drug which should be used. It so happened that we 
had been using 10 to 15 Gm. of sulfanilamide locall} 
elsewhere in the body in compound fractures and in 
large dirty traumatic wounds. Therefore, in the first 
case about 12 Gm. was used. Since blood levels, taken 
postoperatively in this case, were within safe therapeutic 
limits, we felt that it was safe to continue to use about 
this amount. Infections of lesser degree lequire less of 
the drug. In peritoneal infections of very seiere 
involvement, or when massive soiling of the peritoneal 
cavity has occurred, we have not hesitated to use even 
larger amounts. A total dose in the peritoneal cavit) 
alone should never exceed 15 Gm. The cases in which 
drainage is established require more of the drug locall} 
than those in which the cavity is closed without drain- 
age, since a certain amount of the drug is lost through 
drainage. 

Of the total amount of sulfanilamide used in am 
1 case, two thirds is placed in the peritoneal cavity 
and the remaining third is sprinkled in the layers of 
the abdominal wall. Placing some of the drug in the 



._M.croscop,c 4.e,v of sulfao.lRtn.de cob.als -n 
t forts eight hours after operation 

final wall has, without 

ty of wound healing m P., .^^.ound seeni= 

is no doubt that in'-phement of he uoun 

limited and localized m ^ ?tent findim; 

rains. This has been such a cons ste 
1 some of the cases of frankly purulent 




191 


Volume 118 PERITONEAL INFECTIONS— 

Number 3 

we licive closed the wound around the drains^ rather 
than suturing the peritoneum only and leaving the 
other layers unsutured. In many cases of peritonitis 
drainage of the peritoneal cavity could be eliminated 
with the use of sulfanilamide powder, but we believe 
that this is generally unwise. At least for the present 
the old rule “when in doubt, drain” should be followed 
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Fig. 3. — Computed average blood level curve. 


as it was before the use of this drug. There are many 
cases of peritoneal infection not severe enough to justify 
the use of sulfanilamide in the peritoneal cavitj' but in 
which it is good practice to use 2 to 4 Gm. in the 
layers of the abdominal wall only. This will prevent or 
lower the incidence of infection in moderately contami- 
nated wounds. 

In very young children and infants the total dose of 
sulfanilamide used in the peritoneal cavity and abdomi- 
nal wall should not exceed 3 to 4 Gm. Since age and 
weight modify the dose, it is safe to calculate the dose 
on a basis of 175 mg. per kilogram of body weight, after 
one has taken into consideration the degree of infection 
or contamination present. 

TECHNIC OF LOCAL USE 

The powdered drug is sprinkled into the peritoneal 
cavity as near the focus of infection as possible. This 
is considered a better method than that of depositing 
the drug in a mass in one place only, as we had formerly 
done. Wlien no focus of infection has been found or 
when the patient is too ill to permit its removal, the 
powdered drug is deposited over the peritoneal sur- 
faces beneath or adjacent to the incision. If the drug 
is deposited in one mass, where it remains in prolonged 
contact with a serosal surface, a local hemorrhagic area 
covered with filirin may occur. There is no evidence in 
our kries of cases that any harm has resulted because 
of it being used in this manner. It is usual for some 
hyperemia to occur in the immediate region where the 
sulfanilamide comes into contact with the peritoneum, 
but this lasts only for a short time. A moderate amount 
of scrosanguineous discharge escapes from the drain 
during the first thirty-six hours after the operation. In 
cases in ivbich a postmortem examination has been made 
Uirce or more days after the operation, fluid is not found 
in the ixjritoneal cavity and no trace of hyperemia is 
seen. Before the drug is placed in the abdominal cavity 
clamps should be applied to the peritoneum preparatorv- 
to its being sutured, since the powder mav obscure the 
field. 

In the lower half of figure 1 a microscopic view of 
the sulfanilamide crystals is shown. In the upper half 
is a section of peritoneal exudate in which the spaces 
occupied by the crystals may be seen. This section was 
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taken from a patient operated on for peritonitis from 
diverticulitis of the colon and who died of lipid pneu- 
monia. The small number of cells in the meshwork of 
fibrin around the crystals indicate the absence of iiri- 
tative action of the sulfanilamide. Figure 2 is a similar 
section from the peritoneal cavit}' of a rabbit. The 
original photographs are the property of the department 
of pathology of Columbia University College of Phy- 
sicians and Surgeons. 

There is no clinical evidence that sulfanilamide used 
locally has any deleterious effect on catgut used in the 
abdominal wall or in the peritoneal cavity. We have 
not noticed any interference with wound healing ; on the 
contrary, infected or contaminated wounds have healed 
with great rapidity, as compared with similar v'ounds 
not treated with the drug. 

ABSORPTION OF SULFANILAXIIDE 

Postoperative blood levels have been taken in nearl)' 
all our cases and, in 20 cases, level determinations have 
been taken at frequent intervals. Sulfanilamide is 
rapidly absorbed from peritoneal surfaces. As soon 
as twenty minutes postoperatively blood levels of 2 to 
3 mg. per hundred cubic centimeters have been observed. 
While the initial rise is rapid and fairlj' consistent, the 
fall in the blood level is much more gradual but shows 
the same consistency (fig, 3). The peak of the blood 
level is reached in from ten to eighteen hours and 
averages 7 mg. per hundred cubic centimeters. At the 
end of one hundred and seventy-five hours, in undrained 
wounds, levels from 0.5 to 1 mg. per hundred cubic 
centimeters are found. As a rule, after two hours no 
trace of sulfanilamide is found in tli'e blood. In cases 
in which drainage is instituted the height of the initial 
rise is lower and the blood level falls more rapidly. 

It must be remembered that absorption is occurring 
from two different places and two different kinds of 
tissue, i. e. the peritoneal cavity and the operative 
wound. The drug is absorbed less rapidly, and for a 
longer period, from the abdominal wall than from the 





CuiTme^BLntn 

Sulfanilamide levels in drainage fluid of a patient with 
appendical abscess. 


peritoneal cavity. When the sulfanilamide is used in the 
peritoneal cavity alone, and not in the abdominal wall, 
the fall of the blood level to zero takes place in from 
seventy-five to one hundred hours. 

Draper and ICauer have shown that after the intra- 
peritonea! application of sulfanilamide in dogs the blood 

nuthor?"^^"^’ I-' Fersona! communication to the 
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level reached its peak in about six hours and rapidly 
approached zero w from sixty-five to seventy-five hours. 

We mention these blood levels and absorption rates 
of sulfanilamide only as an indication that rfe drug is 
not absorbed into the s}^stem in toxic amounts. The 
greater the amount used, and the less it is allou'ed to 

Table 1.— Acute Appendicitis Sciics: 1935-1939 


Acute 

Abscess.. 
•Pentonitis. . 

Total. 


Type 


Cases 

Deaths 

per Cent 

BGO 

3 

053 

59 

4 

6 78 

117 

U 

nOG 

742 

21 



publfcatio^ortbLIaWe.''"^ 

be lost through drainage, the higher the possible blood 
level. Unless infectiot] is present elseiyjjere outside the 
peritoneal cavit}^ the systemic concentration of the drug 
is of secondary importance onl}’. The high levels, from 
300 to 800 mg. per hundred cubic centimeters, that tve 
have been able to obtain from samples of peritoneal 
fluid for more than forty hours postoperative^ cannot 
be produced by the administration of any other form 
of the drug and are the active factors in controlling the 
peritoneal infection. We are unable to say at present 
whether the fall in peritoneal concentrations parallels 
the fall in systemic levels (fig. 4). 

An analysis of acute appendicitis at Rooserelt Hos- 
pital during the five year period 1935-1939 is used as a 
background against whicli we hope to contrast oui 
results since using sulfanilamide. 

There was a total of 742 cases of acute appendicitis 
during the 1935-1939 period. In an analysis of such 
a series of cases certain criteria must arbitrarily be 
chosen to classify the various types of lesions so that 
they may be easily and clearly understood as well as 
easily and accurately compared with similar groups. It 
is for this reason that we eliminate the many confusing 
terms and classify acute appendicitis in the following 
manner. 

Gjoup i,— Simple acute appendicitis. Here there is no gross 
perforation, and culture of fluid, if present, sho\\s no groutb. 
There were 566 cases of this variety with 3 deaths, a movtaUtj 
of 0.53 per cent. 

Table 2.— Analysis of Deaths; 1935-1939 


Diffuse peritonitis . 

Dcatb«^ 

n 

Postoperative pneumonia 


pylephlebitis and septicemia 


Pulmonary embohsm •" » 

Rhevimatlc heart and decompensation . 

1 Acute purulent cystitis 

1 

2 

Total.. 

21 


}ovR A }[. A 
17, 19U 

_ The total number of deaths was 21 in the three groups 
giving a total mortality of 2.83 per cent. A fuller 
analj'sis of these deaths can be obtained from glancing 
at table 2, but needless to say the majority was directly 
attributable to peritonitis. 

In Januarj 1940 we began to use suifaniianiide in 
cases of severe appendicitis. The first few patients were 
desperately ill, the peritonitis in each instance seemed 
diffuse in character and the fluid ivas franklv purulent 
and hacl a fecal odor. The convalescence and cure of 
these patients was so dramatic that one could not help 
but be impressed with the value of the drug used in this 
manner. 

A review of our past experience in the bacteriology 
of acute appendicitis with abscess formation and perito- 
nitis showed that Bacillus coll was the predominant 
organism in 83 per cent of the cases Other organisms 
encountered as etiologic factors in their order of fre- 
quency iveie ganmia streptococcus and beta strepto- 
coccus. Sometimes associated with B. coli or with the 
streptococcus organisms were Bacillus lactis aerogenes 
and Bacillus inucosus capsulatus. No anaerobic cultures 
were talcen. 

Table 3 — Sulfaudamidc Used Locally in Cases of Acute 
Appendicitis (lamiaiy HlO^May 1941) 


Type 

Cases 

Peallis 

.Acute 

Cl 

0 

ib'^cess. 

18 

0 

Peritonitis 

41 

0 

Total 

DO 

0 

T ABLE 4 — Cases of Acute Appendicitis (January 1940-May 1941) 

Type 

Cases 

Deatlis 

Acute.. 

801 

0 

Abscess. 

, 23 

0 

Peritonitis 

44 

0 

Total 

m 

0 


Group 2. ^Acute appendicitis with localized ab5ces> forma- 

tion. There were 59 of this variety with 4 deaths, a mortalitj 

of 6.78 per cent. _ . ^u- a i 

Group y— Acute appendicitis with pentomtis. This final 
group fncludes both cases of spreading o'- diffuse 

with 14 deaths, a mortality of 11.96 per cent. 


We have noticed no definite to.xic effects e.xcept some 
cyanosis, which, though not a constant feature, is 
usually evident. The nausea and vomiting, if present, 
have not been sufficiently distinguishable from that to he 
expected in a patient convalescent from any operation. 

There have been no cases of leukopenia or acute 
agranulocytosis, but there was 1 case of jaundice which 
was felt to be secondary to infection, as ft disappeared 
under continued administration of suHanilairnde by 
mouth. , , 

Persistent elevation of temperature did occur in a tew 
instances, and in several of these cases it w'as felt to e 
directly attributable to the 

In those patients in wl •^n^in 

the ages ranged from 1 yea, . - , , , , 

45 per cent of the peritonitis group could definitety te 
considered diffuse, ilany of these patients were erm- 
cally ill; in a few instances the condition of the patiem 
and the local conditions presented a ^pe'ess P'e“'ee. 

From January 1940 to May 1, 1941 "'e operated on 
a total of 268 patients with appendicitis 
cations. There were no deaths in any one o , • „ 
varieties of the disease. Sulfanilamide 
total of 90, or 33.6 i^r ’ of thJe 

the most severe varieties of the d'-^- 
90 instances the administration of the drbo ' 
tinned either by rectum or by mouth, because 



Volume 118 
Number 3 


PERITONEAL INFECTIONS— MUELLER AND THOMPSON 


193 


extremel)' severe pathologic process encountered at 
operation or because of the continued critical condition 
of the patient. The added experience with dosage has 
led us to believe that a sufficiently large intraperitoneal 
application might eliminate the necessity for any con- 
tinued postoperative administration. 


Table 5 — Coinpaiison of Important Complications 




1D35 1039 
(741 Cases) 

Jan 1, 1940 to 
April 1, 1941 
(250 Cases) 

* 

Type of Complication 

f ^ 

Percentage of 
Number Total Cases 

t 

Percentage 
Number Total Cas« 

Wound complication. . 

So 

11 5 

13 5 2 

Secondary peritoneal abscess 

21 

28 

2 09 

AtelGCtat«is 

IG 

21 

7 28 

Pneumonitis 

12 

IG 

0 0 

Wound separation . .. 

8 

1 1 

0 0 

Phlcbitic 

5 

07 

1 05 

Pjlephlcbiti«i 

2 

0 27 

0 0 

Jaundice 

1 

013 

1 05 


Complications were relatively few in the total series, 
and there was a noticeable reduction in wound infections 
and secondary peritoneal abscesses as compared to the 
previous years. 

It has been used in other peritoneal infections as a 
therapeutic agent, but to evaluate its relative importance 
in lowering the mortality rates in these specific condi- 
tions will take time. A thorough comparative analysis 
of large numbers of cases within each group will be 
necessary before an}' conclusions can be reached 
(table 6). 

We urge its use in cases in which there has been 
extensive soiling from perforated peptic ulcer, particu- 
larly in those instances in which the perforation has 
existed longer than twelve hours. It has seemed suc- 
cessful in diveiticulitis, perforations of the intestine, 
gunshot wounds, acute biliar}' suigery, complete hys- 
terectomy, certain cesarean sections and other similar 
conditions. 

In cases of acute salpingitis in which operation was 
performed on the bases of a mistaken diagnosis, it caused 
an unusually smooth and rapid convalescence. 

The dose emplo}ed m these cases has been on the 
same basis as that recommended in the treatment of 
appendicitis. 

Table 6 — Intra-Abdominal Application of Sulfanilamide 
(Erclusivc of Acute Appendicitis) 


• ^ , No of Cnsc«! Deaths 

AS a itropnjinctjc measure in abdominal sur 

■ . 00 8 
M 11 theniiioutic incnsurc for peritonitis or 
aucccis 21 5 

Totlll 111 ,4 


We are using it more and more frequent!} in elective 
surgeiy of the gastrointestinal tract, as a prophylactic 
agent, when actual or subpected soiling of the peritoneal 
cavity has occurred and when sulfaguanadine has not 
been used preoperatively. The dose under these circum- 
stances has been considerably less, varying between 
2and8Gm. 

SUMMARY AXD CONCLUSIONS 

Sulfanilamide is recommended for use intraperito- 
neally when any form of peritonitis is encountered at 
operation. 


Its use in routine abdominal surgery when actual or 
suspected soiling has occurred will probably reduce the 
incidence of peritonitis and death. 

It produces high local concentrations u ithin the peri- 
toneal cavity — from seventy-five to one hundred times 
the level reached in the circulating blood. This high 
local concentration seems to have a bacteriostatic or 
destructive effect on the bacteria. 

There have been no serious local oi general toxic 
effects of the drug when used in the lecommended 
doses. The dose advised is 175 mg. of sulfanilamide 
]ier kilogram of body weight, two thirds to be 
applied mtrapei itoneally and one third in the wound 
layers. The total dose should never exceed 18 Gm., and 
this amount should be used only in cases of unusually 
severe involvement. 

There have been no deaths among 268 patients with 
acute appendicitis since its use was commenced in 
January 1940. This experience encourages us to 
endoise whole heartedly the use of sulfanilamide mtra- 

Table 7.— Deaths in IVhich Sulfanilamide Was Used 
Intrapcritoncallv * 


No of Cases t 


Chronic ulccratuc colitis- subtotal colcctomj 2 (P) 

Traumatic rupture of urinarj bladder, fractured pchis. 1 (P) 

Gansrenous ileum; peritonitis; resection; 9 day history 1 (T) 

Gunshot TTOUmls of abdomen, neck and back . . 1 (P) 

Carcinoma of bladder; urcterosigmoid anastomosis. 1 (P) 

Carcinoma of colon; Jlikulict’s; "0 years old . 1 (P) 

Ulcerative ilcitis nith perforation, peritonitis I (T1 

Empyema perforated through left diaphragm 1 CT) 

&iere traumatic penetrating nounds of chest and abdo- 
men, evisceration . ... . . 1 (T) 

Perforated carcinoma of rectum, peritonitis of SO hours' 
duration 1 (T) 

Adcnocarcin 1 (P) 

Actinomyco 1 (T) 

Traumatic . I 

pehis, fractured tertebrae 1 (P) 

Total . 14 


• Many of the'C cases came to autop's and m each case peritonitis 
nils not found A few patients died seterni hours postopcratitely from 
shock duo to the grate injuries A few died two to three weeks post 
opcratucly. The remainder died of pneumonia or of cardiorenal failure. 
Fno patients with ditertieulitis and peritonitis were opirated on with- 
out a death 

f (P) prophylactic; (T1 therapeutic. 

peritoneally when indicated, ^^'e do not wish to give 
the impiession that the mortality rate in cases of acute 
appendicitis will henceforth approximate zero, as we 
feel unusually fortunate that theie were no deaths from 
embolism or other conditions entirely dissociated from 
peritonitis. We are firml}- convinced that the appli- 
cation of this new weapon ivill lower mortality rates in 
all forms of peiitoneal infection. 

Note — Since this article was read in Cleveland the completed 
statistics on the intraperitoneal use of sulfanilamide as of 
Jan. 5. 1942 show that operations in 400 cases of acute appendi- 
citis have been performed at the Roosevelt Hospital without 
mortality. .A.bout one third of these, 133 cases, were severe 
enough for the use of intraperitoneal sulfanilamide. 

Instead of estimating the amount of sulfanilamide to be used 
by milligrams per kilogram of body weight, an easier guide 
for dosage is to take 8 per cent of the pounds of body weight 
ill order to obtain the number of grams of sulfanilamide to be 
used in the average case in which drainage is emplovcd In 
the average case without drainage 6 per cent of the bodv 
weight in grams gives the proper amount, allowance always 
being made for the degree of infection present ; i. e., more or less 
being used than the amount estimated according to the degree 
of infection present. 

16 East Xineticth Street. 
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THE USE OF SULFANILAMIDE IN 
THE PERITONEUM 

EXPERIMENTAL AND CLINICAL OBSERVATIONS 
HOWARD C. JACKSON, M.D. 

AND 

FREDERICK A. COLDER, M.D. 

ANN ARBOR, MICH. 

Implantation of cr 3 ’stalline sulfanilamide in the peri- 
toneal cavity has been practiced by many surgeons 
during the past year. Local application of sulfanilamide 
and its derivatives has been a valuable method of util- 
izing these drugs. In 1939 Jensen, Johnsrud and 
Nelson ^ reported the implantation of sulfanilamide in 
compound fractures with a considerable reduction in 
the usual incidence of infection. Burns, chronic ulcers, 
infected wounds, mastoid cavities, the lesions of acute 
and chronic osteomyelitis, meningeal abscesses and 
infected pleural cavities all have been treated with 
topical chemotherap}’. 

When sulfanilamide first came into use it was felt 
to be effective primarily against infections with hemo- 
lytic streptococci. With sulfanilamide treatment, a 
reduction in mortalit}' due to primary streptococcic 
peritonitis was reported.- In peritonitis associated with 
appendicitis the infection is often a mixed one, with 
colon bacilli, Welch bacilli and various strains of strep- 
tococci commonly participating ; = yet Ravdin, Rhoads 
and Lockwood J found such peritonitis favorably influ- 
enced by sulfanilamide therapy. At about the same 
time Garlock and Seley reported the successful use 
of sulfanilamide in preparation for operations on the 
colon, i 

It is not surprising, therefore, that the local use of 
sulfanilamide in the peritoneum was tried. Rippy “ has 
used sulfanilamide intraperitoneaily in treating gunshot 
wounds of the abdomen. Within the past year Dees,' 
Rosenburg and Wall ® and Thompson, Brabson and 
Walker have' advocated the local application of sulf- 
anilamide^ih the treatment of acute appendicitis. Wan- 
gensteen reported the intraperitoneal use of powdered 
sulfanilamide in resections of the colon. 

There as a sound rationale for the local use of sulf- 
anilamide for both the treatment and the prophylaxis 
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of peritoneal infection. Lockwood and Rhoads ” have 
emphasized that an inflammation of a serous surface 
IS the type of lesion which might be expected to respond 
favorably to chemotherapy. The organisms most com- 
monly found in peritonitis are susceptible to the drug.‘= 
In the usual concentrations, and in the tissues suifanii- 
amide and its derivatives are probably only bactcrio- 
stati.c.^® , If these drugs are accepted as bacteriostatic 
agents, infection or- contamination of the peritoneum is 
a likely situation in udiich to employ them. By halting 
bacteiia! niultiplicatidn the^ drugs place the bacteria 
-moie completel}’' at the mercy of the capable natural 
defenses of the peritoneiun.. 

In general the efectiveness of sulfanilamide is pro- 
portional to its concentration. There are modifying 
factors, such as the nature of the lesion and the character 
of the exudate, for the wall of an' abscess may form a 
barrier beyond which the blood-borne drug passes with 
difficult}', and an exudate rich Jn' the products of tissue 
necrosis contains inhibiting substances.^'* The local use 
of sulfanilamide is advantageous,--, because the drug can 
be placed in the center of a suppurating or contaminated 
area, where its local concentration becomes maximal. In 
the absence of suppuration even more favorable results 
can be e.xpected, because no inhibiting substances are 
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Clii\n I. — Curve for absorption of sutfanil.nniido in dog 848 
10 Kg.) following intraperitoneal implantation. • Two Gm. of swfamlamjne* 
or 0.2 Cm. per kilogram, was given. 


present. Under these circumstances the use of sulf- 
anilamide in the peritoneum is similar to its local use 
in compound fractures, where contamination exists but 
frank suppuration is not established.' Therefore, when 
open anastomoses have been hiade, when there has been 
accidental soiling of the peritoneum with the contents 
of the gastrointestinal tract,, when walled-off abscesses 
have been broken into and the. remainder of the abdo- 
men e.xposed to contamination,' then- local chemotherapy 
should be of great value in aiding the natural peritoneal 
defenses. ■ 

During the past eighteen months, we have used sun- 
anilamide intraperitoneaily in suitable patients, 
were uncertain what were safe doses and what liarmfiu 
effects might result. Lockwood and his co-workers 
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have pointed out that there are hazards in using large 
amounts of sulfanilamide locally, for once the drug has 
been given its rate of absorption cannot be controlled 
and accidents may occur in sensitive patients. 

Studies of the absorption of sulfanilamide by the 
peritoneum were carried out both on patients and on 
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Chart 2. — Curve for absorption of sulfanilamide in dog 846 (weight 
10 Kg.) following intraperitoneal implantation. Four Gm. of the drug, 
or 0,4 Gm. per kilogram, was given. 

dogs. These studies were done on relatively norihal 
peritoneal surfaces, and our figures may differ from 
those of investigators who have worked in the presence 
of peritonitis. Known amounts of sulfanilamide were 
placed in the peritoneal cavity and determinations of 
the sulfanilamide in the blood made at given intervals. 
Curves were drawn plotting the blood concentration 
against time. Absorption of the drug by the peritoneum 
is rapid. The amounts in the blood rise to high levels 
during the first two or three hours and fall off gradually 
to low levels at the end of twenty-four hours. 

In dogs large doses per kilogram of body weight 
were employed. It seems that there may be a limit 
to the rate at which the peritoneum can absorb the 
drug, since the larger the dose the longer the interv'al 
before the peak is reached. Yet repeated experiments 
with doses up to 0,5 Gm. per kilogram (the equivalent 
of nearly 35 Gm. for a ISO pound [68 Kg.] man) 
showed the peak to be reached before four hours. Very 
high levels were reached in the dogs, the values going 
as high as 40 mg. per hundred cubic centimeters of 
blood. When these high levels were attained there 
were still significant amounts in the blood at the end 
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Chart S.^Cvtrre for absorption of Miifanilamide in dog S47 (weight 
13 Kg.) following intraperitoneal implantation. Six Gni., or 0.46 Gm. per 
Kilogram, was given. 

of twenty-four hours, but at forty-eight hours the drug 
had nearly disappeared (charts 1, 2 and 3). 

To compare absorption from the intestine rvith that 
from the peritoneum, fasting dogs were given the same 
amount of sulfanilamide by stomach tube as had been 


given others of similar- weight by peritoneum. When 
the drug was given into the peritoneum the peak was 
reached in three hours. When it w’as given into the 
stomach the level in the blood was still rising at twent}'- 
four hours (chart 4). 

In an attempt to slorv the absorption of the drug 
and maintain a high local concentration for a longer 
time, sulfanilamide was suspended in a tragacanth- 
aleuronat mixture similar to that used in preparing 
Steinberg’s coli-bactragen and injected into the dog’s 
peritoneum. There w'as no appreciable slowing of the 
absorption (chart 5). 

In human subjects doses greater than 5 Gm. of 
sulfanilamide were seldom used. Peak levels of nearly 
10 mg. per hundred cubic centimeters were usually 
reached in about two hours, and at twenty-four hours 
levels below 2 mg. were found. There was considerable 
variation among individual subjects, for high levels 
of 16 to 18 mg. were observed in a few patients and 
relatively low ones in others (charts 6 and 7). 

We have studied the records of 62 patients who have 
received sulfanilamide intraperitoneally during the past 
righteen months at ■ the University Hospital. There 
were three general indications for intraperitoneal admin- 
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Chart 4.— Absorption of sulfanilamide in dog 847 (weight 13 Kg.; dose, 
6 Gm. of powdered sulfanilamide given intraperitoneally) and in dog 937 
(weight 12 Kg.; dose, 6 Gm. of the powdered drug given by stomach 
tube). The dotted line indicates the absorption of sulfanilamide from the 
peritoneum and the solid line the absorption from the intestine. 

istration : operations in which spreading peritonitis was 
encountered or areas of intraperitoneal suppuration were 
entered; operations involving resection or anastomosis 
of the colon; operations on the upper portion of the 
gastrointestinal tract in which because of technical prob- 
lems it was felt that the peritoneum had been soiled 
by intestinal contents. Several patients had stage oper- 
ations, and the drug was tised in them more than once, 
so that in the 62 patients sulfanilamide was implanted 
sixty-seven times (table 1). 

The 62 patients can also be grouped on the basis of 
whether supplemental sulfanilamide medication was 
given. Thirty-three patients received no other chemo- 
therap}', whereas 29 were given other sulfanilamide 
medication. All of the latter received sulfanilamide 
intraveiiouslj’ for at least one day postoperatively, and 
some received it orally later. Seven were prepared for 
operation by sulfanilamide medication (table 2), 

In the 62 patients, whose chances of incurring peri- 
tonitis or of growing worse from established peritonitis 
were ronsidered likely, only 5 had evidence of post- 
operative intraperitoneal suppuration. Two of the 5 
were among the patients wlio received supplemental 
sulfanilamide. Of the se 2, I with peritonitis compli- 

16. SteinUerc. Bernhard: Coli-Bactragcn in Prcvenlion of Peritonitis. 
Am. J. Clin. Path. Gt 233 (May) 1936. 
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eating appendicitis had a pelvic abscess but recovered 
after drainage and the other died of peritonitis ivhen 
an open suture line at the site of an anastomosis between 
the stomach and the esophagus allowed continual peri- 
toneal soiling attended with chemical necrosis. A third 
patient had peritonitis secondary to a wound infection 


Table l.—Infraperitoveal Use of Sulfanilamide in Sixty-Seven 
Operations on Sixty-Tiuo Patients 


Xumber of 
Operaltions 


Patients with anastomosis or resection of colon 33 

Patients with anastomosis of stomach and small Intestine 

fincluding 11 gastric resections) 15 

Patients with peritoneal suppuration (including 12 cases of 
perforating appendicitis) . ... 19 

Total . 07 


appearing several days after sulfanilamide treatment had 
been stopped. The other 2 had gastric resections and 
received sulfanilamide only at operation. One recov- 
ered after drainage of a subphrenic abscess on the left 
side, and the other died, twenty-eight days after gastric 
resection, of a condition reported by the pathologist 
as low grade peritonitis. 'I’idiile this small series is 
uncontrolled, we feel that the use of sulfanilamide 
reduced the incidence of complications and failure which 
might have been expected and that the unfavorable 
results in 3 cases might have been averted by prolonged 
sulfanilamide treatment. Sulfanilamide medication is 
often attended by toxic reactions.^' In our series none 
of the patients receiving only the intraperitoneal dose 
of the drug showed any toxic signs. Among the others 
there were frequent instances of cyanosis. Nausea could 
not be evaluated because of the type of patient. No 
cases of drug fever could be singled out. Granulocyto- 
penia did not occur, and there were no drug rashes. 
But among the 29 patients rvho received additional 
sulfanilamide therapy one complication stood out glar- 
ingly, the development of jaundice in 9. It was defi- 
nitely felt that the jaundice was due to hepatic damage 
in all instances, for there was no hemoclasis or sepsis 
to account for it otherwise. 

Fortunately the development of icterus liad no imme- 
diate untoward consequences. Except on one occasion 
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administration of the drug was stopped as soon as 
jaundice was noticed, and the jaundice rapidly cleared. 
The bilirubin level, determined by the van den Bergh 
method, varied from 2.5 to 20 mg. per hundred cubic 




centimeters, as compared with a normal of 0.1 mg. 
The reactions were direct, indicating a regurgitation 
tj'pe of jaundice. A patient who died a month and a 
half after operation of residual carcinoma and who Jiad 
had jaundice which cleared showed no evidence of 
residual hepatic damage at autopsy. Data on the patient 
who became most deeply jaundiced are shown in chart 8. 
In her case because of extensive fecal soiling at oper- 
ation the threat of peritonitis was considered so great 
that sulfanilamide medication was continued even after 
the jaundice had developed. The blood bilirubin level 
increased for several days after sulfanilamide therapy 
was stopped, but the jaundice eventually disappeared. 
Her postoperative course was otherwise gratifying, and 
after several months she showed no evidence of residual 
hepatitis. 

Of the 9 patients in whom hepatitis developed none 
received more than 5 Gm. of sulfanilamide intraperi- 
tonealfy, but 6 received additional sulfanilamide on flic 
day of operation. The interval between operation and 
the appeai-ance of jaundice varied from twenty-four 
hours to seven days (table 3). 

Hepatitis has often been observed during sulfanil- 
amide therapy.^® Long and his associates reported 
a 0.6 per cent incidence of jaundice in a series of 1,000 
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Cliart 6 — Cur\e for absorption of sulfanilamide in W S. 

120 pounds (54 4 Kg.j), uho underueut partial colectom) for wwtame 
colitis on Feb 28, 1940. Four Gm of sulfanilamide suspended in saline 
solution it.is placed in the peritoneal cavity. 


patieitts. Watson and Spink obsen^ed hepatitis in 16 
of 110 patients, an incidence of 14.6 per cent. These 
authors included 2 fatal cases of jaundice which fol- 
lowed intraperitoneal implantation of the drug. lu those 
cases the doses used U'ere 10 and 12 Gm., respectively. 
The high incidence of jaundice in our small group 
seemed important to us. In analyzing the cases it 
appeared that jaundice was more common in the patients 
who received the most intensive therapy and prooaoly 
had tlie Jiigliest levels of drug in the blood. The question 
arose whether the intraperitoneal application of the drug 
might be more apt to lead to hepatitis than adminis 

tration by other routes. . it a 

Dogs were given sulfanilamide intrapentoneally, an 
at various intervals the portal vein was exposed anU 
blood specimens were withdrawn simultaneously honii 
and from the jugular vein. Attempts to cannutate tne 
portal vein and obtain serial specimens were unsatis- 
factory', and so a series of isolated experiments was 
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done. The fact that a large number of experiments was 
not carried out probably detracts from tbe accuracy of 
our figures. These studies revealed that during the 
absorptive phase the concentration of sulfanilamide was 
considerably higher in blood from the portal vein than 
in the peripheral blood. Thirty minutes after the 
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Chart 7. — Cur\e for absorption of sulfanilamide in H P (weight 1-12 
pounds [64 4 Kgl), who underwent ileotransverse colostomy for carcinoma 
of the cecum on April 22, 1940 and was prepared for operation b> the 
oral administration of sulfanilamide for three dajs At the time of intra 
peritoneal implantation (5 Gm was gnen) there was a leiel of sulfanil- 
amide m the blood of 7 3 mg per hundred cubic centimeters 


administration of the drug the difference between the 
sulfanilamide content of the portal vein blood and that 
of the peripheral blood was approximately 40 per cent 
of the peripheral blood level (chart 9). At the end of 
four hours the concentiations were the same. 

This initial high concentration of sulfanilamide in 
blood from the portal vein when the drug is absorbed 
by the peritoneum may cause more insult to the liver 
than is caused when the drug is absorbed more slowly. 
Greene and Hotz reported on a patient with hepatitis 
following sulfanilamide medication who died and was 
autopsied. Tissue assays were made, and it was found 
that a concentration of 6 mg. per hundred grams was 
present in the liver, as compared with a concentration 



of 1 mg. per hundred grams in the lungs. These authors 
suggested that there is perhaps a special affinity of 
the hver for the drug. If this is so, the passage of 


20 Grccnc, C II, and Hotz, R • Lucr and Bilnrv Tract 
for 19oS, Arch Int Med. G3: 779 (April) 1939. 
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high concentrations in the portal vein during the early 
stages of absorption may allow the liver to saturate 
itself with more sulfanilamide than it can safel}' handle in 
the face of subsequent medication. In our investiga- 
tions no tissue assays were made. Sections of liver 
from dogs who received the drug intraperitoneally were 
examined microscopically and failed to show significant 
or specific changes which could be attributed to sulf- 
anilamide. 

Another interesting phase of the intraperitoneal 
implantation technic is the local mechanical effect of 
the sulfanilamide. During the period of absorption 
from the dog’s peritoneum samples of peritoneal fluid 
were aspirated through capillary pipets and examined 
microscopically. There was no cellular response. Up 
to two hours later sulfanilamide crystals were found 
in the fluid, but none were found thereafter. Animals 
which had been given sulfanilamide intraperitoneally 
were killed from four hours to one month later and 
their abdominal cavities examined. In those killed 
after four hours small amounts of fluid were observed 
but there was no hyperemia and no exudate or crystals. 
In those killed later the peritoneal surfaces appeared 
entirely normal. No adhesions were formed. On micro- 
scopic examination of the serosal surfaces no variation 
from normal could be detected. 



Chart 9 — Level of sulfanilamide in the blood of dog 942 (weight 12 
Kg ). The small circle charted at one half hour represents the value for 
sulfanilamide in portal vein blood; the other points on the chart indicate 
values for jugular -vein blood 


On the other hand, there is some reason to believe 
that sulfanilamide therapy may do much to prevent 
peritoneal scarring. Two patients treated intraperi- 
toneally with sulfanilamide for diffuse purulent peri- 
tonitis died of otlier causes and have subsequently been 
seen at autopsy. In each instance it seemed remarkable 
that the angry process seen at operation had subsided 
without more adhesion formation. In each case the 
only gross evidence of the previous peritonitis was 
a single fine adliesive band. It is likely that chemo- 
therapy alters the peritoneal reaction in infection. We 
have seen abscesses rendered sterile by sulfanilamide 
and its derivatives. Recently we treated a patient with 
staphylococcic septicemia and acute osteomyelitis, using 
sulfathiazole. The patient later had pericarditis with 
an effusion from which staphylococci were obtained by 
smear and culture. Yet typical purulent pericarditis 
never developed, for the effusion never contained more 
than 3,000 white blood cells per cubic millimeter. 
Eventually the effusion disappeared and the blood cul- 
ture became sterile. It remains to be seen whether any 
pennanent pericardial changes have occurred, but it 
is reasonable to suppose that there will be less scarring 
than there would be if the exudate had contained much 
fibrin and large numbers of pus cells. In the same 
way sulfanilamide may modify the process of inflam- 
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mation in the peritoneum and, in addition to allowing 
recovery of the patients b)’' controlling the infection, 
reduce the incidence of scarring with the formation 
of adhesions during the healing phase. 

Another series of experiments was carried out in an 
attempt to evaluate sulfanilamide therapy in experi- 
mental peritonitis. Fecal peritonitis was induced in one 
group of 24 dogs. A fecal suspension was prepared by 
taking a weighed amount of fresh cage feces, suspend- 
ing it in saline solution and filtering it through gauze. 
This was injected into the peritoneal cavity through 
a trocar. Experiments were all carried out on dogs 
in pairs, one dog being protected with sulfanilamide 
and the other being used as a control. The dogs were 
inoculated with equal doses varying from 1.5 to 5 Gm. 
of feces suspended in SO cc. of saline solution. Four 
Grn. of sulfanilamide powder suspended in 100 cc. of 
saline solution was injected into the peritoneal cavities 
of the protected dogs and 100 cc. of plain saline solution 
into the cavities of the controls. It was not possible, 
in working in this fashion, to standardize the fecal 
inoculum, the dose being more virulent on some occa- 
.sions than it was on others. 

There were twelve paired experiments. In 4 the 
protected dog survived and the control died. In 1 both 
animals survived. In the 7 other experiments both 
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Chart 10 — Difference between the levels of sulfanilamide m portal %em 
blood and those in jugular \em blot^, the sulfanilamide having been gncn 
intrapentoneally. The points on the chart were obtained by a\€ragmg 
the results of various e\penmeiits and represent the percentage of differ 
ence between tjjc levels of the drug in specimens from the two sources 
withdrawn simultaneousb at lanous intervals 


animals died, but the average survival time of the 
protected animals was twenty hours while that of the 
controls was twelve hours. This cannot be accepted 
as anything but suggestive evidence of the value of 
sulfanilamide treatment. 

In an effort better to control the degree of infection, 
colon bacillus peritonitis was induced in another group 
of animals. The method of Steinberg and Goldblatt"* 
was used, various amounts of agar cultures of 
Escherichia coli (colon bacillus 300 — Steinberg) being 
suspended in a tragacantli-aleuronat mixture. Thirt}' 
animals were employed in groups of 6, 3 in each group 
being protected with sulfanilamide, as in the group with 
fecal peritonitis, and the other 3 being used as controls. 
Doses of Esch. coli ranged from one half to one twenty- 
fifth of a twenty-four hour slant. Actually more control 
animals than treated animals sumh’ed.^ Possibly the 
use of the tragacanth-aleuronat mixture interfered with 
the usual action of sulfanilamide. Tragacanth is sup- 
posed to prevent b}' some mechanical action the rapi 
transport of the colon bacilli into the blood stream. 
This may interfere with the action of the drug either 
mechanically or because of some inhibitor substance. 

Various conclusions may be drawn from * ^ ° 
vatio ns. In the first place, we feel that results 
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gratifying m our group of patients who were treated 
intraperitoneally with sulfanilamide either to prevent or 
to overcome peritoneal infection. 

Absorption of sulfanilamide from the peritoneum free 
of suppuration is rapid. It may be slower from t!ie 
cavity of an appendical abscess, and there is even 
reason to suppose it would be. In the relatively norma! 

Table 2. — Incidence of Jaundice 


Number Number ot 


Dedication 

of 

Gages 

Cdscj of 
Jaundice 

Inc! 

donee 

Sulfanilamide given only intraperitoneally.. .. 

31 

0 

0 

Sulfanilamide given orally and supplemented 
intraperitoneally 

29 

0 

sro 

Total 

C3 

9 



abdomen the absorption is so rapid it is doubtful that 
the local use of sulfanilamide in the peritoneum is 
analagous to its local use in parts of the body where 
absorption is slower. It would be ideal if some metiioci 
could be devised which would prevent the rapid absorp- 
tion of the drug and allow it to remain in a higher 
local concentration. Perhaps more reasonable wonic! 
be use of some allied compound w'itli the same action 
which would be absorbed less readily and lemain cflec- 
tive in the local sense longer. 

Countering the rapidity of absorption fiom llie peri- 
toneal cavity is the fact that peritoneal administration 
offers the fastest method we know to raise the con- 
centration in the blood to effective levels. If a spread- 
ing peritonitis is found at operation or if, because o5 
technical difficulties, unforeseen contamination occurs, 
it is desirable to get effective chemotherapy started as 
soon as possible. If not overdone, intraperitonea 
implantation is a fairly safe and extremely rapid metliod 
of administering sulfanilamide. 

In the group of patients reported here tlieie was a 
high incidence of hepatic damage. During the rapid 
absorption fi om the peritoneum the concentration ot 
sulfanilamide in the portal vein blood reaches Inglicr 


Table 3. — Data on Chemothet apy and Jaundice 


Clinical 
Patient Jaundice 


L S. 
M D 
S H. 
K G. 
H P. 
F B 
E W. 
E J 
H P. 


4+ 

2+ 

i’-l- 

3+ 

2+ 

3-4- 

5+ 

3+ 

3+ 


Blood 
BiUrubm, 
Mg, per 
100 Cc. 

200 

35 

25 

35 

+ 

•f- 

4* 

45 


Sulfanil- 
ainide 
m Bloody 
Highest 
Lcid, 
Me per 
100 Cc 

33 5 

3CC 

28 


31 1 
12 2 


Siilfanllnniidc’ Glun 
on Day of Opera Fos 
tjoB, Gin opcraUic 

Jntcrrnl 

Bclorc 

Jntra* Jaundice, 
lexioiJ'lj 


Intra 

pcnlo 

ncally 


S 

2 (orally) 


Tl!c=o 9 patients all rcccncil supplemental medication 

■Is than are reached when tlie drug 'S oJ 

other routes, and this may increase f 
ititis. At least this incidence ot jaundice emp 
s a liazard of intraperitoneal chemotherap) 
large amounts of the drug. In Retrospect it su" 
setmra! of our patients in whom Df 
e given too much sulfanilamide on the ^ 

After an intraperitoneal dose of .a G . 
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anilamide an interval of eighteen hours or more should 
elapse before further medication. In face of active 
infection it would seem wise to continue sulfanilamide 
treatment to obtain optimum results. When sulfanil- 
amide is used prophylactically additional medication 
should depend on the clinical estimate of the degree of 
contamination and the power of the patient to resist 
it. Fortunately, no deaths due to hepatitis occurred in 
our series, and likely this is because larger doses were 
not used. From our experience we would be loath 
to use amounts of sulfanilamide much greater than 
5 Gm. in the peritoneal cavity. 

SUMMARY 

1. The local implantation of sulfanilamide is of value 
in treating peritonitis and in aiding the peritoneum 
to overcome contamination occurring at operation. 

2. Sulfanilamide is absorbed so rapidly from the 
peritoneal cavity that it is uncertain whether it is 
effective as a local medication in the same sense that it 
is in other parts of the body. 

3. The peritoneal route offers the fastest method of^ 
administering the drug so that effective levels in the 
blood are reached. 

4. There was a high incidence of hepatitis in the 
patients in this series, and the administration of doses 
larger than S Gm. is advised against. 

5. There is no evidence that the local application 
of sulfanilamide injures the peritoneal surfaces, and it 
is suggested that chemotherapy offers promise of reduc- 
ing scarring (adhesion formation) in the peritoneum 
secondary to pyogenic infection. 

ABSTRACT OF DISCUSSION 

0.\ PAPERS OF DRS. MUELLER AND THO.MPSON 
AND DRS. JACKSON AND COLLER 

Dr. Henry W. Cave, New York: We have liad at the 
Roosevelt Hospital a large e-xpericnce with acute appendicitis. 
There were 742 patients suffering from this disease from 1935 
to 1939, and in the past fifteen months there were 268 patients, 
90 of whom were treated with sulfanilamide intraperitoneally 
without a single death. In only 1 instance in the entire series 
of 90 cases was there jaundice. The approximate dose was 
12 Gm. per patient or 170 mg. per kilogram of body weight, 
and the sulfanilamide powder was placed in sterile test tubes, 
usually 2, 4, 6 and 8 gram doses, and sterilized by dry heat for 
two hours at 140 C. The peak of the blood level is reached 
in ten to eighteen hours. Generally, after two hundred hours 
no trace of sulfanilamide is found in the blood. There have 
been noted no toxic manifestations from intrapcritoncal sulfanil- 
amide in this series of over 200 patients. Also there has been 
no evidence of liver damage. The blood concentration is not 
important in peritoneal infections, but we are convinced that 
high local peritoneal concentration is important and is an active 
factor in controlling the disease. I am not convinced that 
peritoneal concentration is as of short duration as Drs. Jackson 
and Collcr stated. We have demonstrated a peritoneal concen- 
tration as high as 600 mg. as long as thirty-six hours after 
operation. In other words, rapid fall in the blood level post- 
operatively is not paralleled by Ibc fall in tbe peritoneal level. 
We have encountered, even three days postoperatively, sulfanil- 
amide crystals in the peritoneal exudate. The 90 patients were 
all critically ill. All of these patients were immediately operated 
on. It is interesting that in Drs. Jackson and Colter's scries 
the only patients acquiring jaundice were those who had daily- 
received intravenously large doses of sulfanilamide in additioii 
to the original peritoneal dose. I believe that if a sufficiently 
large intrapcritoncal dose is used at operation it is not necessary 


to give sulfanilamide compounds by rectum, by mouth or intra- 
venously. Thus, toxic symptoms are unlikely to occur. It has 
been stated in both of these papers tliat sulfanilamide has been 
used in peritoneal infections other than acute suppurative appen- 
dicitis and as a preventive of infection within the peritoneum 
in all forms of resections of the intestine, end to end, side to 
side, end to side anastomoses, after hysterectomy and other 
abdominal operations. It has been my own practice to place 
around anastomoses inside the abdomen 4 to 6 Gm. of sulfanil- 
amide crystals for their bacteriostatic effect. In some 5 cases 
of ulcerative colitis in which a subtotal colectomy was done we 
placed sulfanilamide in the peritoneal cavity; even in spite of 
this there were two deaths from peritonitis in this series of 

5 in which we had used the drug. 

Dr. James E. Thompson, New York: Dr. Mueller has 
shown a dramatic reduction in mortality from acute appendicitis 
following the introduction of sulfanilamide as an adjunct in the 
treatment of acute appendicitis with perforation. The effect of 
sulfanilamide is emphasized also by a reduction in such compli- 
cations as secondary peritoneal abscesses; wound complications 
also were less, and we found that prolonged wound drainage was 
less. We have used sulfanilamide in a total of 90 cases as a 
prophylactic measure in surgery of the large intestine when there 
has been gross or suspected contamination, and in these we have 
liad eight deaths. We have also used it as a therapeutic measure 
in 21 cases in which we have encountered peritonitis from causes 
other than acute appendicitis and have had six deaths, a rather 
staggering mortality rate ; but these were unusually serious cases. 
The blood levels were taken in all our original cases, but only 
recently did we begin to get peritoneal levels in a few of our 
serious cases of appendicitis with peritonitis. A test tube is 
attached to one of the drains (if it was drained with two drains), 
a clamp put on the other one, and the collected fluid drained off 
from it. In 1 case at the end of seventeen hours the fluid was 
analyzed and found to contain 200 mg. of sulfanilamide per hun- 
dred cubic centimeters. In 1 case of perforated appendicitis with 
peritonitis, at the end of three hours we got a level as high as 
880 mg. per hundred cubic centimeters, which dropped down 
at "the end of five hours to around 200. In a case of acute 
appendicitis with abscess formation, in which we have placed 

6 Gm. of sulfanilamide into an abscessed cavity around the 
cecum, 12 Gm. was placed in it. The abdominal wall was closed 
snugly about the drain. There was a prompt rise at the end 
of three hours to around 400 mg. per hundred cubic centimeters. 
It then reached tbe peak, which was around 780 mg. and 
dropped down again, going up at the end of thirty-six hours 
to 660 mg. Our culture at operation was a pure culture of 
Bacillus lactis aerogcncs, while a culture at the end of thirty- 
six hours showed B. lactis aerogenes and the gamma strepto- 
coccus. The appearance of the streptococcus in a secondary 
culture has been rather frequent in our experience. Two 
features are evident: (1) that one can get a fairly well main- 
tained local level of sulfanilamide for a period as long as thirty- 
six hours postoperatively and (2) that the sulfanilamide does 
not act as a true bactericidal agent but probably as a bac- 
teriostatic one. 

Dr. Alton Ochsner, New Orleans: Our results have not 
been as dramatic as Drs. Mueller and Thompson’s. We have 
observed some cases of jaundice and have seen some bad results 
from the implantation of sulfanilamide in the abdominal wall 
because of the exudation which is set up. Undoubtedly, many 
of these wounds can and will heal better with sulfanilamide 
than if allowed to become infected; still I think it should be 
emphasized that, unless there is gross contamination, sulfanil- 
amide should not be used. Sulfanilamide produces an intense 
reaction of the wound, excessive exudation of scrum and a pro- 
longed healing. I should like to call attention to the advisa- 
bility of not draining the peritoneal cavity in cases of generalized 
peritoneal infection or contamination. Dr. John Yates demon- 
strated experimentally almost forty years ago that it is impos- 
sible to drain the peritoneal cavity per sc for longer than four 
to six hours, because after this time the drains become walled 
off and drainage is only along the course of the drain. A 
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number of years ago while serving as an exchange assistant in 
the Zurich Surgical Clinic I had an opportunity to compare 
the results obtained in cases in which the peritoneal cavity was 
drained with those obtained in cases of peritonitis in which no 
drainage was used. During the time Professor Sauerbruch was 
director of the clinic drainage was done in all cases, whereas 
during Professor Clairmont’s tenure drainage was not done in 
the presence of generalized peritonitis. It is of significance that 
the incidence of residual abscess formation was considerably 
higher in the cases in which drainage was used prophylactically. 
This is undoubtedly due to the fact that the drain as a foreign 
body increases the peritoneal reaction and tends to produce 
pocketing. I think that, if one is to use sulfanilamide, drainage 
should not be used in the peritoneal cav’ity. I was interested 
in Dr. Mueller's statement that they were using sulfathiazole 
in conjunction with sulfanilamide. A word of warning about 
the use of sulfathiazole in serous cavities. I know of 2 cases 
with optic lesions, 1 a permanent optic atrophy, which resulted 
from sulfathiazole administration in sepsis and another a tem- 
porary optic lesion following sulfathiazole implantation in the 
pleural cavit 3 % Whether this is a coincidental finding and what 
the connection is I don’t know, but we have learned to fear 
sulfathiazole given intraserously, probably because of the rapid 
absorption. Would it not be better to use possibly not as large 
a dose as Drs. Mueller and Thompson used, namely 12 Gm., 
but a smaller dose, as Drs, Jackson and Coller suggested, and 
repeat that in another four to five hours? 


Ds. Frederick A. Coller, Ann Arbor, Mich.: AVe have 
heard two presentations dealing with the curative aspects of 
sulfanilamide, the other, Dr. Jackson’s, discussing largely the 
preventive aspects. We do know from past work that if there 
is an exudate in tlie peritoneum there will be a sharp limitation 
of absorption, and tlie facts presented by Drs. Mueller and 
Thompson bear that out very well. Those facts have been 
proved before. One cannot gainsay the evidence as presented 
by Dr. Jackson that in the normal peritoneum, whether in the 
experimental animal or whether one is using it in the compara- 
tively normal peritoneum that has been contaminated, the 
absorption is more rapid and lasts for a very much shorter 
time. We have examined microscopically and grossly the peri- 
toneum of many animals that have had enormous amounts of 
sulfanilamide placed there both in solution and as a powder, and 


we have yet to find any evidence of harm that has accrued to 
the peritoneum from the presence of even enormous amounts of 
the powder itself. The drug is not a panacea. I am sure, in 
operating on patients with peritonitis and acute appendicitis and 
with abscess that the proper time for operation was chosen, due 
thought was given to the type of anesthetic, and the chemical 
abnormalities of the patient were carefully corrected. We must 
emphasize the fact that chemotherapy is an adjunct to good 
surgery and will not replace it. I find that many physicians 
are now using these various drugs in all clean operations. Some 
one asked me the other day why it would not be a good idea 


to sprinkle it in the wound after a radical mastectomy. Those 
wounds do well if they are done with the good surgery that 
we already knotv about. I think it unwise to use these chemi- 
cals in the hope that they will improve what otherwise might 
be called inadequate surgery. There is one point that I should 
like to mention in dosing (Dr. Ochsner has already mentioned 
it), and that is our use of these chemicals in the contaminated 
abdominal wall. Many times, let us say, we operate on a colon, 
the damp slips, and we deal with a contaminated peritoneum. 
Certainly we shall use sulfanilamide there and shall e.xpect 
some help from it. On the other hand, if the virgin abdominal 
wall that has never been in contact with infection of any kind 
until the incision is made is contaminated with the contents ot 
the colon, it has been suggested that these chemicals be used 
in the wall. My experience is just e.xactly tliat mentioned by 
Dr. Ochsner, that it makes a messy wound, no matter how one 
uses it. These salts are hygroscopic, and they have a 
glaL-ng or coagulating action on the fat of the subcutaneous 
tissue which I do not like. 


Jovs. A. it, A. 
Jak. 17, 1942 


Dr. F. L. Reichert, San Francisco; The use of chemo- 
therapy in the peritonea! cavity brings up the question as to 
what happens when a powder is placed in if. The inferesling 
fact that was brought out in the discussion as well as in Drs. 
Jackson and Coller’s paper was that they experimentally, in 
normal animals, found that there was no reaction whatever to 
the use of sulfanilamide. Dr. Laird and Dr. Stavern, in the 
surgical research laboratory at Stanford, have placed the 
powder of sulfanilamide and of sulfathiazole intraperitoneally 
into normal dogs and have found in genera! that there has been 
no reaction in the peritoneum or in the omentum but that there 
has been some reaction in the wound of the abdominal wall. 
When sulfathiazole was used, about O.S mg. per kilogram, 
there was some induration of the root of the mesentery. There 
were no adhesions, but in the abdominal wound there was con- 
siderable secretion. They also used sodium sulfathiazole and 
found severe reaction, with adhesions and matting togetlier of 
the loops of bowel and mesentery. Sodium sulfathiazole has 
a pa of about 11, whereas sulfanilamide and sulfathiazole have 
a neutral pn of about 6.3 or 6.5. From their experimental work 
I think one is justified in using sulfanilamide and sulfathiazole 
powder intraperitoneally; certainly not sodium sulfathiazole. 

Ds. liIisCH Casper, Louisville, Ky. : I have used sulfon- 
amide agents in many cases of ruptured appendix and aente 
peritonitis. I used it once in a perforated stomach tliat was 
seen after twenty-four hours’ delay, the perforation being due 
to a stab wound, one perforation on the anterior waff of the 
stomach and two in the lesser sac. The peritonitis was limited 
to an area about 8 or 10 inches in diameter, and sulfathiazole 
was used in this case without any bad results. It looked like 
a good case in ivhich to try it, because there was developing 
already a definite area of peritonitis, which may have been a 
chemical form of peritonitis. Also sulfathiazole was used in 


1 case of cesarean section. It had been a badly handled case 
before it came to the hospital. It had been e.xamined and reex- 
amined by no fewer than five doctors. We contented ourselves 
with placing sulfathiazole into the emptied uterus, also on the 
peritoneal line of stitches on the uterus and in the wall. Ido 
not remember any similar case reported before. The patient 
came through without any elevation of temperature and with 
a normal recovery. We have lately been using sulfathiazole 
instead of sulfanilamide. We used only 7 Gm,; that is the 
highest amount we have used in the abdomen, and 2 in the wall. 
I feel sure that in these sulfonamide drugs we have one of the 
greatest agents for cure in all time, ranking certainly with the 
ten most useful drugs. We have had no cases of jaundice 
following this procedure. That may be because we use a smaller 
dose than some of the others. I should like to call attention 
to an old professor's saying that anything that is potent for 
good is also potent for evil ; hence, no doubt cases in which the 
sulfonamides are used rather indiscriminately will show up some 


evils in the future, and we must watch out for those. 

Dr. R. Sterling Mueller, New York: In our scries of 
rases from Roosevelt Hospital we have used it in only tie 
levere cases. We would not use it in a dean or only slight!} 
rontaminated case. But if one is going to use it in the abdomi- 
lal wall in an undrained case in which there is slight contami- 
lation, one must be sure to spread the drug around, to deposi 
t around the wound so that it does not form a mass in one 
pot, because those cases especially will show a reaction. 

Iso want to warn against using sulfanilamide intrapcntonca } 
n those cases in which sulfanilamide compounds have been use 
ireoperativciy. We feel that the advantage of the larger dose 
aakes it unnecessary to give it postoperatiycly. Jn tne ms 
e\v months there have been but few cases in which we 
:iven it after operation. I think that if one does give i 
ases in which it was used preoperatively, and f 

ases in which it is used postopcrativcly by the 
oute, one might see jaundice. In reply to Dr. Oc'^n^s s g 
estion about giving it at two different times 
part, I do not believe that would heip a">:- 
lie larger dose. We believe that the fibrin which mas. 
round the crystals prolongs its absorption. 
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CESAREAN SECTION 

INDICATIONS FOR AND RELATIVE 5IERITS 
OF THE CLASSIC, LOW AND EXTRA- 
PERITONEAL OPERATIONS 

S. A. COSGROVE, M.D. 

AND 

J. F. NORTON, AI.D. 

JERSEY CITY, N. J. 

The indications recognized as valid in modern prac- 
tice for the exhibition of cesarean section are numerous. 
Historically, this operation has been employed only for 
high degrees of fetopelvic disproportion. Indeed, until 
about fifty years ago its validity on any other grounds 
was not recognized. Up to that time it was so dan- 
gerous as to be applicable only to what was known 
as the absolute degree of pelvic contracture, because of 
which not even a mutilated dead baby could be other- 
wise removed from its mother’s body, and the relative 
degree of contracture, which meant that a living babj' 
could scarcely be otherwise delivered. 

In the last forty to fifty years, however, the term 
relative disproportion has become so liberalized as to 
connote any degree of fetopelvic disproportion which 
makes vaginal delivery unusually difficult or carries 
more than a minimum hazard for the baby’s survival in 
vaginal delivery. This trend, while undoubtedly con- 
servative in expert hands, has been pernicious in the 
hands of the occasional operator lacking the obstetric 
capacity adequately to judge corollary conditions affect- 
ing individual situations. 

Paralleling the more liberal attitude involving the 
fetopelvic relation of size is the use of cesarean section 
for other mechanical interferences with labor, such as 
malpresentation, occasional factors of dystocia of the 
soft parts of the birth tract and tumors extrinsic to the 
uterus. 

Another group of indications comprises nonmechani- 
cal abnormalities peculiar to the pregnant state, such as 
certain types of placenta previa, abruptio placentae and 
severe, rapidly progressive toxemia. 

Still another group involves disease conditions in the 
mother not primarily' dependent on the pregnancy, such 
as tumor of the uterus or other organs not necessarily 
mechanically obstructing labor but indicating from its 
nature operative ablation, rare cases of heart disease, 
diseases of the central nervous system and acute infec- 
tious diseases. 

All the foregoing groups of indications are today 
generally accepted as valid provided that treatment in 
individual cases is determined with average good 
obstetric judgment. There are many other indications, 
hoivever, for which cesarean section has been not infre- 
quently used, such as primigravidity' in the elderly, 
election by neurotic patients and high social value of the 
offspring, which can hardly be considered legitimate 
unless assessed with an extraordinary' degree of con- 
scientious thought and obstetric competence in indi- 
vidual cases. 

IVith reference to n-hat has so far been said, there- 
fore, cesarean section should ordinarily not be under- 
taken at all except with the concurrence of at least two 
physicians, one of whom should be, if possible, an 

Trom the >t,ir(:aret Hague Maternity Ho^pit.al. 

Re,-I<l Iicforc the Section on Ohstetries and Gj-necology at the NineU- 
-econd .\nniial Sc‘^«;ion oi tlie .American Medical Association, Clcvciand 
juijc 4 , 1941, ’ 


obstetrician of acknowledged competence and experi- 
ence. This rule should govern its employment accord- 
ing to definite regulations in all properly organized 
hospitals. 

A brief tracing of the history of the operation indi- 
cates that up to the period of anesthesia and antisepsis 
the technic was exceedingly crude and not designed to 
cope successfully with the hazards of hemorrhage and 
infection. It was only when antisepsis and asepsis tvere 
applied to surgery' and Sanger pointed the way toward 
adequate control of hemorrhage by careful suture of the 
uterine incision that the expansion of the availability 
of the operation as already sketched was possible. 
Sanger’s operation, rvhich involved a high paraumbilical 
incision of the parietes and a uterine incision placed 
longitudinally' about in the midline of the corporeal seg- 
ment of the uterus, well up toward the fundus, has 
become known as the classic type of cesarean section. 
Great as was the improvement of this technic on the 
older ones, however, ft has several serious inadequacies. 
Spill of uterine contents and blood into the peritoneal 
cavity cannot be avoided, even by the most careful 
packing about the uterine incision; moreover, this spill 
involves the upper, less resistant portion of the perito- 
neum. The incision in the uterus involves the thickest 
and generally most vascular portion thereof. Hemor- 
rhage is apt to be relatively' profuse and accurate 
coaptation by' sutures difficult. As a result, healing by 


Table 1. — Classic Section, Sixty-Eight Cases 


Cl cflscs of opera- 
tiODt with intact 
inembrnnes and no 
labor 


Days ol Morbidity 

A 

Over 

2S45C789 10 10 
8C420100 7 2 


Porcentago 

oi 

Total Morbidity 


SO 


44.1 


first intention is frequently imperfect and a weak scar 
remains in the portion of the uterus which is called on 
to do the most work in a subsequent delivery. Hence 
the incidence of rupture of the scar, both in our own 
experience and in experience reflected in many published 
series, has been high. The dangers inherent in rupture 
have therefore to be assessed against the indications for 
the original operation in cases in which it occurs. 

In earlier experience of cesarean section, the tendency 
to employ it as a late necessitous procedure on patients 
already infected by prolonged labor and mishandling 
led to a high death rate from peritonitis. Numerous 
attempts were therefore made to devise technics that 
would lessen the risk. The first important contribution 
to the evolution of operative technic was the operation of 
Porro. This operator eventrated the whole organ, 
emptying the uterus and then amputating it at the level 
of the junction between the body and the neck. The 
peritoneum was secured about the cervix, and the 
stump of the cervix was exposed in the parietal incision. 
This operation definitely diminished the risk of perito- 
nitis but involved the loss of the uterus and the shock 
attending so formidable a procedure. It is still occa- 
sionally used for its original purpose of avoiding perito- 
neal infection in cases fu which the removal of the 
uterus is necessitated by a concurrent pathologic condi- 
tion. In niorc recent practice it has been modified by 
pcritonealizing the cervical stump and dropping it back 
into the pelvis. 

About thirty years ago numerous technics were 
proposed for approaching the uterus beneath the perito- 
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neum, with the thought of lessening the risk of peri- 
toneal infection and at the same time conserving the 
uterus. Out of those attempts there have evolved a 
number of operations, which fall into two types. The 
first type, true extraperitoneal operations, includes the 
Latzko operation, in which a paramedial incision is 

Table 2. — Low Ceroical Sections Total Analysed 637, 

Vet t teal 127 and Transvetse 510 


Hours m Labor 
with Membranes 
Ruptured 


Rays of Morbidity 


01 

2 

3 

4 

5 

6 
7 
8 . 


Total 


0 2 

3 

4 

5 

6 

7 

8 

9 

1C 

Over Percentage of 
> 10 Morbidity 

225 76 

57 

31 

17 

8 

9 

10 

3 

1 

11 

223 of 448 

49 8 

3 1 

1 

0 

1 

0 

0 

0 

0 

0 

0 

3 of 6 

50 

5 4 

0 

1 

0 

1 

0 

1 

0 

0 

0 

7 of 12 

583 

G 3 

0 

0 

1 

0 

0 

0 

1 

1 

0 

6 of la 

50 

5 2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

4 of 9 

44 5 

11 2 

2 

2 

0 

1 

0 

0 

0 

0 

0 

7 of 18 

580 

3 1 

0 

0 

0 

1 

0 

1 

0 

0 

0 

3of C 

50 

G 2 

1 

0 

0 

1 

0 

0 

0 

0 

0 

4 of 10 

40 

264 91 

C3 

34 

19 12 

9 

11 

4 

2 

11 

257 of 521 

49 3 


made just above the symphysis, the bladder mobilized 
to the right (mainly by blunt dissection), the perito- 
neum displaced upward and the uterus entered by a 
vertical or a diagonal incision in the lower segment well 
down to the vaginal reflection from the cervix The 
technic is not too difficult for any competent and experi- 
enced obstetric suigeon. It does, however, involve some 
danger of injuring the bladder near the base and some 
possibility of injuring the ureter It is somewhat 
restricted in the space available for removal of the baby. 
In spite of these potential drawbacks, however, large 
babies have been successfully extracted by it, and our 
results with the operation have been exceedingly good 
in spite of a few technical accidents. 

The only other t3'pe of true extraperitoneal section 
with which we have had experience is that developed by 
Waters in our clinic In it the lower uterine segment 
is approached to the left of and above the bladder, a 
wide exposure of it being made thiough which a 
generous transveise semilunar incision can be made 
which permits eas)' extraction of even a large baby. 
The dissection in this operation is entirel}' away from 
the base of the bladder, the ureter and the large vessels 
of the parametiium. We have been highly successful 

Table 3 — Extraperitoneal Cesarean Section (Total Cases 
Analysed, Txvo Hundred and One) 
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25 - 30 
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3 

2 

1 

2 

1 2 

1 

2 

4 
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3 

1 

3 

2 

0 

1 0 

1 
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0 

8 of 11 72 7 


2 

8 

3 

0 

1 

2 0 
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0 

0 

9 of 11 81 8 

40 -120 

11 

4 

4 

3 

1 

5 2 

4 

2 

7 

32 of 43 74 4 

Total 

28 11 12 

6 

4 

9 4 

6 

4 11 

C7 of 95 70 5 
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have been proposed from several clinics. Thus Irving 
reported the use of the Hirst operation, in which after 
vertical incision of the parietes the uterine and parietal 
layers are sutured to each other about a proposed verti- 
cal line of incision in the uterus, the peritoneal suture 
line being reinforced by a tier of fascial sutures. Cook 
approximated the round ligaments to the parietal perito- 
neum, thereby walling off a roughly quadrangular space 
low down on the uterus. Smith made his approach 
through a Pfannenstiel incision, incising the parieto- 
v'esical and vesicouterine layers of peritoneum close to 
the bladder and completely amputating a small cap of 
peritoneum over the fundus of the bladder. These 
layers are then carefully sutured. The bladder is mobil- 
ized, and the uterus is approached by' transverse incision 
through the lower uterine segment. 

All the operations mentioned have the initial objection 
of opening the general peritoneal cavuty widely, of 
being somewhat time consuming because of the e.\tra 
amount of suturing used preliminary to opening the 
uterus and inviting in the case of Cook’s operation a 
localized peritonitis which prolongs the hospital stay 
of the patient, and in operations of the fiist type of 
placing dependence on a suture line which readily tears 
with the extraction of the baby and the retraction of the 

Table 4 — Maternal Moitality from Classic Section in 
Sixty-Bight Cases 


Condition of Patient 

Admitted moribund with lobar pneumonia. ... 

Had carcinoma of brenst; admitted with advanced car- 
cinomatosis . . 

Died on operating table from cardiac collapse 

Had pulmonary tuberculosis 

Had pentonitls, abruptio placentae, hypertension and 
cardiovascular renal disease 

Had peritonitis 

Had an antemo > 

and cardiovasc 

Total 


Deaths 

1 

1 

1 

1 

1 

1 


7 (lOSad 


uterus. The introduction of the fascial tier of sutures 
in Irving’s modification is directly necessitated by this 
risk 

Shortly aftei the attempts to develop true extra- 
peritoneal operations, a number of surgeons attempted 
to refine the Sanger operation by approaching the uterus 
through the lower segment, where bleeding is less, 
where it is feasible to cover the incision by two layers 
of peritoneum and wheie the scar of the incision vvi 
not be so disturbed in future labors Of all tedmics 
developed on this basis the best known are fl’ose o' 
De Lee, Beck, Munro-Kerr and Phaneuf. The bladde 
IS mobilized from the lovv^er uterine segment by incisio 
through the vesicouterine peritoneum, and the lowe 
uterine segment is incised vertically or transverse} 
We believe, in spite of the adherence of many capauit 


with it. Some of our staff prefer it to the Latzko 
operation, whereas others continue to use the Latzko. 

A kind of compromise type of operations is repre- 
sented by several technics of so-called peritoneal exclu- 
sion In such operations the approach is by the 


we Deiieve, m spite oi me aaiiciciiLc , 

operators to the Sanger operation, somewhat mod) e 
in most cases by a subumbilical incision of the 
and by placing the uterine incision as 
without disturbing the relation of the bladder to 
uterus, that the operations which most truly conlme 
incision in the uterus to the longer segment arc pren 
able to those which involve mainly the corporeal 
ment. For this reason, in recent years 


we have 
egniciit 
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country, it is obvious that in general the transperitoneal 
operations are technically the simplest and therefore are 
to be chosen in preference to the slightly more difficult 
extraperitoneal types. Especially is this true when the 
time element is important with regard to the mother, 
as when she has severe hemorrhage, or to the baby, as 


Table 5 — Maternal Moitality from Loza Cervical and 
Extrapeiitoiical Section 


Low Cervical Section 
Deaths 


Extraperitoneal Section 
Deaths 


Cau^e 

No‘ 

Cause 

Xo' 


2 

Peritonitis (severance of ureter) 

1 

Pulmonary tuberculosis ... 

1 

Peritonitis, ^ H L with M R 

1 

— 

Hemorrhage 

1 

Total 

. 3 

Acute heart failure 

1 

Percentage m C37 cases, 0 471 

Total 

percentage In 209 cases, 1 913 

4 


when prolapse of the cord occurs when rapid vaginal 
delivery is impossible and cesarean section is resorted to 
in effoit to save the baby. Generally speaking, there- 
fore, transperitoneal operations are to be chosen when 
the time of operation is elective as far as the duration of 
labor is concerned. This principle will generally apply 
in cases of disproportion sufficient to make the employ- 
ment of cesarean section a predetermined matter; in 
cases of the hemorrhagic complications of labor, such as 
placenta previa and premature separation of the pla- 
centa; in cases of severe toxemia in which there has 
been no labor at all, and in similar situations. 

Cesarean section has to be done, however, in many 
cases in which previous hope of successful vaginal 
delivery is disappointed in actual labor. In all such 
cases there is a greatly heightened risk of infection, on 
the basis of either neglect and injudicious handling or 
the mere duration of labor and the interval between the 
rupture of the membranes and the time of operation. 
The employment of any transperitoneal type of opera- 
tion in these cases is inadmissibly dangerous, and the 
onty safe recourse is to mutilating operations, such as 
the Porro opeiation, or to extraperitoneal section. 

One may perhaps ask why in a well organized clinic 
there should ever be disappointment of the prognosis 
made piior to labor provided that prognosis was based 
on such care in prior examination as many ph)’sicians 

Table 6 — Fetal Pilot taUty After Classic Section 
in Sirty-Eight Cases 


Number ol 


Condition of Motlior Stillbirths 

Abruptio plnecntftc ... . 10 

Toxoinin, unclassified 1 

Hipcrtcnslon and cardto^uscutar renal dvsea«c 1 

Mother moribund with lobar pneumonia l 

Total 13 (ifnscj) 


A.* 

believe to be within the competence of qualified obste- 
tricians. We do not believe that absolute accuracy' of 
prognosis is within the comi^etence of any man. We 
believe tin's because in our own clinic a large number 
of patients are conscientiously and carefullv subjected 
to all due scrutiny by a staff of alert, well trained, 
experienced obstetricians. Any one of us would readily 
concede that any number of obstetricians might possess 
higher competence than his own. ■\^'e are not ready, 
however, to concede that many obstetricians possess 


higher practical competence than is represented by our 
combined resources. Our error approximates 20 per 
cent. In the 20 per cent of patients for whom our 
prognosis has been erroneous there are two groups. 
In the one to whom we have given a good prognosis 
not all are successfully delivered by the vagina. If we 
persisted in delivering all this group from below we 
would certainly lose babies which should survive. But 
it is not certain that some of them are undeliverable 
by^ the vagina until many hours of labor have passed. 
We cannot safely appty transperitoneal technics of 
cesarean section to them. Hence of necessity we have 
to resort to extraperitoneal section. The other group, 
for whom we may fear that vaginal delivery^ will not 
be reasonably possible, sometimes are delivered by^ the 
vagina. To subject all this group to elective section 
without some test of labor would certainly result in a 
large number of unnecessary operations. Therefore, in 
respect to fetopelvic disproportion, we seldom employ' 
cesarean section without some trial of labor. In making 
this confession we have no apologies to offer but feel 


Table 7. — Fetal Mortality After Lozv Cervical and 
Ertiaperitoncal Section 


Lo-w Cervical Section (637 Case's) 


Stillbirths (28) 


Neonatal Deaths (25) 


Cause 

No. 

Cause 

No! 

Abrupt!© placentae . 

. 39 

Erythroblastosis. 

. 3 

Preeelampsm 

o 

Icterus gravis.... 

. 1 

Placenta previa 

1 

Hydrocephalus... 

1 

Eclampsia 

1 


5 


23 

,711 other causes. . . 

.. 20 

Unexplained . . . 

5 




28 

(Included are all babies of 
1,500 Gm. or o\er) 

25 

Mortality ot whole group, 53 of 637, 8 32% 


E\traperitoncal Section (209 Gases) 


Stillbirths (8) 


Neonatal Deaths (3) 


Cause 

No 

Cau«e 

No. 

Unexplained 

. 8 

Intracranial hemorrhage . 
Others 

. 1 

3 

Mortality of whole group, 31 of 209, 5 2C% 



that such a policy contributes definitely to the best 
interest of our patients. 

We will briefly exhibit the results of the employment 
of the three types of section by us during the last eight 
years, an approximate incidence of 2.5 per cent. In 
connection with these brief statistics two considerations 
must be accepted ; 

1. They are presented on only a few bases, and no 
attempt is here made to adjust responsibility for deaths 
or to delete deaths from any cause whatever ; moreover, 
gross statistics of morbidity do not exhibit relative 
desirability in relation to severity of morbidity. 

2. There is no significant technical difference between 
the classic type of section, as defined in this paper and 
practiced by us. and the lower segment type, especially' 
when a vertical incision is employed. (This is extremely 
important.) 

In table 1 is exhibited a maternal morbidity of 44.1 
per cent in 68 cases of classic section, in about nine 
tenths of which the operation was performed under 
absolutely elective conditions. 

In table 2 is a more detailed exhibition of the mor- 
bidity from 637 low transverse sections, 510 of which 
included transverse incision of the uterus. 521 of which 
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were done under virtuall}’^ elective conditions, i. e., with- 
out more than nine hours of labor with ruptured mem- 
branes. The average morbidity is slightly higher than 
that for classic section, but our distinct impression is 
that the severit}'^ of the morbidity is less. 

In table 3 are shown similar morbidity statistics for 
extraperitoneal operations, about half of which were by 
the Latzko technic and the rest by the Waters technic. 
All the patients had been in labor with membranes 
ruptured for more than twenty-five hours, thus pre- 
senting a distinct difference as compared with the 
other patients, on whom operation was done early in 
labor. As is to be expected, the morbidity is definitely 
higher. It is significant, however, that in no case did 
the morbidity exceed ten days. 

Table 4 shows the maternal mortality from classic 
section in 68 cases, amounting to 10.3 per cent. It is 
evident from this table that in all the fatal cases this 
type of operation was selected with reference to the 
condition of the mother, to shorten the time of opera- 
tion, without reference to other considerations. There- 
fore the inordinately high mortality is not a valid index 
of the possibilities of classic section and will be excluded 
from further discussion. 

Table 5 exhibits the maternal mortality from low 
cervical and extraperitoneal section. We believe that 
this table most significantly indicates the necessity for 
reserving all types of transperitoneal section for patients 
whose condition gives relatively favorable indications. 

Table 6 shows the incidence of stillbirths after classic 
cesarean section: 19.12 per cent. The same observa- 
tion applies to this incidence as was made with reference 
to maternal mortality from classic section, and no signifi- 
cance will be attached to it in our discussion or con- 
clusions. 

Table 7 gives the fetal mortality after low cervical and 
extraperitoneal cesarean section. 


CONCLUSIONS 

1. Modern indications for cesarean section are rela- 
tively broad but must be assessed by careful individuali- 
zation of cases on the basis of sound obstetric judgment 
and careful consideration of conditions. 

2. When conditions are relativel}" elective the trans- 
peritoneal approach is best, on the basis of greater 
rapidity and facilit)' of technic. 

3. Favorable elective conditions include complete lack 
of contamination, freedom from clinical evidence of 
infection, duration of total labor not in excess of twenty- 
four hours and duration of labor with ruptured mem- 
branes not in excess of eight to twelve hours. 

4. When the transperitoneal approach is made under 
the foregoing conditions it is relatively immaterial 
whether the modern classic technic or a lower segment 
technic is employed. We believe, however, as a matter 
of mature observation, that the lower cervical technics 
result in smoother convalescence and in decidedly less 
danger of future rupture of the scar. 

5. In cases in which the previously indicated con- 
ditions do not obtain, operation should be confin^ 
to the technics embracing extraperitoneal approach 
The results of such technics, even m much-neglected 
patients, have been in our experience extremely good 
Fn relation to maternal mortality and morbidity and 
to fetal survival. 

254 Union Street. 


MORTALITY, EARLY AND LATE, FOL- 
LOWING CESAREAN SECTION 

FREDERICK H. FALLS, M.D. 

CHICAGO 


When in the course of pregnancy or labor it becomes 
necessary to consider delivery by cesarean section as 
the best way to minimize the danger which is present 
in an individual case, the various methods of delivery 
from below must be carefully compared in order to 
evaluate their dangers to mother and baby under the 
peculiar exigencies of the situation. A careful weighing 
of the possibilities for each method of delivery is man- 
datory in order to avoid unnecessary risk. This can 
be done effectively only by a physician thoroughly 
trained in obstetrics. It is possible for one with suffi- 
cient general surgical skill to operate on the mother, 
to obtain a live baby and to have the mother also sur- 
vive. Practically, however, it is found that in many 
instances the operation might have been avoided if the 
strictest indications had been observed and operative 
intervention delayed until absolute necessity dictated 
it. Failure to observe these principles is reflected in 
increased maternal and fetal mortality. 

A second important factor contributing to mortality 
among women who eventualty are delivered by cesarean 
section is the pernicious, wishful thinking of obstetri- 
cians of the Micawber type, who are always waiting 
for something good to turn up in an obstetric case 
instead of making careful estimates of what the forces 
of nature have done and may do to bring about spon- 
taneous delivery. Too often the medical attendant 
suffers from an acute subluxation of the wishbone until 
it displaces his backbone. Patients are often allowed 
to progress until they get into serious difficulty, and 
the dangers of cesarean section are enormously increased 
by failure to seize the golden opportunity to do the 
operation early under favorable circumstances in place of 
procrastinating until conditions for surgical success are 
at the vanishing point. It is especially irritating when 
timidity is permitted to masquerade as conservatism. 
The policy, then, should be to be wisely conserative 
until circumstances indicate that one’s attitude is cre- 
ating a more dangerous set of circumstances than existed 
before, at which time more radical treatment must be 
undertaken. 

The mortality from cesarean section depends on a 
number of factors, which may operate singly or m 
combination to bring about the fatal , result. The dan- 
gers which threaten the lives of the mother and the 
baby may be inherent in the operative procedure itself or 
depend on the conditions necessitating the operation or 
on certain complications arising during convalescence 
or later. In this discussion I shall quote few statistics, 
for although statistics are valuable from a historical 
standpoint they are usually dependent on a variation 
in material and technic so wide as to be of little prac- 
tical value for comparison with results obtained in one 
practice. On the other hand, the dangerous complica- 
tions which result in mortality are the same universally, 
and their nature and avoidance will be the theme 
this discussion, in which I shall consider both ma e 
and fetal mortality. — 


From the Department of Obstetrics and Gynecology, Umicrsitr » 

jgd'S fe^S-on 

ond Annual Session of the Amencan .Meui 
e 4. 1941. 



Volume 118 
Number 3 


205 


CESAREAN SECTION— FALLS 


Inherent in every cesarean section is the danger of 
hemorrhage not only at the time of incision into the 
uterus but immediately before and after operation. The 
severity of preoperative hemorrhage frequently may be 
gaged from the history of the patient or from the 
evidence presented by the visible loss of blood and 
from careful and repeated blood counts. In many 
cases the operation can with advantage be temporarily 
delayed until the acute anemia has been overcome 
in whole or in part by blood transfusion. If a con- 
tinued hemorrhage indicates an immediate operation, 
concomitant blood transfusions can be given. All too 
often the preparations for transfusion are postponed 
until the serious condition of the patient forces the 
physician to recognize the necessity for transfusion. 
When this occurs panic and haste interfere greatly with 
speedy, efficient service and technic. Hence all preg- 
nant women who bleed vaginally should have a complete 
blood examination, including erythrocyte, leukocyte and 
differential counts, together with estimation of the 
hemoglobin content, blood typing and cross matching 
with the blood of suitable donors as soon as possible 
after the appearance of the hemorrhage. Under cir- 
cumstances in which blood transfusion cannot be 
arranged the intravenous use of pooled serum or acacia 
solutions is indicated; failing these, the injection of 
dextrose in 10 per cent solution in physiologic solution 
of sodium chloride is useful. 

During operation a severe hemorrhage may unexpect- 
edly occur immediately after delivery. This complica- 
tion is especially to be feared if the placenta occupies 
a position in the anterior wall just under the uterine 
incision. This tendency is greatly reduced, in my 
experience, if as a prophylactic routine 1 cc. of solu- 
tion of posterior pituitary is injected directly into 
the uterine muscle a few moments before it is incised. 
I have never seen serious shock follow such an injection, 
although the possibility has been pointed out by other 
investigators. After the birth of the baby the uterus 
should be stimulated by vigorous massage if it tends 
to relax, and it may be brought out onto the surface 
of the abdomen for this purpose if necessary. It is 
my custom to compress by Allis forceps the larger 
uterine sinuses found bleeding on the cut surface of 
the uterine incision, until sutures can be placed. 

After the birth of the baby it is my custom to inject 
a dose of an active ergot preparation into a deltoid 
muscle to increase the uterine muscle tone. If slight 
bleeding persists the uterine cavity may be packed with 
gauze soaked in weak hot saponated solution of cresol 
and wrung out. One end of the pack is pushed through 
the cervix into the upper part of the vagina, from which 
it can be recovered in forty-eight hours. In rare cases 
in which the hemorrhage does not start until after the 
operation, when the patient has been returned to her 
room the cervix may be exposed with a speculum and 
steadied with a tenaculum, and a 10 yard (9 meter) 
strip of gauze which has been soaked in saponated solu- 
tion of cresol and wrung out may be used to pack the 
uterine cavity. The vagina should also be packed tightly, 
as the packing may act by producing counter pressure 
against the uterine arteries or by refle.xly stimulating 
uterine contractions. Because of the closed cervix this 
procedure is sometimes difficult or impossible to follow 
on primiparas who have not been in labor. 

In cases of premature separation of the placenta in 
which the muscle fibers of the uterus have been dis- 


sociated by the blood (uteroplacental apoplexy of 
Couvelaire), packing and the use of solution of posterior 
pituitary and ergot preparations are usually unavailing. 
In such cases supracervical hysterectoni}' is indicated 
as soon as it is detennined that the uterus is incapable 
of contracting sufficiently vigorously to stop the post- 
partum hemorrhage after the removal of the baby and 
the placenta by cesarean section. 

The fatal outcome is due in most instances to the 
failure of the medical attendant to recognize the nature 
of the complication promptly and to follow the diag- 
nosis bjr swift and decisive action. In the obstetric 
department of the University of Illinois College of 
Medicine, for the past eleven years in 10,977 cases not 
a patient has been lost from this complication. As soon 
as the diagnosis is even probable, if conditions are 
unfavorable for immediate delivery from below the 
abdomen is opened, the baby and the placenta are 
removed and the uterus under the full stimulation of 
oxytocics is observed. If it responds by good firm 
contractions it is sewn up; if not, supracervical hyster- 
ectomy is done. There have been 144 patients whose 
condition was diagnosed premature detachment of the 
placenta, and 26 of these have been treated by cesarean 
section. 

Repeated blood transfusions may be necessary in 
some cases, and therefore it is advisable to have more 
than one donor available. The well organized blood 
bank is a long step forward in preventing mortality. 

Shock is not infrequently a cause of death after 
cesarean section. This may be due to loss of blood, 
prolonged and rough operating technic, nervous insta- 
bility in the patient, especially if she is under IS, or 
exhaustion from pain and long labor. The onset of 
shock can usually be foretold if a close watch is kept 
on the blood pressure, and if appropriate measures are 
taken to combat it the danger can be minimized. 
Prophylactically, it is important to see to it that women 
in labor who may need a cesarean section have rest 
and sleep and that they do not become dehydrated. It 
is often a valuable procedure to postpone an indicated 
cesarean section for some hours if there is no emer- 
gency, until the patient can be built up by sleep, intra- 
venous injections of dextrose and stimulants to help 
her withstand the operative shock. During operation 
careful handling of tissues, rapid smooth technic and 
limiting the loss of blood combine to minimize danger 
from shock. Postoperatively the patient should have 
blood replaced if the loss has been excessive and 
should be given oxygen and stimulants for weak cardiac 
action, such as digalen, dextrose given intravenously, 
epinephrine or nikethamide in full doses. Caffeine with 
sodium benzoate has also proved useful for some 
patients after recovery from the immediate symptoms 
of shock. Close cooperation between the anesthetist 
and the surgeon should minimize the danger of shock. 
The anesthetist is in a strategic position to observe the 
earliest signs of shock and to acquaint the surgeon with 
the fact of its presence and is able to lessen the degree 
of shock by lightening the anesthesia as soon as it is 
safe to do so. 

Occasionally massive collapse of the lung may result 
fatally during or after cesarean section. This compli- 
cation can be treated b}' the aspiration of mucus from 
the bronchial tree through the bronchoscope. Forced 
breathing of a 30:70 mixture of carbon dioxide and 
oxj-gen by means of a pressure bag attached to an 
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anesthetizing machine is also of value. Forcing a few 
ivhiifs of the mixture into the lungs under pressure 
will frequently result in a violent cough, the expulsion 
of the mucous plug and reopening of the collapsed 
portion of the lung. The oxygen tent as a temporary 



Fig. l.~Utetus atcuatus. Fostmature child. Transverse presentation 
and prolapsed cord with thin uterine wall. 


expedient in the acute stage is valuable. Full cardiac 
stimulation is indicated. 

Acute dilatation of the stomacli is relatively frequent 
and may be a fatal postoperative complication of cesa- 
rean section. It is frequently associated with and part 
of paralytic ileus. It should be easily detected and can 
be treated by decompression of the stomachy by the 
Wangensteen suction apparatus. The administration 
of stimulants in full doses is indicated. ProphylacticaUj , 
the less the bowels are handled and the more rapid y 
and smoothly the operation is carried out the less ten- 
dency there will be for this complication to arise. 

Since heart disease is recognized as an indication 
for cesarean section in some cases, cardiac failuie may 
precede or follow operation. I believe that the dagger of 
ihe operation hinges particularly on 
pensation manifest m a given case and how ‘ng . 
influenced by medical management. If the condition is 
such that a few days rest in bed with proper elimination 
and cardiac stimulation results m restoring com^nsa 
S the patient will be a much better operative risk 
When feasible, local anesthesia reduces the 

which may predispose to tl« 

p„l.„.„a,y ede„,a 

the“hirtr-foorth week. A coarprom.se 
the baby, up to tne un > nerformed between the 

emptying the uterus by vaginal cesarean 


When pulmonary edema develops in a pregnant 
woman from any cause the first effort should be to 
remove the cause and reduce the edema. To this end 
fluids are restricted and rest in bed, administration of 
digalen and magnesium sulfate by mouth and inhalation 
of oxygen may be useful. In most cases operation may 
be deferred until after improvement in the pulmonary 
condition. The use of the Drinker apparatus in certain 
cases is of value before and after operation. If begin- 
ning pulmonary edema manifests itself early in tlie first 
stage of labor in a primipara it is usually better to 
operate at once and treat the edema postoperatively. 
The decompression of the uterus permits of much better 
ventilation of the bases of the lungs and improves the 
circulation by relieving pressure. If, on the other hand, 
the edema first appears during labor in a multipara, 
the dilatation of the cervix can usually be hastened b) 
the use of manipulation, or Diihrssen incisions may be 
employed with advantage to complete it. However, if 
even a moderate pelvic contraction is present it may be 
safer to do a cesarean section with the aid of local anes- 
thesia. 

Hypertension without convulsions increases the dan- 
ger of pregnancy and labor by predisposing to serious 
toxic symptoms which may lead to a fatal outcome. 
Cerebral hemorrhage occurs in some cases, and anuria 
and uremia may be present and difficult to control. 
When the indication for cesarean section is not of an 
emergency character the patient should be put to bed 
and treated for the hypertension for at least a week 
before one resorts to surgical intervention. The opera- 
tion is best done with local anesthesia without the use 
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infection poorly. Loss of blood up to 500 cc, should 
be encouraged if the patient is not anemic, since bleed- 
ing has long been known to be of value in such cases. 
One of the most important points in the postoperative 
management is to keep the patient to a strict dietary 



Fjg. 3.— Previous cesarean section. Rupture may occur before or 
after onset of labor. Thinning and stretching of uterine scar and adhe* 
fions of bowel and omentum create special operative hazards. 

regimen until the blood pressure has become reduced 
and the casts and albumin in the urine begin to dis- 
appear. 

I wish it clearly understood that I do not advocate 
cesarean section for patients with eclamptogenic toxemia 
except those in whom the toxemia cannot be controlled 
by medical management, especially if they are pri- 
miparas, or in whom the symptoms develop in a ful- 
minating manner which does not permit a trial of 
medical management. In a series of 1,000 cases of 
eclamptogenic toxemia, 37 mothers have been delivered 
by cesarean section with no deaths; of these, 12 had 
eclamptogenic toxemia of the convulsive type. Again I 
would stress the importance of decisive action. Pro- 
crastination and indecision are the cause of the mor- 
tality in such cases, not cesarean section. Naturally 
it does not take long for the rapidly shifting clinical 
picture to develop to a stage at which the cerebral 
edema, hepatitis, nephritis and myocarditis make oper- 
ative intervention virtually the same as manslaughter. 

Sometimes a patient with an acute infection outside 
the generative tract must have a cesarean section to save 
lier life, the life of the baby or both. Fortunately' such 
patients are extremely rare, but one does well to remem- 
l)er that they do exist and must be cared for. If the 
infection is not too near the midline of the abdomen 
tlie dangers of directly contaminating the peritoneal 
cavity are not great. Ihe prophylactic removal of the 
uterus by Porro section is recommended, because it 


automatically removes the danger of puerperal sepsis 
and so leaves one with but one danger (peritonitis) to 
combat instead of two. The prophylactic use of immune 
serum and of sulfanilamide derivatives (about 60 to SO 
grains [4 to 5 Gm.] a day) is desirable and should 
be started immediately after operation. 

Occasionally the bladder or the bowel is injured 
during cesarean section. The accident is not so serious 
as a rule if the hole is found and carefully repaired. 
The patient is given a urinary.- antiseptic, and an 
indwelling catheter is kept in the bladder for twelve 
day's. Injury to the bladder is most likely to follow 
the low cervical and Porro operations. When injury is 
suspected but not proved, a catheter should be passed 
and the bladder distended with boric acid solution 
containing methy'lene blue to reveal the location of the 
hole. Peritonitis from an unrecognized injury' of the 
bowel or extravasation of urine from an overlooked 
injury of the bladder may be fatal. 

Ruptured membranes increase the danger of cesarean 
section because of the increased likelihood of bacterial 
contamination of the uterine cavity. The mother is 
jeopardized primarily because of, the possibility of 
infected uterine spill contaminating the peritoneal cavity 
and starting general peritonitis and secondarily because 
puerperal sepsis may develop in the uterus and spread 
to other parts of the body. Again the time element is 
all important. Operation within a few hours after 
rupture entails practically no additional risk. After 
the fourth hour, however, the danger rapidly increases. 
As a corollary, therefore, one may say that given a 
patient who may have to be delivered by cesarean 
section one may view with complacency the early stage 
of labor as long as the membranes remain intact. How- 
ever, with their rupture the situation should be carefully 



Fig. 4. — Placenta on anterior nail. Dangers: increased loss of maternal 
blood oning to vascularity at site of incision. Fetal hcmorrliage from 
incision of placental vessels. 


and critically studied and the decision to deliver by 
cesarean section elected or rejected and the treatment 
followed through on the lines given here. Neglect of 
this precaution will lead frequently to fatal complica- 
tions even though ultimately' a Porro cesarean section 
is done to minimize the danger from infection. At best 
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this is a makeshift procedure designed to salvage some- 
thing from a serious situation produced too often by 
neglect or by ultraconservatism. In the presence of frank 
infection one should seriously consider a craniotomy, 
even though the heart tones may be thought to be 
present, if the fetus seems to be in bad condition and 
a high forceps operation fails after moderate traction. 

I believe cesarean section is practically always indi- 
cated for central placenta previa and for the other 
types as well when the antepartum hemorrhage is 
profuse and the mother is in danger therefrom. In 
cases of partial separation in which there is only mod- 
erate hemorrhage and the fetus is just viable the decision 
to do a cesarean section or to deliver from below is a 
difficult one. If the patient is in labor she may be per- 
mitted to go on under close observation and a cesarean 
section performed if the heart tones become rapid or 
weak. If she is not in labor I give progesterone to 
inhibit Uterine contractions and try to keep labor and 
hemorrhage from recurring until the baby is fully viable, 
at thirty-two to thirty-four weeks. Such management 
is justifiable onty for hospitalized patients. 

Pulmonary embolism is a rather infrequent complica- 
tion after cesarean section. I feel that it is practically 
always associated with infection and that all patients 
who show evidence of thrombophlebitis of the broad 
ligament or the femoral veins should be kept at absolute 
bed rest for twenty-one days or until one can be reason- 
ably sure that the clots in the femoral and iliac vessels 
have had time to organize sufficiently so that they will 
not be dislodged. 

FETAL DANGERS 


Various complications of labor as far as the fetus is 
concerned may indicate cesarean section. When pro- 
lapse of the cord occurs in a primipara with a cervix 
onl}’ a few centimeters dilated delivery by cesarean 
section is much safer. The danger lies in the fetal 
asphyxia which is apt to be present before the patient 
is operated on. 

Nephritic toxemia in the mother not infrequently 
results in premature intrauterine fetal death. This regret- 
table accident is entirely unpredictable according to my 
experience. Abdominal hysterotomy should be done as 
soon as it is felt that the baby has a good chance of 
surviving after birth (at about the thirty-fourth week). 

Habitual death of the fetus is a condition which 
requires the nicest judgment to determine when to 
invade the uterus and deliver a live baby. No pre- 
monitory signs or symptoms are present. One has to 
rely on the history to tell when one may expect the 
death of the fetus and act before this accident occurs. 

Another danger to the fetus results from cutting of 
the large vessels of the placenta or the cord wlien the 
incision in the uterus overlies the site of placental attach- 
ment. Serious hemorrhage into the amniotic cavity from 
the fetal circulation may occur unless the baby is rapidly 
extracted and the cord compressed. 

Acute placentitis often results in fetal septicemia, 
which frequently is fatal to the babj' even if it is 
extracted bj' cesarean section. This complication most 
frequently follows premature rupture of the mem- 


branes. . 

Death of the mother as the result of either accident 
or disease should always be an indication for cesarean 
section if a viable fetus is present When it is o^v'jous 
that the mother is dying it may give the fetus a better 


chance if one performs the operation before tlie death 
of the mother than if one waits until she dies. Per- 
mission should always be obtained for this operation, but 

1 have twice performed it without the permission of the 
family in an emergency, after hurried consultation with 
other physicians present, and have saved tlie infant each 
time. 

Several hours after delivery babies extracted by 
cesarean section not infrequently' have cyanotic spells 
which gradually deepen and finally end in death. Tiie 
cause is obscure. Potter has found an unusual amount 
of cerebrospinal fluid and has expressed the belief that 
this may' produce pressure on the respiratory' center. 
Oxy'gen inhalations and stimulants are indicated hut are 
not very effective in combating the condition. 

Occasionally a cesarean section is undertaken, usually 
by a general surgeon in consultation with a general 
practitioner, even when labor has progressed to tlie 
stage at which the fetal bead is deeply engaged. Under 
these circumstances serious injury may be done to the 
baby' from forcible efforts at extraction of the head 
from the pelvis after the uterus is open. I know of 

2 cases in which the baby' was decapitated, and in both 
the mother died from hemorrhage before leaving the 
operating room. It is well, therefore, to be sure the 
head is not deeply engaged or can be disengaged before 
one attempts cesarean section. 

Rupture of the scar from a preidous cesarean section 
is practically sy'nony'inoiis with fetal death, and there is 
no practical way to prevent it except through anticipat- 
ing the rupture by doing a second cesarean section 
before the rupture occurs. Unfortunately the accident 
can occur before the woman has had any labor pains. 
It rarely' occurs, however, until after viability of the 
baby is established. Therefore if there is a history of 
febrile convalescence from the first operation one may 
assume a weakness of the scar and do a cesarean oper- 
ation prophylactically after tlie fetus becomes fully 
viable. 

The maternal mortality from this form of rupture of 
the uterus is low compared with that of rupture during 
labor. Because of the cicatricial nature of tlie edges of 
the rupture hemorriiage is not a serious complication as 
a rule. 

A study of the records of the pathologic department 
of Cook County Hospital shows the outstanding cause ot 
maternal mortality in cases in which cesarean section 
is done to be ruptured uterus. 


CONCLUSIONS 

It will be seen that the mortality from cesarean 
section both early and late for the mother and the M l 
is dependent not so much on the operation as on t 
indication for which the operation is iindertalcen 
on the proper time of the operation in relation to 
onset and course of. the complication, m e'er 
Instances quick, decisive action is imperative, 

;he presence of serious complications ’"'1’“^” ‘ - j 
ordinary conditions would contraindicate ^ ,j] 

orocedures. In other circumstances coiiseria - 
:he patient can be placed in the best possible s - p 
najor surgical intervention is indicated. 

Careful evaluation of the factors involved in all coi 
olicated obstetric cases should be made, if 
„ kc onset ot labor and a P'f 
vill be thoroughly understood by the patient a 
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by the attending physician and his associates. Only_ in 
this wa}’ can one avoid the dangerous situations which 
arise because of unwarranted procrastination and are 
responsible for the greater percentage of deaths both 
maternal and fetal which are charged to cesarean section 
at the present time. 

30 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DBS. COSGROVE AND NORTON AND DR. FALLS 

Dr. Louis E. Phaneuf. Boston: Drs. Cosgrove and Norton 
have emphasized the most important factor m cesarean section, 
namely individualization of the patient. While the classic opera- 
tion may be a satisfactory method for the clean patient, it can- 
not be employed with the same safety in the contaminated 
gestant. The several procedures described were devised in the 
course of years as experience increased. I myself use the low 
flap operation in all clean cases; the peritoneal exclusion technic, 
of which there are two varieties— the Veit-Fromme-Hirst, with 
a longitudinal incision in the nterns, and the recently devised 
Erwin F. Smith technic with a transverse incision in the lower 
segment, for the presumably infected woman. The e.xtraperi- 
toneal procedure, either the Latzko or the Waters operation, is 
used for the frankly infected patient, and finally the temporary 
exteriorization of the uterus, the Gottschalk-Portes operation. 


or the Porro operation in the badly neglected parturient. 
Whether one makes a transverse or a longitudinal incision in 
the lower segment is a matter of individual preference. I favor 
the transverse incision. By following the recommendations 
presented in the paper, that is, proper selection of operation, 
maternal mortality in cesarean section could be reduced to its 
minimum figure. Dr. Falls has covered the causes of early and 
late mortality in cesarean section. The three outstanding causes 
of mortality have been, from the earliest times of the operation, 
hemorrhage, sepsis and pulmonary complications. Hemorrhage 
has been controlled to a great extent by prophylaxis on the one 
hand and by blood transfusions on the other. The replacement 
of blood has become a very simple procedure. The blood is 
usually administered without even moving the patient from her 
bed. If we go back a little more than two decades we find 
that then the blood transfusion was more of an operation than 
the cesarean section itself, showing the marked improvement 
in the replacement of blood. Improvements from infection have 
come through two avenues: (1) from the better understanding 
of obstetrics, resulting in operating early in labor, before con- 
tamination has occurred, and (2) by choosing the proper method 
for a given case, as exemplified in the first paper. There is 
hope that the sulfonamides may still further aid in reducing 
the infections of childbirth. Pulmonary complications can be 
reduced by the more general use of local infiltration anesthesia 
in the performance of abdominal delivery. While the technic 
is more meticulous and slightly more time consuming, both 
patient and obstetrician are rewarded by the smoother con- 
valescence and the reduced complications. 


Dr. H. Hudnall Ware Jr., Richmond, Va. : My associates 
and I use the low classic operation in the elective cases when 
the patient is not in labor, and our results in this group have 
been good. If one decides to deliver a patient by abdominal 
operation under other circumstances, a careful estimation of a 
number of factors must be made before the type of procedure 
is selected. The tj-pc of operation should depend on the patient’s 
general physical condition, age, the number of children and the 
amount of manipulation, with attendant trauma and possibly 
infection to which the patient has been subjected during labor. 
The low cervical or double flap operation is preferred in cases 
in whicli the membranes have ruptured, active labor has started 
or unquestioned sterile vaginal examination has been made. 
In probably or obviou.sly infected patients and in all patients 
m whom unsuccessful delivery has been attempted from below, 
cither the cxtraperitoncal or a modified Porro operation should 
be performed if abdominal delivery seems necessary. At the 
Medical College of \'irginia Hospitals during the past five years. 


30 patients have been delivered either by the modified Porro 
operation or by cesarean section followed by hysterectomy. 
There was only one death in this group, and autopsy show ed 
that this patient had a severe pyelonephritis. The newer types 
of cesarean operations have reduced the mortality rate for 
operative cases, but the modified Porro operation still has a 
definite place for a small group of neglected obstetric patients. 

Dr. Joseph B. De Lee, Chicago : The frequency of cesarean 
section in this country is out of all proportion to the necessities 
and contributes largely to our continuing high maternal mor- 
tality, although, in general the country over, the mortality is 
being reduced. The cesarean operation has partaken of that 
improvement which all surgical procedures have enjoyed, and 
that is one of the reasons doctors resort to it so often. I was 
hoping that I would live to see the day when craniotomy on 
the living child would be obsolete, but that is not yet true. 
Cases in which craniotomy on the living child are indicated 
are very few in number compared with the olden time. The 
essence of Drs. Cosgrove and Norton’s paper was the difference 
between the intraperitoneal and the extraperitoneal approach to 
the lower uterine segment in cases of infected labors. In 1920 
to 1929 we had much discussion about the values of these two 
operations, the Latzko extraperitoneal and its modifications, and 
the direct transperitoneal or intraperitoneal approach that I^eit, 
Froonie, Sellheim, Beck and others have perfected. At that 
time we found that the difference in mortalities was not sig- 
nificant, that the peritoneum would take care of a lot of infec- 
tion and that the connective tissue was not any more resistant 
to infection than the undamaged but closed peritoneal cavity. 
However, perhaps there might be a little greater advantage in 
the extraperitoneal approach. Local anesthesia was mentioned 
by Dr. Falls. I think that local anesthesia should be the method 
of choice in all cases, and of cesarean section particularly. The 
shock which Dr. Falls mentioned I have found present only in 
women who are likely to have shock from other causes than 
the operation — heart disease, pulmonary affairs and to.xemias. 
In a woman who hasn’t these conditions, shock is very rare 
under local anesthesia. At the Lying-in Hospital in Chicago 
we have had about 1,500 cases under local anesthesia. We 
have yet to sec a massive collapse of the lung. In fact, we have 
had no deaths from anesthesia in over 1,500 cases of local anes- 
thesia in cesarean section. I feel, in spite of the wonderful 
results shown by Drs. Cosgrove and Norton, that spinal anes- 
thesia has inherent dangers which make it unwise when one 
can do the same operation just as well with local anesthesia. 
Of the difference between the old classic and low cervical 
cesarean section, I feel that the old classic cesarean section 
should, with almost no exception, be called obsolete. If, how'- 
ever, one feels that one must do an old classic cesarean section, 
I would recommend the low operation modified by Dr. Schu- 
mann of Philadelphia, in which he makes a flap, a sort of little 
trap door, in the lower part of the uterus and then, pushing 
the cover of the door aside, makes the incision. 

Dr. James F. Norton, Jersey City, N. J.: We have nothing 
much to offer in closing. I agree with Dr. DeLee that there 
is a lot to say about cesarean section. We presented just one 
phase, the management of women long in labor, with mem- 
branes ruptured, with the presenting part fixed at the inlet, not 
engaged, who have had sometimes many vaginal examinations, 
many rectal examinations, and on whom occasionally an unsuc- 
cessful attempt has been made to deliver througli the birth 
canal. We are confronted with that problem all too frcquentl.v, 
and to circumvent the disastrous consequences of transperitoneal 
section we have utilized, in quite a number of cases, an extra- 
peritoneal approach to the lower uterine segment. We offer 
for comparison a morbidity study of the low cervical, the classic 
and the extraperitoneal group, and we feel that we have some- 
thing that scn-cs us well in a very difficult situation. Since 
our clinic was opened we have had about 50,000 women. 
have not done one craniotomy on a living child; it is passe as 
far as we are concerned. Of the four deaths in the extra- 
peritoneal group of cesarean section, in a study of 209 patients 
I was in labor for fifty-four hours with ruptured membranes 
had an intrapartum rise in temperature to 103.-I F. before she 
was operated on and under any obstetric management at all 
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would have been a very formidable problem. One death, I 
think, is related to the operation, severance of a ureter and gen- 
eral sepsis, but at postmortem e.vamination I think the strongest 
argument we have for utilizing the true e.vtraperitoneal type 
of incision came from this case of severance of a ureter in an 
individual who had previously a pyelitis, that is, an intrapartum 
pyelitis. The peritoneal cavity was not infected. The patient 
died of general sepsis but did not have a proved peritonitis at 
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postmortem examination. We had one death from hemorrhage, 
and hemorrhage is inherent in all cesarean section problems'. 
We had one death which has been called acute heart failure 
for want of ability to define it more accurately; it might well 
have been any number of things. We were not able definitely 
to assess truly the cause of the death. That death and the 
hemorrhage death and the death of the woman Jong in labor 
may have occurred from any type of operation, which really 
leaves us with one death truly assessable against an e.\-traperi- 
toneal infection, and that in an individual who at postmortem 
e,xamination did not have a peritoneal infection. 

Dr. Frederick H. Falls, Chicago; I did not discuss the 
cause of fetal mortality in the paper. The prolapse of the 
cord in an undilated cervix is the important reason for cesarean 
section from the standpoint of the fetus. In partial premature 
detachment of the placenta, if the hemorrhage is only minor 
and stops, it is best to allow the woman to go on and take the 
chances of delivery from below, but, with a continual trickle 
of blood and not knowing what is going to happen to the 
placenta, I feel that cesarean section is the best way out of the 
difficulty. As soon as the membranes rupture, a new element 
enters the obstetric case and the case should be reevaluated. 
The question of a moderately contracted pelvis, and of toxemia, 
coupled with early rupture of the membranes should mean that 
the case is reevaluated in the light of the new accident, which 
may be the determining factor in delivering the patient by 
cesarean section instead of from below. Another factor which 
occurs in causing mortality is pulmonary embolism, which in 
my opinion is always due to infection. The infection many 
times is low grade, and it is a thrombophlebitis of the veins of 
the pelvis and is often overlooked. So, given a woman having 
a low grade temperature, with a moderate tenderness in the 
region above Poupart’s ligament, I watch the patient very care- 
fully until satisfied that there is no thrombophlebitis of the 
veins. There is some question as to whether continuous or 
interrupted suture is the best method of repair after the low 
cervical operation. I have used tlie continuous suture many 
years. In closing, it is a pretty thin piece of uterine muscle 
and in the presence of hemorrhage there is a tendency for the 
operator to pull the suture tight to stop the hemorrhage. The 
hemorrhage is not occurring from that wall ; it is bleeding from 
inside the uterus, and it doesn’t make any difference how tight 
you pull these sutures, it won’t stop the hemorrhage, and if 
you pull them tight there is the possibility of a slough in that 
uterine wound. 


The Human Factor in Aviation. — Man has manufactured 
a machine to which he is inferior so far as operating efficiency 
is concerned. To a certain extent, rules set up to givern his 
action overcome the difficulty. . . . But rules cannot be 
devised which will insure proper action in every emergency. 
Ultimately such action will depend on the good judgment of 
particular men, and what the aviation industry is trying to do 
is make sure that its pilots are the sort of men who will exer- 
cise good judgment. It is trying to devise physiological and 
psychological methods by which it will be able (1) to select the 
proper persons as pilots, (2) to maintain them at their maximum 
efficiency and (3) to eliminate those who fall below an estab- 
lished level Pilots must be absolutely normal men, physically, 
mentally and spiritually. The industry is trj'ing to find stand- 
ards for choosing such men and determining whether they 
remain SO So far it has been successful only in certain respects. 
Here is the problem of research in the human factor m aviation. 
—Fatigue of Workers, Report of Committee on Work in Indus- 
try of ffie National Research Council, New York. Remhold 
Publishing Company, 1941. 


NEW YORK 

_ Since tlie introduction of the MilJer-Abboft ' prin- 
ciple of intubation of the small bowel for the matiagc- 
ment of ileus by Abbott and Johnston/ the morbidity 
and mortality in our series of cases of this disease has 
been reduced to an all time low figure.^ Although often 
eliminating some surgical procedures, the technic should 
not be considered as a nonoperative method of treat- 
ment but rather as an adjunct to proper surgical care. 

We continue to advise immediate operation in cases 
of strangulated hernia or other obvious early mechanical 
obstructions with mild distention and, of course, all 
cases suspected of gangrene of the bowel. Continuous 
gastric or duodenal suction and other simpler thera- 
peutic measures are still used in- many cases -of mild 
involvement in which there is moderate distention, par- 
ticularly in the early postoperative period. In the cases 
reported here either mechanical obstructions were dem- 
onstrated at operation or distended loops of small 
bowel with fluid level formation appeared when viewed 
radiographically. 


OBSTRUCTIONS OF THE SMALL BOWEL 


The immediate therapeutic problem in noninflam- 
matory obstructions of the small bowel, either paralytic 
or mechanical, is the restoration of fluid balance and 
body nutrition while distention is controlled and an 
accurate diagnosis is made. We have classified as 
“paralytic obstructions” all cases in which a mechanical 
obstruction was not demonstrated by intubation of the 
small bowel. It is recognized that sufficient motor 
activity is present after deflation to pass the Mifler- 
Abbott tube along the entire length of the small bowel. 
The term is retained, however, since it is gperally 
accepted by the profession and it is our impression that 
active peristalsis is either absent or greatly depressed 
before deflation is accomplished. . 

Our cases in the paralytic group were associateo 
with lesions of the spinal cord due to trauma or miec- 
tion, retroperitoneal hemorrhage or infection, 
monia, renal stones and surgical trauma of 'c 
abdominal viscera and included a few cases tw 
appeared to be either augmented by or caused by edeni 
of the bowel. t 

The group of cases thought to be due to edema 
the bowel was of considerable interest, since this . 
is not generally recognized. Two occurred in the es y 
postoperative period in patients having a low 
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protein who had been given large quantities of intrave- 
nous physiologic solution of sodium chloride. In 1 case 
8 liters and in a second case 11 liters of fluid was 
aspirated through the Miller-Abbott tube from the 
upper part of the gastrointestinal tract during the first 
twenty-four and thirty-six hours respectively. The 
depressed motor activity of the intestine was evident 
by the extremely slow progress of the tube through the 
bowel. 

Recently a man aged 51 was admitted to the hospital for 
extensive second and third degree burns of the right side of 
the body. On the fourth hospital day there was severe abdom- 
inal distention (fig. 1), nausea, vomiting and generalized edema. 
His total body weight had increased 6 pounds (2,722 Gm ) 
and the plasma proteins had decreased from 7.11 to 5 SO Gm. 
per hundred cubic centimeters. Proctoscopic examination 
revealed pale, edematous mucous membrane of the rectum and 
lower part of the sigmoid flexure having the general appearance 
of mucosa after the submucosal injection of saline solution. 
The ^liller-Abbott tube was passed into the upper part of the 


injected thiough the tube to identify the exact location 
and often the nature of the obstruction. Small inflam- 
matory adhesions or knuckles of bowel which prolapsed 
into small defects in the peritoneum in the earl)’^ post- 
operative period have been demonstrated in many 

Table 2. — Siimmaiy oj Obstructions svith All Faiictics of 
Pentojiitis Ticafcd zvith the MiUei -Abbott 
Tube and Stirpcrv 


^o.of Operations Per Cent 

Result of Intubation Cases for Ileus Died Mortality 

Tube passed into small bowel 70 20 11 16 7 

Tube failed to pass into small bowel.. 24 4 9 37 5 

Total . 94 24 20 21 3 


patients thought to be suffering from paralytic ileus. 
The tube has been particularly helpful in guiding the 
surgeon to the offending lesion in cases of widespread 
postoperative or postinfectional adhesions. In long- 
standing cases with considerable inanition, secondary 



Fie. 1 — .\cute ileus due to edema of the bowel A, appearance of abdomen showing distended small bowel in a patient with e\tenst\e second 
and third degree burns and hypoproteineinia. B, showing the failure of the tube to advance because of poor pcrist.altic activity of the bowel 
C, the rapid advance following diuresis * 


jejunum but advanced slowly, owing to the depressed motor 
activity of the bowel Spontaneous diuresis occurred two days 
later after the administration of 1,000 cc. of plasma intrave- 
nously and the continuous removal of fluids from the upper 
part of the small bowel. The tube, which had ad\anced only 


Table 1. — Siiininary of Noninflammatory Obsti actions of the 
Small Boivcl Treated ivitli the Millci-Abbott 
Tube and Suigciy 


Tjpo of Obstruction 

Ko of 
Cases 

Operations 
for Ileus 

Died 

Per Cent 
Mortu)it> 

Paralytic type 

77 

5 

5 


Mechanical typo 

1.2 

101 

G 

4G 

Totnl 

200 

lOS 

11 

51 


2 feet (61 cm) during the first two dajs of intubation, passed 
rapidl.i into the transverse colon as the edema and ileus dis- 
appeared. 

Heretofore, the administration of barium sulfate by 
mouth in cases of ileus has been of little value to the 
ladiologist. The opaque medium was so diluted by the 
fluid accumulated in the distended pro.ximal loops of 
intestine that it was practically useless. Now, after 
deflation, small amounts of barium suspension can be 


to a partial or recurrent obstiuction, the tube may act 
as an ileostomy over a prolonged period while the 
patient is adequately prepared for operation by oral 
feedings. If the resection of a pathologic loop is neces- 
sary, the preliminary deflation is extremely helpful. 
The distended proximal loops are reduced to almost 
normal size before resection is attempted and the 
anastomosis protected postoperatively by maintained 
decompi ession. 

Two hundred and nine cases of noninflammatory 
obstructions have been subjected to intubation, with 11 
deaths, or a mortality of 5.3 per cent. Two of the 
deaths listed as "paralytic obstructions” occurred in 
cases of terminal renal failure and death resulted from 
uremia after partial deflation had been accomplished. 
Five of the deaths in the mechanical group occurred in 
cases of generalized carcinomatosis in which death 
occurred after the obstructions had been relieved. The 
mortality for ileus alone in this group was 4 deaths in 
202 cases, or approximately 2 per cent. 

OBSTRUCTIONS WITH ALL VARIETIES 
OF PERITONITIS 

It is our impression that obstructions secondary to 
an inflammatory process in the peritoneal cavity may 
be either paralytic or mechanical or both. We con- 
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sider this group of cases separately, since the thera]>eutic 
problem is immediately changed by the presence of the 
infectious process. The dramatic improvement that 
follows successful intubation seems to indicate that 
deflation improves the circulation of the bowel and pre- 
vents spread of the infection. A comparison of the 
mortality in the cases in which intubation was accom- 
plished successfully (table 2) with the cases in which 
the tube failed to pass the pylorus shows the advantage 
of prompt deflation. 

Most of our failures occurred in this group of seri- 
ously ill patients. We used to hesitate to subject these 
patients to the added discomfort of repeated fluoroscopic 
examinations but we now feel that the results more than 
justify the procedure. 

Localized abscesses or early peritonitis often involves 
and obstructs the small bowel either by inflammatory 
edema per se or by causing angulations that result in 
mechanical obstructions (fig. 2). Prompt deflation 
allows adequate food and fluids by mouth until the 


Jour A M a. 
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bowel interferes with the circulation and leads to edema 
poor motor activity and decreased absorptive function 
of the bowel. When pressure is applied along tlic 
suture line of a fresh anastomosis it may lead to tissue 
ischemia, necrosis, leakage of intestinal contents and the 
formation of fistulas or peritonitis. 

Table 4. — Obstructions of Small Bowel with Gaiigniu 


Before MiIIer-Abbott tube, 1930*1937.... 
After Miller-Abbott tube, 1938-1940 


No. of 
Patients 
13 
20 


Pled 

9 

11 


Per Cent 
Mortality 


692 

550 


In our experience, patients requiring resection of Ae 
colon or rectum and those with serious infections of the 
peritoneal cavity are most likely to have these compli- 
cations develop. If intubation is delayed until extreme 
distention has developed, the passage of the tube into 
the small bowel is always difficult and sometimes 



I'ig 2 — ^Acute diverticulitis uith localized peritonitis and acute ileus -d, plain roentgenogram of abdomen with colon filled _ partial 

showing distended loops of small bowel B, after deflation the tube arrested in the region oMocalized peritonitis Barium ‘"licted sliowea i 
obstruction thought to be due to angulation of the bonel in\olved in the inflammatory process C, the tube at the cecum five dajs la 
obstruction disappeared as the infection subaided 


infection subsides and the temporary obstruction is 
relieved. If the distention is allowed to persist, the 
distended loops are fixed in abnormal positions by 
fibrous adhesions that often lead to permanent obstruc- 
tions (fig. 3). 


Table 3.— Radical Resections of Colon and Rectum foi 
Carcinoma 193S-1940 Inclusive 


Without Decorapre«sion 

Maintained Maintained Before 
Decompression and After Operation Total 
. * , , * — 


Tipe 

Xo 

Died 

Per 

Cent 

Mor 

tality 

Xo 

Died 

Per 

Cent 

Mor- 

tality 

Xo 

Died 

Per 

Cent 

Mor 

tality 

Bight colon 
Left colon . 
Eectuin... 

.. 10 

. 57 
37 

3 

11 

30 0 

19 3 

18 9 

17 

22 

31 

0 

3 

1 

0 

13 7 
33 

27 

79 

as 

3 

14 

8 

111 
17 7 

11 8 

Total. 

104 

21 

2Q2 

70 

4 

5 7 

174 

25 

14 4 


prophylactic uses of the MILLER-ABBOTT TUBE 

Intubation of the small bowel is equally important 
to the surgeon in the prevention of distention in a 
selected group of cases in which the disease or operation 
mav cause prolonged impairment of gastrointestinal 
actn-ity. Distention occurring within the lumen of the 


impossible. On the other hand, intubation is relative) 
simple if done before operation or early in patients v'l ’ 
peritonitis before distention has occurred. We there ore 
advise prophylactic intubation in these patients 

Our results in a small but well controlled group o 
consecutive cases of radical resections of the colon M 
rectum for carcinoma seems to indicate that preopera u 
intubation with maintained decompression m the ea 
postoperative period has reduced the mortality by , 
ing some of the serious complications often encoun c 
in these cases. 

The use of chemotherapy, iinprovied , d 

trolled fluid therapy and the vitamins has nnp 
the results in all our cases during the past icvv 5 
The improvement is most striking, however, 'u ■ j 
in which the tube vv'as passed before opera loi 
decompression w^as maintained until normal non 
tion was reestablished. . . 

Our attending surgeons agree that ‘ 

decompression is ideal in the one stage r die 

the ascending colon. The arguments in 
two stage operation of the jonc 

on the dangers of leakage from the ileoco of 

at the time of resection. With the maintenance 
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deflation before and after operation, the one stage pro- 
cedure is now safer because it eliminates the dangers 
of two operations and two anesthesias as well as the 
difficulties often encountered with inflammator}' adhe- 
sions at the second operation. 

For lesions of the descending colon or rectum with 
uncontrolled distention on admission, cecostomy appears 
to be the treatment of choice. Prophylactic intubation 
in these cases is of course unnecessary. If no disten- 
tion is present, the preliminary cecostomy can be avoided 
by use of the tube. Although a relatively simple 
operation, cecostomy may cause serious infections and 
often prolongs the period of hospitalization at least two 
or three weeks. The results in this group appear to 
justify our impression that some of the serious compli- 
cations can he avoided. Our attending surgeons, ho^y- 
ever, have not accepted prophylactic decompression in 
the descending colon and rectal cases as enthusiastically 
as in cases of the ascending colon. 

It is even more difficult to present clearcut data to 
show our impression that maintained decompression 
has prevented some of the complications that usually 
follow serious infections of 
the peritoneal cavity. Here 
again other factors have 
contributed to a general 
improvement of all our 
cases, but the following 
figures appear significant : 

In the 1,075 cases of acute 
appendicitis with associated 
lesions treated dining the 
five year period before the 
introduction of the Miller- 
Abbptt tube (1933-1937 in- 
clusive), 6,75 per cent (68 
cases) weie classified as 
diffuse or generalized fibro- 
purulent peritonitis, with a 
mortality of 20.6 per cent. 

Of the 726 cases under 
tieatment since the intro- 
duction of the Miller-Abbott 
tube (1938-1940 inclusive), 

3.4 per cent (25 cases) were 
classified as diffuse or gen- 
eialized fibropurulent peritonitis, with a mortality of 
12 per cent. In other words, our complicated cases 
occur about one half as often, with appioximately one 
half the previous mortality. 

OBSTRUCTIONS WITH GANGRENE OF THE BOWEL 


security by the temporary improvement which follows 
intubation of the small bowel. Deflation can be 
extremely helpful if used intelligently during the short 
preoperative period required to prepare these patients 
for operation and in the usually stormy postoperative 
period that follows. Gangrene should be suspected on 
admission, and the apparent impiovement that follows 
should not cause the surgeon to overlook his original 
diagnosis. 

Gangrene of the bowel is an admitted hazard to 
intubation of the small bowel. However, this type of 
case comprises onty 5 to 10 per cent of the total cases 
of ileus and is not a valid excuse for depriving the 
remaining 90 to 95 per cent of the cases of the advan- 
tages to be gained by it. 

COMMENT 

Intubation of the small bowel can be most successfully 
accomplished if it is supervised by some members of 
the staff familiar with the method. We do not wish to 
imply that the technic requires special tiaining, but it 
does require considerable time and careful attention. In 


this hospital, one of the senior surgical residents and one 
of our graduate nurses have been assigned to the 
patients requiring intubation in the various parts of the 
hospital. IVith the constant cooperation of the members 
of the department of radiology, we have now attempted 



Tig 3 — Generalized peritonitis ^\lth permanent obstruction following acute appendicitis. A, Plain 
roentgenogram of abdomen on eleventh hospital day showing Miller Abbott tube arrested m left lower 
quadrant. Pressure roentgenograms at the point of obstruction after the injection of barium. B. with 
the balloon deflated and C, the balloon inflated Patient maintained in satisfactorj nutritional state b> 
continuous suction and oral feedings until fibrous adhesions were diMdcd at operation on thirt\ fourth 
hospital da} , 


We continue to advise immediate operation in all 
cases suspected of gangrene of the bowel. Our criteria 
for suspecting gangrene are (1) a history of the sudden 
onset of pain that persists between the attacks of 
crampy, colicky pain, (2) localized tenderness or a 
jialpable mass and (3) an elevated temperature, pulse 
and white blood cell count which do not return to nor- 
mal after adequate fluids have been administered. 

The mortality in this group continues at the same 
high figure as before the introduction of the Miller- 
.Abbott tube. Three of the deaths occurred in cases in 
which there was profound shock when first seen, too 
late for any type of treatment. 

Ojierations were unfortunately delayed on 3 patients 
in spite of the fact that several of the criteria for gan- 
grene persisted after partial deflation and administration 
of adequate fluids. One is lulled into a false sense of 
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more than four hundred intubations with less than 10 
per cent failures. 

The busy surgeon of today is not expected to do the 
detailed work required for successful intubation, but 
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he must know that intubation of the small bowel cannot 
be successfully accomplished by haphazard attempts 
within a short period of time. A lack of understanding 
on the part of the attending surgeons has been responsi- 
ble for the slow acceptance of this important contribu- 
tion to abdominal surgery. 


Jous. A. M, A 
Jas. 17. 154.' 


ACUTE HEMOLYTIC STREPTOCOCCUS 
INFECTIONS COMPLICATING 
ADDISON’S DISEASE 


SUMMARY 

Intubation of the small bowel in cases of intestinal 
obstruction has diagnostic and therapeutic value. Our 
mortality and morbidity rates for this condition have 
reached an all time low since the introduction of the 
Miller-Abbott tube. 

2. Figures presented show that maintained decom- 
pression will reduce the mortality in cases of radical 
resection of the colon and rectum, and our impression 
is that maintained decompression will prevent the seri- 
ous complications of serious infections of the peritoneal 
cavity. 

3. Gangrene of the bowel continues to be an admitted 
hazard to intubation of the small bowel, but the possible 
harm that may be done in this small group of cases 
is not a valid reason for depriving the greater per- 
centage of cases presenting obstructions of the advan- 
tages gained by its intelligent use. 

630 West 168th Street. 


treatment with sulfadiazine and adrenal 
CORTEX extract; report of two CASES 
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ABSTRACT OF DISCUSSION 


Dr, Grover C. Penberthy, Detroit; When the use of the 
long tube was first advocated by Johnston and Abbott there 
was skepticism in the minds of a great many because of the 
danger of relying on tlie Miller-Abbott tube as a possible cure- 
all for intestinal obstruction. There can be no doubt about the 
efficacy of the suction drainage by the Miller-Abbott tube in 
the great majority of acute and chronic obstructions and the 
obstruction due to adynamic ileus. The tube can never replace 
surgical treatment. If the diagnosis of strangulation is made, 
the treatment should be early surgical e,Nploration, especially 
with the history of acute onset of pain in the abdomen, localized 
tenderness and recurrent colic-like pain. There should be no 
delay except to allow for a minimum of time for hydration, 
blood or plasma infusions. The immediate important problem 
is not the distention, although that may be troublesome. The 
primary difficulty is the inadequacy of the mesenteric blood 
supply. This can be accomplished only by surgical intervention. 
On the other hand, simple adynamic ileus should not be treated 
surgically. In a paper presented before this section in 1938 by 
our group it was stated tliat “the advantages of the method in 
properly selected cases are as follows : 1. It carries the patient 
past the period when operation is most dangerous. 2. It pre- 
pares the patient for operation by control of distention, thus 
making operation less traumatic for the patient and easier for 
the surgeon. 3. It affords a means of localizing the site ol 
obstruction and frequently indicates its nature. 4. It permits 
oral feeding of the patient during a period when food and fluid 
are so essential and frequently has permitted us to improve the 
patient’s nutritional state during the period of treatment. 5. It 
releases the tension above the site of obstruction and frequently 
reestablishes the normal passage of intestinal contents, thus 
permitting the patient to be operated on in the interval stage if 
advisable. 6. In the treatment of paralytic ileus this is the 
only method we know which can uniformly be depended on to 
relieve the distention of the small bowel, which is not uncom- 
monly fatal. The disadvanges of the method are that: 1. It 
necessitates careful selection and evaluation of cases. It is not 
suitable for treatment of strangulated types of obstruction. 2. It 
reouires hard work on the part of the surgeon and his associates. 
Passage of the tube and attention to details with regard to the 
natient and the equipment require continued attention. 3. It is 
not suitable for obstruction of the large bowel, since, despite the 
fact that the tube frequently traverses the entire intestinal tract, 
it cannot be depended on to reach the large bowel quickl> 
enough to be of value." 
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The susceptibility of patients with Addison’s disease 


acute infections of the upper respiratory tract is 
well known.’ Despite the efficacy of adrenal cortex 


extract ■ in maintaining patients in good clinical con- 
dition, a relatively high incidence of infections of the 
upper respiratory tract, especially those caused by the 
hemolytic streptococcus, persists. 

During the past 3''ear eight severe acute hemolytic 
streptococcus infections have occurred in a group of 
50 patients with classic signs and sj'mptoms of Addison's 
disease. The clinical course of the infection in all 8 
patients was characterized by an abrupt onset with 
temperature rising to 104-106 F. within the first twelve 
to twentj'-four hours. A striking fall in blood pressure 
usually occurred within the first twelve to thirty-six 
hours. Little or no leukocyte response was noted in the 
4 patients who were hospitalized. Two of these patients 
died as a direct result of the streptococcic infection. 

Sulfanilamide and sulfathiazole were used in the 
treatment of the 2 patients who died. It was thought 
that these drugs might prove efficacious, but unfortu- 
nately' the toxicity of these compounds for patients with 
Addison’s disease precluded their continued administra- 
tion. From the clinical course of tliese patients, how- 
ever, it seemed apparent that the newer and more potent 
adrenal cortical hormone preparations in conjunction 
with intravenously administered dextrose and saline 
solutions could be depended on to maintain plasma 
volume, blood pressure and blood dextrose level and 
thus prevent the early death (twenty'-four to forty-eight 
hours) which so frequently terminated acute adrenal 
crisis. Thus, if an effective bacteriostatic of relatively 
low toxicity was available, one might reasonably impc 
for some success in treating this serious complication 
with combined glandular and antibacterial agents. 

Recently' we have had an opportunity' to use siilfR' 
diazine ” in conjunction with adrenal cortex extract m 
the treatment of acute hemolytic streptococcus pharyn- 
gitis in 2 patients with Addison’s disease (charts 1 ana 
2). The absence of nausea, vomiting and other toxic 
manifestations during treatment with sulfadiazine per- 
mitted adequate chemotherapy'. The clinical response 
of these 2 patients was so striking in comparison to our 
previous experience in tiie treatment of tliis comp i 
cation that we are recording in some detail the tliera- 
peiitic measures which were employ'ed. 


Dr. Dewis is Jolin D. Archbold FelIov\''in']Medicine. 


Dr. W. Barry Wood gave many valuaWc suggesHOTS. . 

.. Medical Clinic, the Johns HopUns c 


From the Chemical Division, 
versity and Hospital. 
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1. Rowntree, L. G.. and Sntll, A. M.: A Cl.n^^l fmdj of 
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3 ^ Tie^'sulfadiMine that was used in these studies was suppl-' ' 
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The purpose of treatment may be summarized as 
follows : 

1. Support of plasma volume and blood pressure: 

(а) Intravenous infusion of sodium chloride (0.9 per 
cent solution) and dextrose (5 per cent solution). 

(б) Aqueous adrenal corte.x extract (intravenously and 
subcutaneously). 

(c) Synthetic desoxycorticosterone acetate in oil (intra- 
muscularly). 

(d) Epinephrine in oil, intramuscularly. 

2. Prevention of hypoglj cemia • 

(а) Intravenous infusion of dextrose (In). 

(б) Frequent feedings of readily available carbohydrate, 
(c) Treatment with adrenal cortex extract to increase 

gluconeogenesis (1 S) ^ 

3. Antibacterial chemotherapy: 

(а) Intravenous administration of sodium sulfadiazine. 

(б) Oral administration of sulfadiazine. 

SUGGESTED OUTLINE OF THERAPY 

1. Five hundred cc. of 0.9 per cent sodium chloride 
solution and 1,000 cc. of 5 per cent dextrose solution 
are given intravenously and repeated every eight hours 
(at the time of the initial venipuncture, blood is with- 
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Chart I — 'Temperature and blood pre^^sure of fir«it patient The initial 
do'tc of sulfadiazine was 4 Gra. of the sodium salt administered intra 
\enouM). The first dose of adrenal cortev extract was al^o gi\en intra 
\enou‘ih , 


drawn for hematocrit, blood sugar, serum chloride and 
bicarbonate determinations) . 

2. Twenty-five cc. of aqueous adrenal cortex extract 
is added to the intravenous infusion and in addition 
10 cc. of extract is injected subcutaneously. The sub- 
cutaneous injection of 5 to 10 cc. of aqueous extract is 
repeated every two to three hours until the fever sub- 
sides. 


t G F.; Lew's R and Olsen, Ei.z 

LteUi ts‘ uarbohjdrate Metaboli'tm m Addi<on*<; Di<‘ea«e. T, Clin In\e5 
pTtion 19:S13 (Nov) 1940. 


3. Twenty mg. of desoxycorticosterone acetate in oil 
is injected intramuscularly in divided doses during the 
first twenty-hour hours, and 5 to 15 mg. given once 
daily thereafter. 

4. Sodium sulfadiazine 4 to 5 Gm. is given intra- 
venously. It is extremely important to administer the 



intravenously. The fiist dose of adrenal cortex extract ^^as also given 
intravenously. 


sodium sulfadiazine intravenously, as every effoit 
should be made to establish an adequate blood level of 
the drug as rapidly as possible. Following this, 1 Gm. 
of sulfadiazine is given every four to six hours by 
mouth and the blood level is maintained at 10 to 20 
mg. per hundred cubic centimeters as long as fever 
persists. If the oral dose is not retained, the blood 
level is maintained by giving 2 Gm. of sodium sulfa- 
diazine intravenously at eight to twelve hour intervals. 
Frequent determinations of the blood level of the drug 
are indicated because of the strong fluctuation in fluid 
balance which may occur in these patients. It is also 
desirable to continue sulfadiazine therapy in smaller 
doses for five to seven days after the temperature has 
returned to normal (charts 1 and 2). 

5. One cc. of epinephrine in oil injected intramus- 
culai'ly at eight to twelve hour intervals is indicated if 
the level of systolic blood pressure is below 1()0 mm. 
of mercury. 

6. Blood pressure determinations are made at inter- 
vals of one to two hours, day and night. Small quanti- 
ties of fruit juice rvith added lactose, or ginger ale, 
are given at frequent intervals, if tolerated. Since 1,500 
cc. of saline and dextrose solution is given intrave- 
nously every eight to twelve hours during the first two 
days, additional fluid by mouth is not essential. A 
daily blood specimen is taken for hematocrit, nonpro- 
tein nitrogen, blood sugar and sulfadiazine level. Hemo- 
diiution, excessive edema or hypertension is a definite 
indication for temporarily discontinuing injections of 
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clesoxycorticosterone acetate in oil and for reducing 
the amount of intravpous saline solution. On the other 
hand, hypotension, if accompanied by hemoconcentra- 
tion, is a definite indication for increasing the dosage of 
desoxjTorticosterone acetate in oil and the quantity 
of saline solution administered intravenously. If hypo- 
tension and generalized edema occur at the same time, 
it is wise to discontinue desoxycorticosterone acetate 
in oil therapy and resort to frequent injections of 
aqueous adrenal cortex extract (10 cc. every one to 
two hours). One cc. of epinephrine in oil may be 
injected intramuscularly and repeated if the systolic 
blood pressure continues to fall. Our experience with 
the unfavorable reaction of some patients with Addi- 
son's disease to transfusions suggests that this thera- 
peutic procedure be withheld unless other measures 
fail. 

SUMMARY 

Acute hemolytic streptococcus infections continue to 
be one of the most frequent and serious complications 
which occur in patients with Addison’s disease. Ade- 
quate sulfadiazine therapy was well tolerated by 2 
patients with acute hemolytic streptococcus pharyngitis. 
The use of this drug in conjunction with adrenal cortical 
hormone appears to offer the most efficacious form of 
treatment now available for patients with Addison’s 
disease with this type of infection. An outline of 
therapy is given, and the urgent need for immediate, 
constant and continued treatment is indicated. 


and complained of a sore throat. At 4 p. m. the same da<- kr 
temperature was 105 F. At this time the phao’n.x- was inflamed 
and the tonsils were large and swollen. Treatment was imme- 
diately instituted, 4 Gm. of sodium sulfadiazine being given 
intravenously and 1 Gm. of sulfadiazine eveiy four hours being 
given orally. At the same time she was given IS mg. of desox)-- 
corticosterone acetate in oil and frequent subcutaneous injec- 
tions of adrenal cortex extract in addition to saline and dcvtroie 
infusions intravenously. During the first twelve hours o! treat- 
ment the temperature remained elevated and the swelling and 
redness of the throat increased. Despite the presence of mod- 
erate generalized edema the blood pressure fell from 115 
systolic and 75 diastolic to 72 systolic and 48 diastolic mm. ci 
mercury. At this time 1 cc. of epinephrine in oil was given 
intramuscularly. During the second twelve hours of treatment 
there was a remarkable improvement in her g^eneral condition 
and during the second twenty-four hours of treatment the 
feniperature fell to 98.6 F. (rectal) and the blood pressure 
gradually returned to normal; 

The essential laboratory data were as follows: 

On May 16, the initial date of infection, the white blood 
cells were 10,200 with polymorphonuclears 64 per cent, lympho- 
cytes 29 per cent, myelocytes 6 per cent and eosinophils 1 per 
cent, A throat culture showed 75 per cent beta hemolytic 
streptococci. On May 17 the white blood ceils were S^W 
and the blood level of free sulfadiazine was 10 mg. per hundred 
cubic centimeters. On May 19 the blood level of free sulfa- 
diazine was 9 mg. per hundred cubic centimeters and on May 
20 a throat culture revealed only normal throat flora. 


DIAGNOSTIC AND PROGNOSTIC VALUE 


PROTOCOLS 

1. E. L.,“ a woman aged 52, single, who had had Addison’s 
disease for over two years, was in the Johns Hopkins Hospital 
for treatment of arthritis. On ifay 18, 1941, 5 pellets which 
had been implanted eleven months before were removed. Two 
days later the patient contracted a fever which was thought to 
be due to a recurrent cystitis. She was given a small dose of 
sulfathiazole but no additional therapy. The next morning her 
temperature had risen to 105 F. and her throat had become 
inflamed and edematous. Her blood pressure fell from 140 
systolic and 80 diastolic to 78 systolic and SO diastolic mm. of 
mercury and she became semicomatose. An infusion was started 
immediately and she was given 1,000 cc. of 5 per cent dextrose 
and 500 cc. of 0.9 per cent sodium chloride solution. She was 
also given 4 Gm. of sodium sulfadiazine intravenously and 1 
Gm. of sulfadiazine by mouth. During the first twelve hours of 
treatment she received 55 cc. of aqueous adrenal cortex extract 
intravenously and subcutaneously, 15 mg. of desoxycorticos- 
terone acetate in oil intramuscularly and 1 cc. of epinephrine 
in oil intramuscularly. With continued treatment the tempera- 
ture gradually fell and the blood pressure returned to normal 
thirty-six hours after therapy had been instituted. Her con- 
valescence was complicated by an attack of erythema nodosum. 

The essential laboratory data were as follows; 

On Ivlarch 19, the initial date of infection, the hematocrit 
reading was 38.5 per cent volume of packed cells, the white 
blood cells 12,700, blood nonprotein nitrogen 30 mg. and blood 
dextrose 81 mg, per hundred cubic centimeters, the serum 
chloride 99 and the serum carbon dioxide combining power 
28.5 milliequivalents per liter. A urine culture taken at this 
time was reported as being sterile; a throat culture revealed 
85 per cent beta hemolytic streptococci. On March 20 the 
blood level of free sulfadiazine was 21 mg. per hundred cubic 
centimeters. On March 21 the white blood cells were 10,400. 
March 22 the hematocrit reading was 32.7 per cent volume 
of packe~d cells. On Alarch 23 the throat culture showed nor- 
ma! throat flora. 

z A H , a woman aged 21, married, who bad been treated 
for Addison’s disease for one year, was admitted to the hos- 
pital for reimplantation of pellets of desoxycorticosterone ace- 
tate. On the mo rning of Mfay 16, 1941 she did not feel veil 

5. The coropletc protocol appears in Thorn, Koept, Lewis and Olsen.* 


OF THE ELECTROENCEPHALOGRAM 

FREDERIC A. GIBBS, Jf.D. 


Twelve years have passed since Berger ' first 
described tiie electrical beat of the brain in man, Li 
these twelve years workers all over the world have 
studied intensively the anatomic, physiologic and psycliic 
correlates of the electroencephalogram.- More than si-v 
hundred articles dealing with this subject have been 
published and sufficient evidence has been accumulated 
to iiidicate the general significance of this new phe- 
nomenon and to show that it has practical value fur 
the solution of clinical problems, and also that it has 
certain definite limitations. 

Before proceeding further, I shall define eleciro- 
encephalogi'aphj’ : It is the technic of recording the 
electrical beat of the brain. As Berger pointed out, 
this beat is analogous to the beat of the heart as J 
appears in the electrocardiogram. The hram heat 
entirely electrochemical, howex'^er; it has no appreciabe 
mechanical component. In the normal waking sia 
the brain does not beat as a single huge unit but as man) 
small, more or less independent units with iii . 
boundaries — somewhat like the heart in hhrilhtion. 
voltage ordinarily obtained from the brain is a) 
one hundredth as large as that obtained from the im > 
which makes vacuum tube amplification 
Another difference betwee n the electroencepha 

From the Departnient of Neurology, Harvard Medical School, a 
Xeurological Unit, Soston City Hospital. . , r,- at the 

Read before the Section on Nervous and Mental „ Clri-cLo'- 

Second Annual Session of the American Medical Av 
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1. Berger, Hans; Ueber das ElektrenkephMograram a 

I. Mitteilung. Arch. f. ?’® 7 x'iiat. 87: 5-/-5/0, 1^- - reference* 

2, It is impossible in this short report to tnclMe cf 

work of all those who have contributed to our of 

subject. A complete bibliography “"j*. C (juvlL'F ,\° zr.,! t- 
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and the electrocardiogram is that the complex wave 
forms in the electroencephalogram, unlike those in the 
electrocardiogram, cannot be interpreted as due to the 
spread of a wave of excitation. In the electroencephalo- 
gram, complex waves are the result of superimposed 
beats from different types of functional units, for the 
brain is far from a homogenous organ— some units are 
large and some small, some slow and some fast. Another 
important difference should be noted; The electro- 
encephalograph does not record activity at any great 
distance; only activity going on immediately under an 
electrode shows in the record. If electrodes are con- 
nected to tlie front and back of the head, for example, 
what is recorded is not the beating of the entire brain 
but the algebraic sum of the activity under the frontal 
electrode and under the occipital electrode. 

The beating of the brain becomes faster and shallower 
with stimulation, and particularly with attention. It 
slows and develops a high amplitude with deep sleep. 
It becomes faster with increasing age and varies greatly 
from one person to another. It is about as labile as 
the facial expression but, like facial expression, tends 
to remain more or less characteristic for each individual. 
All this variation in normal subjects, however, makes 
interpretation difficult. 

Diseases of the brain tend to produce definite dis- 
turbances in the brain beat, but unless the cortex 
immediately under the electrodes is disturbed abnormali- 
ties will not appear in the record. Thus it is difficult 
to detect and impossible to localize deep cerebral or 
cerebellar lesions. It is true, however, that a localized 
lesion may set off abnormal nerve impulses which pro- 
duce a focus of disorder in a distant cortical field. On 
the other hand, if there are no functional connections 
extreme injury in one part of the brain may not manifest 
itself at all in another. The response of the brain to 
injury is in general nonspecific; Injury usually pro- 
duces abnormally slow waves, and the worse the injury 
the slower the waves. At times, however, injury pro- 
duces bursts of abnormally fast waves. The location of 
a brain tumor, area of trauma or a localized infection 
may be deduced from the part of the cortex that shows 
maximal disorder. When a lesion is truly cortical, such 
localizations are about 90 per cent accurate. As has 
been said, however, deep cerebral lesions and cerebellar 
lesions are ordinarily unlocalizable. Instead of the usual 
type of electrode that is pasted on the surface of the 
head, a nasal electrode has been recommended for local- 
izing lesions at the base of the brain, but as yet no 
adequate series has been collected to show how accurate 
such deep localizations are. Electroencephalography has 
these advantages over the injection of air and roent- 
genography. It is absolutely painless and perfectly safe. 
On the other hand, in the general run of brain tumors 
it does not give as accurate a localization as the injection 
of air and roentgenography. Nevertheless, when used 
by a competent diagnostician, it can save a certain num- 
ber of patients the necessity of the injection of air, and 
in some cases in which, despite all other procedures, 
a satisfactory localization cannot be arrived at, the 
electroencephalogram will provide crucial evidence lead- 
ing to a correct localization. The over-all accurac}’ of 
the elcctroencephalographic localization of gross intra- 
cranial lesions is about the same as tlie accurac)’ of 
localization from the neurologic examination. 

Piobably the greatest economic advantage of electro- 
cnpcphalography lies in its usefulness in cases of head 
injury. Such cases not only form a large fraction of 


lieurologic practice but they are beset with various legal 
complications which make the clinician feel acutety the 
need for an objective record of function of the central 
nervous S5'stem. Such a record is provided by the 
electroencephalogram. It can show the extent to which 
function of the central nervous system has been 
impaired, the imminence of convulsions and whether the 
patient is improving or getting worse. 

In various conditions in which the nature of the 
disease is known and also the general areas that are 
involved, it is nevertheless desirable to know the extent 
and degree of cortical involvement. In Sydenham s 
chorea, for example, cortical involvement is fairly com- 
mon, but in any given case the neurologist may wish to 
know whether this has occurred. So also with epidemic 
encephalitis and meningitis. 

In all the conditions mentioned thus far electro- 
encephalography is used as an auxiliary technic. In 
the diagnosis and understanding of epilepsy electro- 
encephalography is of primary importance. Epilepsy 
is associated with extreme and obvious modifications 
of the cortical beat not only at the time of a seizure 
but in intervals between seizures. In grand mal attacks 
the beat becomes too fast, in psychic seizures it is too 
slow and in petit mal attacks there is a kind of gallop 
rhythm, a three per second alternation between fast and 
slow. Unfortunately, about 10 per cent of the sup- 
posedly normal population has cerebral dysrhythmias, 
and these are only slightly or not at all different from 
the interseizure dysrhythmias of epileptic patients. 
Thus it is hazardous to make a diagnosis of clinical 
epilepsy from the electroencephalogram. I believe, how- 
ever, that these cases of asymptomatic dysrhythmias 
are in fact cases of asymptomatic epilepsy. Only the 
severest dysrhythmias in a person are clinically evident 
and only especially severe cases of cerebral dysrhythmia 
in the population manifest themselves as clinical epi- 
lepsy. When the incidence of convulsions is higher 
than that in the normal population, for example, in the 
parents and near relatives of epileptic patients or in 
the lowest grades of feeblemindedness, the incidence of 
dysrhythmias is proportionately higher. 

Severe cerebral dysrhythmias are at times encoun- 
tered in persons with an unusual type of gastric com- 
plaint. Tliis finding suggests that the difficulty is 
cerebral rather than gastric. Cases of uncontrollable 
rage or negativism at times show exacerbations of cere- 
bral dysrhythmia correlating with the outbursts. Many 
problem children show abnormalities similar to those 
encountered in epileptic patients with psychic seizures. 
The physician can make practical use of these facts if 
he considers the possibility that almost any type of 
bizarre behavior may be the result of cerebral dysrhyth- 
mias. The behavior in some cases, however, is not so 
bizarre. Occasional cases of stuttering are due to petit 
mal, and also cases of inattention or gross carelessness. 
Extreme belligerence or abusive speech which might 
be considered normal is at times a manifestation of a 
psychic seizure. 

In the treatment of epilepsy, the electroencephalogram 
is helpful because it tells the amount and type of dis- 
order that is present. On the amount of disorder 
depends the chance of successful therapy. On the type 
of disorder depends whether phenobarbital or sodium 
diphenyl hydantoinate is likely to be more useful. In 
all cases, however, the only way to tell which therapy 
will work best is to try them. The final treatment of 
epileptic patients is much the same in a clinic with 
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an electroencephalograph as in one without. The advan- 
tage for the former lies chiefly in greater ease and 
accuracy of diagnosis and classification and a better 
comprehension of the basic features of this condition. 

Thus far little has been said about what electro- 
encephalography cannot do. It cannot at present be 
used to diagnose manic-depressive psychosis, schizo- 
phrenia, feeblemindedness, migraine or psychoneurosis. 
It cannot detect loss of brain substance unless the mass 
of tissue which has been lost is very large, for what is 
recorded is activit)', and when a part of the cortex 
has died and ceased to function it is hardly missed in 
the great welter of activity that still remains. 

What is the future of electroencephalography? It 
will be used in an increasing number of clinics and 
hospitals, as at present it is being used for the diagnosis 
of cortical dysfunction and the localization of intra- 
cranial lesions. But new uses will appear as more 
quantitative data are obtained. A method devised by 
A. JVf. Grass makes it possible to transform the electro- 
encephalogram from a complex mixture of waves into 
a chart showing the exact amount of energy in each 
frequency. With such quantitative data, it is easy to 
consider a statistically significant series of cases, to 
establish standards of normal and abnormal and to show 
degrees of correlation. Thus, it will be seen that quan- 
titative electroencephalography is now possible. This 
development is likely to be of more practical importance 
for the psychologist and the mental tester than for the 
physician. Work now in progress, however, indicates 
that with greater refinement in technic and better stand- 
ards of normal certain characteristic abnormalities will 
be found in schizophrenia. 

SUMMARY AND CONCLUSIONS 

Tlie electroencephalogram is of clinical value in : 

Epilepsy for diagnosis, localization, prognosis and regulation 
of treatment. 

Narcolepsy for diagnosis. 

Brain tumor for diagnosis and localization. 

Subdural hematoma for diagnosis and localization. 

Brain trauma for diagnosis, localization and prognosis. 


ABSTRACT OF DISCUSSION 

Edward J. Blades, Ph.D., Rochester, Minn.: Dr. Gibbs has 
pointed out the value of electroencephalography from a diag- 
nostic and prognostic point of view. Although the first pub- 
lication on electroencephalography by Berger dates back only 
twelve years, the bibliography of more than sk hundred articles 
is indeed indicative of the thought and energy with which the 
subject is being e.xplored, and it is no e.xaggeration to say that 
many thousands of electroencephalograms are at present being 
studied in an endeavor to evaluate fully the clinical use ol 
electroencephalography. To those interested in becoming better 
acquainted with the various types of electroencephalograms I 
recommend the “Atlas of Electro-Encephalography” published 
about three months ago by Dr. and Mrs. Gibbs. Dr. Gibbs 
and his group in Boston have been particularly interested in the 
study of dysrhythmias and cortical dysfunction, whereas at the 
Mayo Clinic more attention has been paid to the possibilities oi 
the localization of lesions by electroencephalography. In our 
experience the electroencephalogram has proved to be of definite 
value in the diagnosis and prognosis of epilepsy and has been 
applied, for example, in follow-up examination of some patients 
who have petit mal epilepsy and are on a ketogenic diet. In 
regard to the detection and localization of deep cerebral and 
cerebellar lesions, my colleagues and I believe that many lesions 
of this type can be localized approximately by examining the 
electroencephalogram for delta activity that appears bilaterally. 
For instance, tumors of the posterior fossa are usually associated 
with bilateral delta activity in the occipital, parietal and tem- 
poral areas. This, of course, presupposes that a deep seated 
lesion can cause a disturbance in the cortex, as the electrical 
activity actually recorded is only from -areas approximate to the 
electrodes. It is our practice to place skteen electrodes on the 
head, in the frontal, motor, anteroparietal, postparictal, occipital, 
cerebellar and temporal areas, on both sides of the head and 
both ear lobes, to record routinely on four channels from twenty 
to thirty minutes and to use both bipolar and monopolar leads. 
These records are proving to be most useful for study and it 
is only by the examination of complete records that electro- 
encephalography will be able to maintain the pace already set in 
the first twelve years of its existence. 

Dr. Michael M. Miller, Lexington, Ky.: Since it is well 
known that the prognostic determinations in cases of functional 
psychoses and neuroses depend a great deal on the extent oi 
deterioration of the intelligence, I should like to ask Dr. Gibbs 
whether this method has been studied with regard to the question 
of determining the extent of cerebral deterioration. 


Brain abscess for diagnosis and localization. 

Aleningitis for prognosis (residuals). 

Encephalitis for diagnosis and prognosis. 

Sy'denham’s chorea for prognosis (cortical involvement). 
Schilder’s disease for diagnosis. 

Behavior disorders for diagnosis and prognosis. 


The electroencephalogram at present has only nega- 
tive value in schizophrenia, manic-depressive psychosis, 
feeblemindedness, migraine and psychoneurosis. 

Interpretation of the electroencephalogram is difficult 
because of the complexity and variability of the wave 
forms in a given person, the variation with age and the 
wide range of patterns within a given age group. 

In the future, electroencephalography will be increas- 
ingly applied to clinical problems. Accumulated data 
will make interpretation easier and more accurate. 
Quantitative analysis will establish standards for differ- 
art ages and sexes and will probably reveal significant 
abnormalities in patients with schizophrenia and some 
other conditions which at present are supposed to be 
unassociated with abnormalities in tbe electroenceph- 
alogram. 

Boston City Hospital. 


Dr. Frederic A. Gibbs, Boston: I am glad that Dr. Blacks 
pointed out that it is difficult to localize deep lesions by e 
technic of electroencephalography as ordinarily employed, 
have found it impossible to localize deep tumors or cere c ^r 
tumors. This is because with the usual leads only the activi ) 
of the cortex is recorded. Various injuries in the basal ^n- 
glions, for instance, although associated with very 
dinical disorders, show no abnormalities at all in the c ec r 
encephalogram. Dr. Blades told us that workers at t e sj 
Clinic are using the finest possible discrimination on 
from cases in which there are deep lesions in the effor o 
whether something cannot be found in the clectrocncep la 
which will allow localization of the lesion. They '"ccogn'zc 
they will have to use quite different criteria from those i 
we and they have used in localizing cortical lesions. i 
encouraging to hear that they are meeting with -m 

cannot as yet tell us what tlieir accuracy wiffi ^eep les'ons . 
be, but they have told us that in localizing cortical lesion 
have, an 80 or 90 per cent accuracy. In order to ansu 
Miller’s question I will read a list of the conditions ' . 

the electroencephalogram is of clinical value. It is 
useful in epilepsy, brain tumor, concussion, ’ I. jt 

Jural hematoma, encephalitis, meningitis and ' ^rosis, 

is of some value in thyroid disease, cerebral arteri^ 
larcolepsy, bcliavior disorders and dementia c<- 

it present of no practical value in schizophrenia, 
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sive psychosis, multiple sclerosis, parkinsonism (when tliere is 
no cortical involvement), clioreoathetosis, migraine psychoneu- 
rosis and undifferentiated feeblemindedness, and when I get to 
undifferentiated feeblemindedness I get to the point which D . 
Miller brings up. It is extraordinary what severe degrees ot 
dementia can occur with a normal appearing electroencephalo- 
gram, and it is incorrect to suppose that for every psychic 
change there is some electroencephalographic equivalent. Con- 
tinuous very slow waves may be found in a man who is stan - 
ing at the top of his class and a normal record in an individual 
who has never learned to eat and has never spoken. There are 
some tremendous discrepancies, and we must continue our study 
in order to find out just what is at the basis of them. For what 
at present may seem like annoying inconsistencies may, when 
explained, prove to be the key to a better understanding of 
central nervous function. 


Clinical Notes, Suggestions and 
New Instruments 


anaphylactic shock with hemoconcentration 
TREATED INTRAVENOUSLY WITH 
SALINE SOLUTION 

Hakry Blotkee, M.D., Boston 

The subject of shock, whether it is surgical or medical, is 
of unusual interest .today. Recently I treated a patient in severe 
anaphylactic shock. The picture resembled so closely that of 
surgical shock that it appears of interest to present the details 
of this case. Ordinarily the treatment of anaphylactic shock is 
not considered in relation to the blood picture, as it is in cases 
of surgical shock. I believe that the treatment, based on hemo- 
concentration and decreased blood volume, was effective and that 
the method used is of practical significance. 

It is generally regarded now that an essential feature of 
shock is a relative decrease in the circulating blood volume 
compared with the sire of the vascular system. Such an 
inequality may be brought about by a loss of fluid from the 
circulation or by an increase in the size of the vascular bed. 
When fluid is lost a concentration of the blood results, which 
may be noted by an increased count of the red blood corpuscles 
or by an elevated hematocrit reading. Excellent reviews of 
this subject have been given recently by Moon,r Dunphy,- 
Stead 2 and Janeway 


in guinea pigs with severe anaphylactic shock which, ^owerer, 
they believed was due to poor mixing of the miected dje. 
Eppinger and his associates'’ found an increased eo'throcjte 
count incident to acute urticaria. Black and Kemp observed 
an increased specific gravity of the blood during an acute 
reaction to ragweed pollen in man and during anaphyla.xis m 
o'uinea pigs, the degree of which paralleled the severity of the 
reaction in the animals. MeylerU reported hemoconcentration 
in 2 cases of extensive serum disease in man. In the first 
instance a patient with ulcerative colitis was given large quan- 
tities of antidysentery serum and an extensive serum rash and 
a clinical picture of shock developed, during which the red blood 
cell count rose from 4,500,000 to 6,000,000. It was impossible 
to determine the blood volume, because when congo red was 
injected it disappeared from the blood into the urticarial wheals, 
which became fiery red. This was a good demonstration of 
increased permeability of vessels. In the second case of ulcer- 
ative colitis general urticaria and shock developed fifteen 
minutes after a transfusion. The red blood cells increased from 
3,900,000 to 7,000,000 during the period of shock. Anaphylaxis 
may be regarded as an example of true shock, and its circulatory 
phenomena have been ascribed to increased capillary permeability 
bv Manwaring and his associates,’- Seegal and Lewis.” 


EEFOST OF CASE 

A. F., a man aged 22, was seen for the first time on July 24, 
1941 in consultation with Dr. J. J. DiSalvo at the Clover Hill 
Hospital, Lawrence, Mass., because of severe anaphylactic 
shock. The entire history of the patient is irrelevant except 
that about three or four years before he had received a dose 
of tetanus antitoxin. He had had no cardiac irregularity when 
examined by his physician on previous occasions. 

July 24 at 12 : 10 p. m. the patient was given as a prophylactic 
1,500 units of tetanus antitoxin intramuscularly. He stayed at 
the physician’s office for about twenty minutes and had no 
apparent ill effects. The patient then went about his routine 
and at 1 ; 30 he felt an itch in the suprapubic region and noticed 
what looked like a small blotch. Two minutes later a blotch 
appeared on the forehead, which was followed by a rash on the 
whole face. He went back to his physician at 1 ; 55. His face, 
arms and feet became swollen and a rash developed over the 
body. At 2:15 he received 5 minims (0.3 cc.) of epinephrine 
subcutaneously. He became unconscious but the urticaria and 
the swelling diminished. In about five minutes it was necessary 
to administer ten minims (0.6 cc.) of epinephrine subcutaneously. 
The patient was cold and clammy and perspired profusely. The 
pulse was not perceptible. The blood pressure was 30 systolic 
and 0 diastolic or less. In another few minutes he was given 


LITERATURE 

There have been reports in the literature showing an increased 
concentration of tlie blood and a decreased volume of blood in 
cases of anaphylactic shock. Dean and Webb ® reported an 
increase in the hemoglobin content and red blood cell count 
during anaphylactic shock in dogs. Wyman and turn Suden® 
noted reductions in the plasma volume in rats depending on the 
severity of the anaphylaxis. In 1 rat, the plasma volume was 
reduced 63 per cent in sixty -two minutes after injection of 
serum. Simonds ' found hemoconcentration and decreased blood 
volume during anaphylactic shock and during intoxication with 
peptone in dogs. Drinker and Went ® found a low blood volume 


again 10 minims of epinephrine intravenously and he improved 
very slightly. Shortly thereafter he became worse and 10 
minims of epinephrine was injected intravenously on two occa- 
sions. In addition, there were administered an ampule of 
nikethamide by injection and ephedrine sulfate 50 mg. orally. 
The blood pressure increased to about 80 systolic and 40 
diastolic. The patient was not alert. Vision was blurred. He 
had nausea and pain in the epigastrium and vomited several 
times. He was sent to the hospital at 5 o'clock by ambulance 
because of his critical condition. On arrival, he was given 
1,000 cc, of 10 per cent dextrose intravenously and later 
ephedrine sulfate 25 mg. by this route. 
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The lungs showed no rales. The abdomen was normal. The 
reflexes %vere normal. The liver and spleen were not palpable. 
The arms, hands and feet were noticeably edematous. The arms 
were about one and one-half times their normal size. There was 
an urticarial rash over the body. A puncture wound was present 
on the sole of the left foot. The patient obviously was in severe 
anaphylactic shock. 

Because of the possibility that there might be some similarity 
between anaphylactic shock and surgical shock and that this 
might be noted by the concentration of blood, a red blood count 
was made immediately and this was found to be 6,910,000. The 
hemoglobin level was 100 per cent (Tallqvist). Because of 
this hemoconcentration, physiologic solution of sodium chloride 
was given intravenously immediately. When 500 cc. had been 
introduced into the circulation, the patient began to feel better. 
The blood pressure began to rise to a level of approximately 

Laboratory Data on Patient in Anaphylactic Shock ^ 


Date 

Hemo- 

globin, 

per 

Cent 

Red 

Blood 

Cells 

Scrum 
Protein 
Gm. per 
100 Cc. 

Comment 

July 24 


. ... 


In shock at 2 p. m., 1,000 cc. 
10% dextrose intravenously 
5:45 to C:45 p.m. 

B. p. 50/30, pulse ICO, moribund 

9:00 p. jn. 

100+ 

6.91 


9:35 p. m. 




2,000 cc. physiologic solution of 

11:35 D. m. 


6.70 


sodium chloride intrfl\Tnously 
from 9:35 to ii:30 p.m.; 
much improved 

B. P. 118/70, pulse lOS 

July 25 

6:S0 a. m. 

85 

6.00 


Pulse 00-110, B. P. 118/50, tem- 

11:15 a. m. 

SO 

4.01 

... 

peraturo 100 P. 

July 20 

July 27 

•* 

4.82 

4.C0 


Pulse OO-Sl, B. P, 100-130/40-70 

,ruly 28 

, . 

5.17 

5.5 

Temperature 99.0,, pulse 78, 

July so 

60 

4.40 


extrasystoles 

B. P. 130/GO 

August 1.... 

SO 

4.04 

0,2 

Pulse 09. B. P. 120/55 

August 0..., 

00 

6.20 

8.3 

Pulse 00; out ot bed 

August 9.. , , 

AuBUStlS... 

00 

Sa 

4.98 

5.2G 

7.2 

Temperature 98, pulse 02, B. P. 

August 21.. . 

85 

5.41 

7.4 

118)05 

Home 


given in this instance because saline solution could be admin- 
istered without delay and after saline solution was given plasma 
was not needed. 

On July 25 the patient appeared much improved, The rash 
had almost disappeared, although he still had some edema of the 
hands and lips. The pulse was between 90 and 110 and the blood 
pressure was 118 systolic and 50 diastolic. The lungs were dear. 
The heart was norma! except for rare extrasystoles. The 
reflexes^ were normal. The patient’s progress in the hospital 
was satisfactory. He took orally ephedrine sidfate 50 mg. twice 
a day until August 4. For the first few days he complained 
of frontal headache and dizziness when raising his head from 
the pillow. An occasional blotch appeared periodically imfi! 
shortly before discharge. On and after July 27, the blood pres- 
sure varied from 100 to 130 systolic and 50 to 70 diastolic 
and the pulse from S4 to 60. On July 28, a frequent irregu- 
larity of the heart developed consisting of extrasystoles, and 
two days later he had some dull precordial pain of less than 
fifteen minutes’ duration. Roentgenograms of the chest were 
negative on August 9. He was discharged from the hospital 
feeling well on August 16, Subsequently, he has been active 
and well, although he has continued to have rare e.xtrasystoles. 

Laboratory data 

The various laboratory data obtained are presented in the 
accompanying table. It was of interest to find that the patient’s 
blood was concentrated during the stage of shock and then 
dropped to normal in a few hours after treatment with saline 
solution intravenously and remained at a normal level during 
his stay at the hospital. It was interesting, too, that the serum 
protein which was determined on July 28 was diminished to a 
level of 5.5 Gm. per hundred cubic centimeters. Subsequent 
determinations showed the serum protein to rise as the patient 
progressed and improved until it reached a level of about 
7.4 Cm. 

Electrocardiograms, 4 leads, were taken on July 30, August 
5 and 15 and September 13. On each occasion the heart rate 
was appro.ximately 60 and lead 4 was normal. On the first date, 
the tracings showed frequent auricular extrasystoles and notched 
P waves which were broader than normal, of 0.12 seconds 
duration and 1 mm. high. Ts was flat. On August S and 15, 
the P waves remained the same but the extrasystoles were 
rare and Ts was 2 mm. high. On September 13, the P W'aves 
were of normal width and of 0.08 second’s duration, although 
still slightly notched. Rare auricular extrasystoles were present. 


■* Hed blood cells recorded in millions; white blood cells ranged trom 
7,900 to 12,200; other serum perccnt.rgcs were: 

Konprotein 

Albumin Globulin Nitrogen Chloride 


July 23 3.5 Gm. 2.0 Gm, 29 mg. SSOmg. 

August 15 3.4 Gm. 3.8 Gm. 21 mg. 4U me. 

August a i.S Gm. 2.8 Gtn. 37 mg. 321 mg. 


100 systolic and 70 diastolic and the pulse rate began to drop 
to 110. One liter of saline solution including 10 cc. of 10 per 
cent calcium chloride was given intravenously in fifty minutes 
and frequent examinations of the lungs showed no rales. Subse- 
quently, another liter of saline solution was given intravenously, 
and during this period also no rales appeared. 

The 2 liters of saline solution was administered continuously 
from 9:35 to 11:30 p. m. During this time epinephrine 1 cc. 
was given subcutaneously. By 11 : 30 the pulse dropped to 108, 
the blood pressure rose to 118 systolic and 70 diastolic and the 
patient appeared considerably improved. During the night red 
blood cell counts were made. At 11 : 55 the red blood cel! count 
had dropped to 5,700,000, at 5 ; 30 a. m. to 5,000,000 and at 
11 : IS to 4,610,000. During the night frequent blood pressure 
readings were taken and they showed some variations. The 
patient’s mind was rather blank during the period of acute 
therapy, although he does remember that he was short of breath, 
that it was difficult for him to breathe and that he knew he 
was getting injections. . . . r 

Theoretically, it would he ideal to give plasma m a atafe or 
shock without hemorrhage, because there is a considerable loss 
of plasma from tire circulation. It might have been even more 
effective than saline solution in this case, since there is evidence 
for the loss of plasma in anaphylaxis. However, it was not 


Tj was the same as on the previous occasion. 

The significance of these electrocardiographic changes are 
questionable. However, there have been reported certain electro- 
cardiographic irregularities in the heart and also hemorrhag^ 
beneath the endocardium and in the auriculoventricular bundle 
in association with anaphylactic shock in animals. In d®?® in 
dehydration shock Davison found a dry pericardial sac an 
hemorrhages in the subpericardium in the region of * 
coronaries and beneath the endocardium of the auricles an 


ventricles. 

Auer and his associates m and others ^7 observed that electro^ 
cardiograms in certain animals during anaphylactic reacliom 
revealed strong and various changes of the heart’s activil> s 
as heart block, abnormal relation of P and T waves, disapjxa^ 
ance of T and P waves, ectopic beats, large S and negate c 
waves, broad R and S waves and auricular fibrilJatro • 
addition, Criep >8 found changes in th e T waves like those 

IS. Davis, H. A.: Pathologj- of Dehydration Shock. Arch. Surg- 


39 (May) 1941. , , t> T 

16. Auer, J.: Lethal Cardiac Anaphylaxis «i the 
I«d. 14:476, 1911. Aner. J., and KoMnson. G. 0.: A" J- 
raphic Study of the Anaphylactic Rabbit, ibid. 18 : 4a0, 19 ■ 

C., and Auer, J.: Disturbances of the Heart Neat in tiie „ 
y Serum Anaphylaxis, ibid. 18: _ E„};,rotardi«:raphht^- 

1/. Koemcsfeld, H • j^[„js(.[„,c,nchcn5. Li 

tnter.suchungen beim P and 

."chnschr. 1: 849 (A. ■ .7 ‘WriVlmBgen d« 'rr'" 

lehtrohardiographische UntersuchunEen «'>cr die Bez ehu « 

liven Nen-ensystems zum anaphylakmschen “P- „j,.jjji5 in tec 

i) 1922. Wilcox, H. B., Jr., and Andrus, E. C. An,ipnp 
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lyla-xis on tbe Cardiac Mechanism, Arch. Int. Men 
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in coronary occlusion and suggested *e possMity the 
disturbance in the cardiac mechanism may be due to myocardial 
anoxemia. In man deLavergne and his associates noted a 
transitory Stokes- Adams syndrome with brachycardia _ eight 
days after the injection of antistreptococcus serum for erysipelas, 
at which time serum sickness developed. Also, Harkavy-® 
observed certain cardiac arrythmias and angina pectoris in 3 
patients when offended by certain allergens. The relation of 
the changes in the electrocardiograms to the anaphylactic shock 
in our case is conjectured. Nevertheless, there were abnormally 
broad P waves and flat T 3 shortly after the shock which returned 
to normal later. 

SUMMARY 

A man aged 22 had severe anaphylactic shock two hours after 
an injection of tetanus antitoxin. The patient was gravely lU 
and laboratory examinations showed hemoconcentration with a 
red blood count oi 6,910,000. On this basis, he was given 
2 000 cc. o 5 physiologic solution of sodium chloride intravenously 
during a period of two hours, which resulted in dramatic 
improvement with recovery. The red blood cell count dropped 
to 5,700,000 at the end of this therapy, to 5,000,000 within six 
hour’s and to 4,610,000 within twelve hours of administration 
of saline solution. 

It is suggested that physicians give saline solution intrave- 
nously to patients in severe anaphylactic shock along with other 
routine therapy. 

189 Bay State Road. 


the value of sulfathiazole ointment in 
THE TREATMENT OF PYOGENIC INFEC. 

TIONS OF THE SKIN 

L. H. Winer, M.D.. asd E. A. Strakosch, M.D. 

Minneapolis 

Among the pyogenic infections of the skin, impetigo con- 
tagiosa is the most superficial and also the most common. A 
great deal of controversy has existed concerning the etiology 
of impetigo contagiosa as to whether it was caused by strepto- 
cocci or by staphylococci. Recently White ^ revived the dis- 
cussion of Sabouraud’s claim that every case of impetigo 
contagiosa is of streptococcic origin. The history of this 
controversy is based on tbe work of Sabouraud,^ Dohi,3 Lewan- 
dowsky,-* Tachau = and Epstein.® It is now established by the 
work of Engman,! Dolii, Lewandowsky, Jadassohn and his 
school and the more recent work of Epstein that impetigo may 
be of either streptococcic or staphylococcic origin. 

The remedies recommended for the treatment of impetigo 
contagiosa are legion. This fact proves that none of them 
is entirely satisfactory. Ammoniated mercury ointment in 1 to 
5 per cent strengtli has probably been the most widely used 
remedy. Besides failing frequently in the treatment of staphylo- 
coccic impetigo, it often causes dermatitis. Do’ing lotions 


19. dcLavcrgnc, Morel and Joelnnn; Syndrome de Stokes-Adams transi* 
toirc, sun'cnu cn nicmc temps que dcs accidents scriques, a Ja con- 
valescence d’un crysipelc de la face, Bull, et n\6m. Soc. med. d. hop. 
de Paris 51:13K (Aug. 4) 1927. 

20. Harkavy, J.: Cardiac Arrythmias with Special Reference to 

Tachycardia, AuricuIIar Fibrillation and Premature Beats in 
Constitutionally Allergic Individuals, J. Mount Sinai Hosp. 5:273 (N^ov.- 

From the Department of Dcmiatologj* and Syphilology, University of 
Minnesota, Dr, H. E. Afichclson, director, and the Department of Derma- 
tology and Syphilology, Minneapolis General Hospital, Dr. S. E. Swciizcr, 
chief. 

1. White, S. J.; Impetigo, Arch. Dcrmat. & Syph. 43:7G4 (April) 
1941. 

2. Sahouraud, Ra}Tnond; Etude clinique ct bacteriolique de I'inipetigo, 
Ann. dc dermat. ct syph. 62:325 and 427, 1900; Fyodermitfs et eczemas, 
Paris, Jiasson ct Cic, 193S. 

3. Dolu, K., and Dohi, S.: Zur KUnik und Aetiologie der Impetigo 
contagiosa, Arch. f. Dermat. u. Syph. lilt 629, 1912. 

4. Lewandowsky, F.: Ueber Impetigo contagiosa s. vulgaris. Arch, f. 
Dermat, u. Sj'ph. 94: 163, 1909. 

5. Tachau, P.: Pemphigoid der Kcugeborenen und Kinder, in Jadas- 
sohn, Josef: Handbuch der Ham und Gcschlcchskrankhciten 0:34, 1934. 

C. 'Epstein, Stephen: Staphylococcic Impetigo Contagiosa, Arch. 
Dcrraai. 5c Syph. 42t £40 (Kov.J 1940. 

7. Engman, M. F.: Impetigo Contagiosa and Its Bacteriology, J. Cutan. 
DU, 19; ISO, 1901. 


Qv suspensions such as cinnabar lotion, gentian violet or silver 
nitrate solution are frequently used. These have the disad- 
vantage o£ discoloring the skin, and silver nitrate solution often 
causes pain. 

All these medicaments and their combinations had their place 
in the therapy of pyogenic infections of the skin as long as 
there were no specific antistreptococcus or antistaphylococcus 
drugs. But since it has been found that sulfanilamide is highly 
effective and specific against streptococcic infections and sulfa- 
thiazole against streptococcic and staphylococcic infections, there 
are specific chemicals which should be given first place m the 
attack against these infections. 

The time required to cure impetigo contagiosa with the 
previous conventional therapy was from twelve to sixteen dai s, 
even in the hands of the most expert. Using sulfathiazole, 
we attempted to reduce the period of treatment. 

Preliminary experimental ® work showed that the bacterio- 
static effect of sulfathiazole was not diminished in the proper 
ointment bases and was most effective in a water in oil emul- 
sion, when the base was either cholesterinated petrolatum 
(aquaphor) or cod liver oil ointment. Therefore we used a 
5 per cent sulfathiazole in the bases mentioned and also treated 
a separate group of patients with sulfathiazole by mouth only, 
without any local applications. 

In this study 60 patients with impetigo contagiosa were 
treated. The ages and sexes were equally distributed among 
the three types of treatment used in the experiment. The ages 
of patients varied from 8 months to 14 years. All stages of 
impetigo lesions were treated. The majority of patients were 
hospitalized for stricter observation. In a small number of 
patients ambulatory treatment was instituted. Twenty patients 
were treated with 5 per cent sulfathiazole in aquaphor. The 
ointment was applied two or three times a day and on small 
children was covered with a bandage. The time necessary for 
complete treatment varied from two and a half to six days 
(1 case only taking nine days), the average being four and 
four-tenths days for cure. Twenty patients were treated with 
5 per cent sulfathiazole in cod liver oil ointment (cod liver 
oil 7.5, concentrated cod liver oi! 0.12, hydrous wool fat 4 and 
petrolatum to make 30 parts) with an average of four and 
eight-tenths days for cure. Twenty patients were treated orally 
without any local treatment. These patients received 1.5 Gm. 
(3 tablets) daily under the age of 6 years and 2.5 Gm. (5 tab- 
lets) daily if over the age of 6 years. The average time required 
for cure was nine and one-half days. 

COMMENT 

From our observations it can readily be seen that the local 
application of sulfathiazole in ointment form definitely reduced 
the time necessary to treat impetigo contagiosa. At no time 
was there any local or general reaction to the applications. 
Although there were no reactions following tlie ora! adminis- 
tration, the time required for cure was twice as long as with 
the local application, and the possibility of toxic manifestations 
was always present. One ounce (30 Gm.) of 5 per cent sulfa- 
thiazole ointment (1.5 Gm. of sulfathiazole) was usually suffi- 
cient for complete cure of impetigo contagiosa. The oral 
medication required about 14.25 Gm. of sulfathiazole per 
patient 

CONCLUSIONS 

1. We propose the use of 5 per cent sulfathiazole ointment 
in a suitable base for the treatment of impetigo contagiosa. 

2. The treatment is more agreeable and cleaner than were 
former treatments. 

3. The time required is considerably shorter than that witli 
previous treatment. 

4. The treatment is apparently free from dangerous sequelae. 
305 Medical Arts Building. 

S, StTzUoscE, E. A., and Oken, V. M.*. The UacIcrinKtatic EEccI ol 
Sullathiarolc in Various Ointment Bases, Arch. Dermat. & Syph., to he 
published. 
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Specinl Article 


TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1940 

twenty-ninth annual report 

In anticipation of an opportunity to reassemble the 
number of deaths from typhoid in each of the ninety- 
three cities which have been included in these reports in 
previous years, and in order to recalculate the rates 
in light of the 1940 census figures, each health officer 
was requested to furnish the number of deaths from 
typhoid, both among residents and among nonresidents 
for each of the last eleven years, 1930 to 1940 inclusive. 
This procedure demonstrated how difficult is the task 
bf obtaining for such summary figures which are alto- 
gether comparable with those secured for previous years. 
Many clerical errors were evident which required much 
correspondence and, for some cities, the recliecking of 
local records and original certificates. The practice 
regarding reallocations has varied both by time and by 
place, adding to the confusion. It has been our 


Table 1. — Deat/i Pates of Fourteen Cities m Neiu England 
States from Typhoid pet Hundied Thousand of Population 





loac- 

i031. 

1020- 

1021- 

1910 

1011- 

1000 


1910 

1030 

1010 

1935 

1930 

1925 

1920 

1915 

1910 

Worcester. ... 

.. 00 

00 

0.2* 

0 5* 

1 0 

23 

30 

50 

118 

Cambridge 

. 00 

00 

02* 

08 

21 

43 

25 

40 

98 

Fall RWer 

. 0.0 

00 

0.2 

02 

2 3 

23 

ss 

13 4 

13 5 

Lrnn 

00 

00 

0 2 

02 

1.0 

10 

3 9 

72 

14 1 

Waterbury. 

00 

00 

0.2 

04 

12 

10 

80 

188 

Spiingfittld... 

. 0.0 

0.0 

0 3* 

111 

04 

20 

44 

17 0 

19 9 

Now Bedford . 

00 

0.0 

0.4 

11 

15 

1 7 

00 

15 0 

10 1 

Lowell.... 

00 

0.0 

04 

12 

20 

24 

52 

10 2 

13 9 

Hartford.. 

00 

00 

OS 

101 

I 3 

23 

00 

15 0 

19 0 

New Haven. 

. 00 

121 

1.0 

0 71 

00 

44 

08 

18 2 

30 8 

Boston 

01* 

0 4t 

0 31 

00 

12 

2 ‘I 

2_5 

90 

16 0 

Providence . 

. IS 

04 

00 

l.lt 

1 J 

18 

38 

87 

215 

Bridgeport. 

20 

0.0 

04 

0^ 

00 

22 

48 

50 

10 3 

Somerville.. 

20 

00 

00 

04 

1 3 

1 (i 

28 

79 

121 


• All typhoid deaths were stnted to bo in nonresidents 
t One third or more of the reported typhoid deaths ■nete stated to 
bo m nonresidents. 


expressed intent to include all typhoid deaths, both 
resident and nonresident, but in spite of this declara- 
tion some health officers have entirely omitted non- 
resident deaths for allocations made within the state. 
Common denominators for purposes of comparison can- 
not be obtained in this way. Now that the death rates 
have been corrected on the basis of the 1940 census, it 
will probably be advisable in future reviews to build 
tables on the basis of resident deaths. This could not 
be done in the early reviews for want of a common 
reallocation practice. Some health officers reported cases 
instead of deaths, bnt such error became immediately 
apparent. Less evident rvas the occasional inclusion of 
the paratyplioids in spite of instructions to the contrary. 
Many health officers need pay more attention to statistics 
sent out from their departments, the accuracy and com- 
pleteness of w'hich are too frequently left to a casual 

estimated population on July 1 of each year, 
1930 to 1939, was employed in determining rates. These 


Ipnl 22, 1916. p. Sc!' 1921,’ ? 860’. 

liny 9, 1931 r P. ^5/6; April 30, p. p , 533 ^ 

1.1) 25. 1940, p. 2J0 j 


estimates were furnished by the Bureau of the Census 
For 1940 the provisional census data rvere used, since 
the Bureau has not made population estimates for citie.-, 
as of July 1, 1940. 

Paratyphoid has again been excluded. In tables 1 to 
8 inclusive (as well as in table 10) a special note lias 
been made of cities in rvhicli all deaths occur among 
nonresidents. As far as possible this practice has been 


Table 2, — Death Rates of Eighteen Cities in Middle Alknhc 
Slates from Typhoid per Hundred Thousand of Population 





1930- 

1931- 

1926- 

1921- 

1916 

1911- 



1940 

1939 

1949 

1935 

1930 

1925 

1920 

3915 

3PI0 

Toniers 

.. 00 

Oo 

OS 

07 

OS 

1 7 

/4 8 

50 

10 

Buffalo. 

00 

0.2 

0.2 

00 

27 

39 

8A 

15 4 

<vt^ 

Bochestcr 

00 

Oot 

0 3i 

04 

17 

2.1 

29 

90 

hs 

Scranton 

00 

07 

03 

14 

18 

24 

38 

9S 

315 

Kcadlng 

. 00 

00 

05 

04 

IG 

CO 

100 

319 

4’0 

Aewarir 

00 

0.9 

03 

04 

09 

0 (1 

33 

C8 

3IG 

Utica. 

.. DD 

1 0* 

0 2* 

02 

11 

3 9* 




Eric.. .. 

00 

1.7t 

0 7t 

1 2 

09 

23 

C9 

49 0 

ihd 

OamdcD,.. 

00 

2 5* 

24f 

2T 

44 

59 

49 

45 


New Torlc... 

01 

02 

03 

08 

1.3 

26 

" ‘J. 

80 

13.1 

Pittsburgh. . 

04 

0 4f 

07 

09 

24 

39 

7.7 

159 

fs)0 

Philadeipbta 

OG 

0 6t 

OS 

09 

11 

22 

49 

112 

i\: 

.tciscy City 

0 7t 

00 

OG 

OS 

09 

27 

45 

72 

12 fi 

Patarson. . . 

.. 0,7 

0 7* 

O.Tf 

09 

1.0 

83 

41 

91 

19*; 

Albany. 

0 8* 

00 

1 2t 

12 

IS 

56 

80 

186 

in 

Elizabeth. 

09 

00 

05 

09 

IG 

24 

33 

80 

16 G 

Syracuse 

10* 

00 

0 3* 

08 

08 

23 

7.7 

123 

bG 

'Itenton 

2 4* 

00 

14f 

11 

21 

82 

86 

ns 



* All tiphoid deaths 'were stnted to he m nonresidents, 
f Ono third or more of the reported typhoid deaths ■were slated to 
bo m nonresidents. 
ft Incomplete data. 

applied to all data for the quinquennium 1936-1940 
Another symbol has been used to indicate those chits 
in which more than one third of the reported deatlis 
were stated to have been among nonresidents. 

A comparison of deaths reported by the New England 
health officers shows a consistency in the annual returns 
made during each of the past five years and the retalm- 
lalion submitted for this inquiry. There were reported 
in 1936 eleven deaths, in 1937 twelve, in 1938 twebe, 
in 1939 six, in 1940 nine, a total of fifty for the 
quinquennial period. Ten New England cities (Cam- 
bridge, Fall River, Hartford, Lowell, Lynn, hew 
Bedford, New Haven, Springfield, Waterbury, Worces- 
ter) report no death from typhoid in 1940 (tame ij- 
In 1939 there were eleven such cities. Fall River, Lynn 
and New Bedford record no death in four years; CatU' 


ABLE 3. — Death Rates of Ten Cities in South Atlantic Staid 
from Typhoid per Handled Thousand of Population 





29SC- 

1951- 

202G- 

39’I- 191B- 

1911- 

1915 ^OIQ 


IDID 

1930 

1040 

1935 

1930 

1023 1920 

Wjlmjufe'tofl .. 

. 00 

00 

05 

15 

31 

4 7 25 f* 

232* 

Charlotte. . . 

00 

00 

lot 

25 

38 

lai ioVi* 


Tampa 

00 

00 

oot 

34 

.... 

Jac]vSon\ iHe 

00 

1.8 

2 « 

IG 

4 4 

‘io ii's 

23 7 ^ I 

172 

31 4 * 

Baltimore... 

0 2t 

oot 

ODt 

1 4 

32 

Washington 

Atlanta 

OG 

07* 

00 

1 1 

2 It 

2 2 

2S 

11 1 

5 4. 9A 

14 5 14 2 

Miami 

12 

1.2 

24 

20 

3 5 

si 97 

15 7 ® 

Richmond 

2C 

16 

2 ot 

2 4 

J 9 

217 

^orfoik 

2 8t 

00 

lit 

33 

22 

2S S 7 


♦ All tjjihoid cluntlis vcic elated to Ire In ttotfd W 

t Ono third or more of the reported Upliofci rlcatm I’l'rr 
m noDrc«i(IcDt«. 
it Incocnplcto data. 

idge and Lowell c.xtend their record to three ) ^ , 
irtford, Springfield, Waterbury and \\ 
death in two years. Of eighteen cities 
letv-three in the United States recording one 
im' typhoid during the past two years, 

If of the total, are in the New England group. Sp u ^ 
Id reports no death among residents » P 

; years, Worcester none for five years. " 
ted in the review for 19.39 that Bridgeport repor 
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no death in six years, in light of more recent reports 
from the health officer Bridgeport had no death in five 
years (1935 to 1939). In 1940 there were three deaths 
in Bridgeport, all among residents. It is stated that a 
carrier was the source of infection for one death; the 
other two were traced to the eating of clams dug from 
polluted waters close to shore. Boston records one death 
among nonresidents. Of thirteen deaths during the past 
five years (1936-1940) only three have been among 
residents. For the quinquennium 1931-1935 New 
Haven reports but one death among residents ; for the 
five years 1936-1940 there are six such deaths recorded. 
While Providence reports but seven deaths (all among 
residents) for the last five years, three of these deaths 
occurred in 1940. Likewise, of three deaths during the 
last quinquennium in Somerville, two are recorded for 
1940. The New England cities as a whole (population 
2,579,152) have lost first place among the grouped 
cities (table 13). The group of Middle Atlantic cities 
has moved from second to first place, the group of 
Mountain and Pacific cities occupies second place for 
1940 and the New England and East North Central 

Table 4. — Death Rates of Nineteen Cities in East North Central 
States from Typhoid per Hundred Thousand of Population 


1930- 1931- 1920- 1921- 1910- 1911- 1906- 

1910 1930 1910 1935 1930 1925 1920 1915 1910 


South Bend 0.0 0.0 0.0 0.8 

Fort Wayne 0.0 0.0 0.0 2.1 4.2 12.9 7.3 

Milwaukee 0.0 0.0 0.1 0.2 0.8 1.0 0.5 13.6 27.0 

Grand Eaplds 0.0 0.0 0.5t 0.2 1.0 1.9 9.1 25.5 29.7 

Canton 0.0 0.9* 0.4t 0 8 1.4 3.3 8.9 

Youngstown 0.0 1.2 0.7 1.2 1.1 7.2 19.2 29.5 35.1 

Peoria 0.0 1.9 1.3t 0.9 0.2 3.7 6.7 10.4 15.7# 

Chicago 0.1 0.3 0.3 0.4 0.6 1.4 2.4 8.2 16.8 

Coiumbus 0.3* l.Ot 1.4t 1.9 2.1 3.5 7.1 15.8 40.0 

Detroit 0.3 0.6 0.4 0.7 1.3 4.1 8.1 15.4 22.8 

Akron 0.4* 0.0 O.Ot 0.9 1.6 2.4 10.6 21.0 27.7# 

Toledo 0.4 0.4* l.Ot 1.2 3.0 6.8 10.0 31.4 37.5 

Flint 0.7 0.0 1.3t 0.8 1.6 4.0 22.7 18.8 46.9 

Cleveland 0.7 O.Ot 0.0 1.1 1.0 2.0 4.0 10.0 15.7 

Clneinnatl 0.7t l.lt l.lt 1.4 2.6 3.2 3.4 7.8 30.1 

Gary 0.9 1.8 1.1 0.8 

Evansville 1.0» 1.0» 1.2t 1.8 0.2 6.0 17.5 32.0 35.0 

Indianapolis 1.0 l.St 1.2t 1.8 2.7 4.6 10.3 20.5 30.4 

Dayton 2.8 0.0 1.4 0.8 1.9 3.3 9.3 14.8 22.5 


• All typhoid deaths were stated to bo In nonresidents. 

t One third or more o( the reported typhoid deaths were stated to 
bo in nonresidents. 

# Incomplete data. 

cities tie for third place. For the quinquennial average 
(1936-1940) the New England group continues to hold 
first place. 

The health officers of the Middle Atlantic cities have 
not proved as consistent in the reporting of typhoid 
deaths. On the basis of their annual returns for each 
of the past five years they report a total of two hundred 
and eighty-eight deaths, while in the present retabula- 
tjon they record but two hundred and eighty-three 
deaths for the quinquennium 1936-1940. The first place 
Middle Atlantic cities (table 2) have a group rate 
(0.27) which is lower than that of 1939 (0.37) and 
1938 (0.44). Nine cities (Buffalo, Camden, Erie, New- 
ark, Reading, Rochester, Scranton, Utica, Yonkers) 
report no typhoid death in 1940. In three cities 
(Albany, Syracuse, Trenton) it is stated that all deaths 
were among nonresidents. While Utica records no death 
among residents during the past ten years, it is stated 
that one death occurred among nonresidents in each of 
the two years 1935 and 1939. The health officer failed 
to record such nonrpident death in the 1939 report. 
Yonkers is the only city in this group to report no death 
for two years. Camden records no death among resi- 
dents for three years, Albany for two. Buffalo reports 
but four t 3 -phoid deaths for the quinquennium 1936- 
1940, three among residents. Erie also records four 


deaths during these five years, only one of which was 
among residents. New York reports eleven deaths, all 
among residents. For the 1939 review the health officer 
reported twenty-two deaths, but in the present survey 
the 1939 number has been reduced to seventeen, 
fifteen among residents. It is stated that in the former 
review the deaths from paratyphoid were inadvertently 
included. As in other cities in the North, New York 


Table S— Death Rates of Six Cities in East South Central 
States from Typhoid per Hundred Thousand of Population 





1936- 

1931- 

1926- 

1921- 

1916- 

1911- 

1906- 


1D40 

1939 

1940 

1935 

1930 

1925 

1920 

1915 

1910 


. O.Ot 

0.9* 

0.9 

2.8 

3.7 

4.9 

9.7 

19.7 

52.7 

Chattanooga... 

. l.G 

0.0 

0.9 

5.8 

8.0 

18.6 

27.2 

35.8# 


Memphis 

. 1.7t 

5.9t 

4.0t 

7.5 

9.3 

18.9 

27.7 

42.5 

J5.3 

Knoxville 

. 1.8 

4.5 

3.8 

6.0 

10.7 

20.8 

25.3# 


41.7 

Birmingham.... 

. 3.4t 

l.lt 

2.5t 

4.1 

8.0 

10.8 

31.5 

41.3 

Nashville 

. 3.6t 

3.0t 

S.4f 

5.7 

18.2 

17.8 

20.7 

40.2 

61.2 


* All typhoid deaths were stated to be in nonresidents. 

t One third or more of the reported typhoid deaths were stated to 
bo in nonresidents. 

# Incomplete data. 

does not have an organized campaign of immunization, 
although such preventive treatments are advised for 
residents who visit camps or summer resorts where 
typhoid may be endemic and in families where a case 
exists or a carrier is discovered. In the 1939 review 
Paterson was included with the eight cities reporting 
no death. The health officer now reports one death for 
1939 among nonresidents, for 1940 one death among 
residents. In 1939 Philadelphia reported twelve deaths, 
only six of which were among residents. For 1940 
there are recorded twelve deaths, all but one among 
residents. During the last five years there were eighty- 
two deaths from typhoid in Philadelphia, of which 
seventy-three are stated to be among residents. Pitts- 
burgh reports three deaths, all among residents. 
Rochester reports no death from typhoid, notwithstand- 
ing a contamination of a portion of the city water supply 
in December, at which time about twentj' thousand 
inoculations were given by the health bureau. Syracuse 
records three deaths (all among nonresidents) during 
the past five years. In the group as a whole (population 
13,129,185) there were thirty-six deaths in 1940, com- 
pared with forty-eight in the preceding year. 


Table 6. — Death Rates of Nine Cities in IVest North Central 
States from Typhoid per Hundred Thousand of Population 


1030- 1931- 1926- 1921- 1910- 1911- 1900- 

1940 1939 1940 1935 1930 1925 1920 1915 1910 


Duluth 0.0 0.0 0.2 1.0 1.1 1.7 4.4 19.8 45.5 

St. Pnul 0.0 0.0 0.3 0.7 1.4 3.4 3.1 0.2 12.8 

Wichita 0.0 0.0 0.4 1.1 1.2 0.3 

DCS Moines 0.0 1.3 1.3 2.5 2.4 2.2 0.4 15.9 23 7 

Minneapolis 0.4 0.2 0.2 0.8 0.8 1.9 5.0 10.0 32.1 

Omaha 0.4 0.4 0.0 0.9 1.3 3.3 5.7 14.9 40 7 

St. Louis 0.4t 0.7t 0.7 1.0 2.1 3.9 0.5 12.1 14 7 

Kansas City.Mo.. 0.7t 1.0 O.Of 1.6 2.8 5.7 10 0 10.2 33 0 

Kansas City, Kan. l.G 0.0 1.0 1.0 1.7 6.0 9 4 31 1 74 5# 


t One third or mOrc o£ the reported typhoid deatlis iverc stated to 
bo in nonresidents. 

# Incompieto data. 

For the nine cities of the South Atlantic states (table 
3) which have been included in previous reviews, the 
local health officers now report one hundred and eighty- 
two deaths instead of one hundred and eighty-four for 
the five years 1936-1940. The rate (0.73) is signifi- 
cantly lower than that of 1939 (0.93). Charlotte has 
been included in the group for the first time; however, 
for purposes of adequate comparison the figures for this 
city have been omitted in calculating rates for the group 
as a whole. Four of the ten cities (Charlotte, Jackson- 
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ville, Tampa, Wilmington) record no death in 1940. 
Charlotte and Wilmington report no death for two 
years. With seven deaths in 1939, Atlanta reports but 
two in 1940, both among nonresidents. It is stated that 
of three deaths in Baltimore two were among nonresi- 
dents, and of thirty-nine deaths occurring in this city 


Table 7. — Death Rates of Eight Cities in JVest South Ccntiat 
States from Typhoid per Hundred Thousand of Population 





193C 

1931- 

192C- 

1921- 

1936 

1931- 

3006- 


1940 

1939 

1940 

1935 

1930 

1925 

1920 

1915 

1910 

Tulsa 

00 

1 4 

04 

1 1 

83 

IG 2# 




Oklahoma City 

10 

30 

2 G 

43 

7 4# 





Fort Worth , 

1 1 

OG* 

2 1 

4 5 

59 

G1 

IG 3# 

119 

278 

Houston 

1 G 

lot 

23 

3 2 

48 

7G 

14 2 

381 

49 5# 

New Orleans 

2 4t 

7 3t 

5 0t 

9G 

99 

11 C 

17 5 

20 9 

356 

San Antonio 

27 

2 ft 

29 

43 

4 G 

93 

23 3 

29 5 

35 9 

Dallas 

sot 

1 7» 

2 7t 

51 

73 

112 

17 2 



El Paso 

sit 

G2* 

45 

52 

91 

10 8 

30 7 

428 



* All tjphoid deaths Aierc stated to be m nonresidents 

t One third or more of the reported typhoid deaths tvere stated to 
bo m nonresidents. 

# Incomplete data 

during the five years 1936-1940 fourteen were thus 
classified. Charlotte, a newcomer among the cities of 
100,000 population, records eight deaths for the quin- 
quennium, five or which were among residents. Of five 
deaths in Richmond in 1940, four were among lesidents; 
of four in Washington, three were thus classified. In the 
nine cities (exclusive of Chailotte) theie occurred 
twenty deaths in 1940, twenty-five in 1939, foitt'-eight 
in 1938. 

To the eighteen cities (population 9,386,378) previ- 
ously included in the East North Central group (table 
4) has been added Gary, but again the figures for this 
city have been omitted in the tables for group com- 
parison. For the eighteen cities the health officers 
report two hundred and fort 3 '-five deaths for tlie five 
year period 1936-1940, two more than recorded in the 
previous annual tabulations. It is now stated that in 
these eighteen cities there were sixty-nine deaths in 
1936, sixty-four in 1937, thirty-four in 1938, forty-five 
in 1939, thirt 5 '-three in 1940. The late for 1940 (0.35) 
is lower than that of 1939 (0.48) and equal to the rate 
for the New England cities. There are seven cities 
(Canton, Fort Wayne, Grand Rapids, Milwaukee, 
Peoria, South Bend, Youngstown) which report no 

Table 8— Death Rates of Twelve Cities in Mountain and Paeifie 

States from Typhoid per Hundred Thousand of Population 





1930- 

1931- 

1926- 

1921 

191G- 

1911- 

19CC 


1940 

1939 

1940 

1935 

1930 

1925 

1920 

1915 

1910 


. 00 

03 

02 

07 

22 

20 

29 

57 

252 

Portland 

. 00 

03 

03 

08 

23 

35 

4 5 

108 

232 

Sacramento 

San Diego .. . 

00 
. 00 
00 

0 9* 
10* 
19 

1 5* 
08 

1 4 

63 

13 

17 

i 6 

2G 

io 

51 

79 

58 

17 0 
12 0 

10*8 

37.5 

Spokane 

San Franci'!Co . 
Los Angeles .. 
Oakland 

00 

0 3t 

0 4t 

0 6* 

2 5t 
00 

03 
03 

12 

04 

0 7t 

0 5t 

10 

08 

08 

12 

22 

20 

15 

12 

44 

28 

30 

20 

4 9 
4G 
3G 
38 

171 

13 0 
10 7 
87 

oO a 
2G3 
19 0 
21 5 

Long Beach . 
Salt Lake City. 
Tacoma 

00 

0 7* 
09 

06 

00 

09 

0 5 

0 3* 
05 

0 5 
07 
09 

1 1 
19 
18 

2 3# 

GO 

37 

93 

29 

13 2 

10 4 

41 i 
19 0 


* All typhoid deaths 
t Ono third or more 
bo in nonresident*!. 
ii Incomplete data 


were stated to be in nonresidents 

of the reported typhoid deaths were stated to 


death in 1940. Fort Nayne reports no typhoid death 
in six years. South Bend no deatli in five years Mil- 
waukee no death in four years. In three cities (Akron, 
Columbus, Evansville) it is stated that all deaths were 
among nonresidents. Of eight deaths in Akron dunng 
the past five years, five were among nonresidents , of 
t^o^r Canton, one was so classified. Chicago reports 
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only four deaths, all among residents. Of forty-three 
deaths in Chicago during the period 1936-1940, all but 
one were among residents. The Chicago figures do not 
include the deaths of Illinois residents outside Chicago 
and may not, therefore, be diiectly comparable with 
those of other cities. Cincinnati reports three deaths in 
1940, two among residents ; Cleveland six, five among 
residents. Of twentj’-two deaths in Columbus during 
the quinquennium 1936-1940, twelve were among non- 
residents. Of ten in Daydon, five were among nonresi- 
dents. For 1940 Dayton records six deaths, five among 
residents ; Detroit five, all among residents. Seventeen 
cases of typhoid in Dayton were traced to a carrier who 
prepared food for a banquet held in April ; later 2 other 
cases were traced to this same carrier. It is stated that 
of six deaths from typhoid in Evansville during the 
past five years, five were among noniesidents; of 
twenty-four in Indianapolis, eleven were among non- 
residents; of fourteen in Toledo, six were among 
nonresidents. 

The six cities (table 5) in the East South Central 
group (population 1,286,747) show a decrease in the 
death rate (2.09 in 1940; 2 58 in 1939). The health 
officers now record one hundred and sixty-one deaths 
for the quinquennium 1936-1940, two less than recorded 


Table 9. — Eighteen Cities with No Typhoid Death in 
1939 and 1940 


Cambridge tt 
Charlotte 
Duluth 
Fall River t 
Fort Wayne * 
Hartford 
Loivell tt 
Dynn t 
Milwaukee t 


New Bedford t 
South Bend ** 
Springfield 
St Paul 
Waterbiiry 
Wichita t 
Wilmington 
Worcester 
Yonkers 


• No typhoid death in si\ years 
*• No typhoid death in five years, 
t No typhoid death in four years 
tt No typhoid death m three years 

in the previous tabulations. For 1939 two cities (Louis- 
ville, Chattanooga) report no death among residents 
While in 1940 there avere no cities in this group, four 
(Louisville, Memphis, Birmingham, Nashville) report 
that more than one half of the deaths occurred among 
nonresidents (fifteen of twenty-three). Again the death 
rate in these urban centers is affected unfavorably by 
the hospitalization of cases brought in from the sur- 
rounding rural areas. Of nine deaths in Birmingham, 
it is stated that seven were in noniesidents. The pro- 
portion for 1940 is much higher than for the nie 
year period (thirteen of thirty-four). Chattanooga^ 
reporting no death in 1939, records two among resu 
dents in 1940; Knoxville two, one among resideii s, 
Louisville three, one among residents; Nashville, s'V 
two among residents, one of wdiom contracted 
infection outside the city limits. Reporting • 

deaths in 1939, twelve among nonresidents, Mempms 
records but five deaths in 1940, and it is stated 
two of these were among nonresidents. Tlie ra e 
the six cities in 1940 (2.09) is slightly higher than 
that for the West South Central group 

The M'est North Central group (table 6) (popula- 
tion 2,716,484) shows a decrease in the „ 

0.52 in 1939 to 0 41 in 1940. for / ^Tdemlis 

1936-1940 the health officers record oigh‘}:-o''0 do* 
an increase of two over the total reported in 
tics previously submitted fr each oybe J 
Originally reporting one death in 193b, Uc i 
now- records three deaths for that year. Die rate 
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the nine cities (0.41) approximates that (0.35) for the 
New England and the East North Central groups. 
Four cities (Des Moines, Duluth, St. Paul, Wichita) 
record no death in 1940. Wichita reports no death 
during the past four years, Duluth but one death during 
the quinquennium 1936-1940. Kansas City, Kan., with 
no death in either 1938 or 1939, reports two among 
residents in 1940. It is stated that in Kansas Cit}^ 
Mo., there were three deaths in 1940, two among 
residents ; for the quinquennium, eighteen, eleven among 
residents. Minneapolis reports two deaths m 1940, 
both in residents ; four for the_ five years 1936-1940, 
three among residents. St. Louis records three deaths, 
two among residents. 

The cities in the West South Central group (table 7) 
(population 2,048,692) report a very significant reduc- 


Table I'O.— Death Rates from Typhoid in 1940 


Honor Roll: No I'yphoid Deaths 

(Forty-One Cities)ll 



Lowell 


South Bend 


Cambridge 

Lynn 


Spokane 



Milwaukee 


Springfield 



Newark 


St. Paul 



New Bedford 


Tampa 



New Haven 


Tulsa 


Des Moines 

Peoria 


Utica 



Portland 


Waterbury 



Reading 


Wichita 



Rochester 


Wilmington 


Fort Wayne 

Sacramento 


Worcester 


Grand Rapids 

San Diego 


Yonkers 


Hartford 

Scranton 


Youngstown 


Jacksonville 

Seattle 




First Rank: From 

0,1 to 1.9 Deaths per Hundred Thousand 



(Forts’-Three Cities) || 



Boston 0.1* 

Long Beach 

0.0 

Gary 

0.9 

Chicago 0.1 

Philadelphia 

O.C 

Tacoma 

0.9 

Now York 0.1 

Washington 

0.0 

Evansville 

1.0* 

Columbus 0,3* 

Atlanta 

0.7* 

Syracuse 

1.0* 

Baltimore 0.3t 

Salt Lake City..., 

. 0.7* 

Indianapolis 

1.0 

San Francisco 0.3t 

Cincinnati 

, 0,7t 

Oklahoma City.... 

1.0 

Detroit 0.3 

Jersey City 

. 0.7t 

Fort Worth 

1.1 

Akron 0.4* 

Kansas City, Mo. 

. 0.7t 

Miami 

1.2 

Los Angeles 0.4t 

Cleveland 

, 0.7 

Providence 

. 1.2 

St. Louis 0.4f 

Flint 

. 0.7 

Chattanooga 

. 1.0 

Minneapolis 0.4 

Paterson 

. 0,7 

Houston 

. 1.6 

Omaha 0.4 

Albany 

, 0.8* 

Kansas City, Kan. 

. 1.0 

Pittsburgh 0.4 

Louisville 

. o.ot 

Memphis 

, 1.7t 

Toledo 0.4 

Elizabeth 

. 0.9 

Knoxville 

. 1.8 

Oakland O.C* 





Second Rank: From 2.0 to 4.0 (Twelve Cities) 


Bridgeport 2.0 

Richmond 

. 2.0 

Dallas 

. 3.0t 

Somerville 2.0 

San Antonio 

. 2.7 

El Paso 

. 3.1t 

Trenton 2.4* 

Norfolk 

. 2.8t 

Birmingham 

. 3.4t 

New Orleans 2.4t 

Dayton 

. 2.8 

Nashville 

. 3.Ct 


* All typhoid deaths ^vcre stated to be in nonresidents. 

t One third or more of the reported typhoid deaths were stated to 
bo in nonresidents. 

Vriilrty-ninc without Charlotte and Sacramento. 

11 Forty-two without Gary. 

tion in the typhoid rate (3.35 in 1939, 2.00 in 1940). 
The number of reported deaths dropped from sixty- 
eight in 1939 to forty-one in 1940. A comparison of 
deaths reported by the health officers in this group 
of cities shows a similarity between returns made dur- 
ing each of the five years and the retabulation submitted 
for this inquiry. There were reported in 1936 seventy- 
iiine deaths, in 1937 forty-nine, in 1938 seventy-four, 
in 1939 sixty-eight, in 1940 forty-one, a total of three 
hundred and eleven for the quinquennial period. Tulsa 
records no death in 1940. In 1939 there was no city 
without a death, although three (Dallas. El Paso, Fort 
Worth) reported that all deaths were in nonresidents. 
It is stated that of nine deaths in Dallas in 1940 six 
were among nonresidents. Houston records six deaths 
with no attempt to differentiate between resident and 
nonresident. Of twelve deaths in New Orleans, seven 
were among nonresidents. San Antonio reports seven 
deaths, five among residents. 

To the eleven cities (population 4,186,039) previously 
included in the Alountain and Pacific group (table 8) 


has been added Sacramento, but the figures for this city 
have been omitted in the tables for group comparison. 
For the eleven cities the health officers report one 
hundred and twenty-three deaths for the five year 


Table M.— Number of Cities zvith Various Typhoid 
Death Ratos 


No. of 10.0 and 
Cities Over 


1900-1910 

77 

75 

1911-1915 

79 

58 

1916-1920 

84 

22 

1921-1925 

89 

12 

1920-1930 

92 

S 

1931-1935 

93 

0 

1930 

93 

2 

1931 

93 

2 

1932 

93 

1 

1933 

93 

0 

1934 

93 

0 

1935 

93 

0 

1936 

93 

0 

1937 

93 

0 

1938 

93 

0 

1939 

93 

0 

1940* 

93 

0 


5.0 to 

2.0 to 

1.0 to 

0.1 to 

0.0 

9.9 

4.9 

1.9 

0.9 

2 

0 

0 

0 

0 

19 

o 

0 

0 

0 

32 

30 

0 

0 

0 

17 

48 

12 

0 

0 

10 

30 

37 

12 

0 

0 

17 

28 

42 

0 

6 

SO 

23 

22 

10 

6 

23 

28 

22 

12 

7 

13 

29 

29 

14 

7 

18 

19 

83 

16 

9 

11 

27 

23 

23 

7 

15 

18 

29 

24 

3 

15 

21 

36 

18 

1 

13 

20 

26 

27 

3 

13 

14 

34 

29 

3 

7 

17 

32 

34 

0 

12 

12 

30 

39 


* Charlotte, Gary and Sacramento omitted. 

period 1936-1940, six more than recorded in the pre- 
vious annual tabulations. It is now stated that in these 
eleven cities there were thirty-four deaths in 1936, 
thirty-three in 1937, twenty-three in 1938, twenty in 
1939, thirteen in 1940. The rate for 1940 (0.30) 
is lower than that of 1939 (0.48). The group of 


Table U.— Total Typhoid Rate for Seventy-Eight 
Cities, 1910-1940 * 


Typhoid Typhoid Death 
Population Deaths Rate per 100,000 


1910 22,573,435 4,037 20.54 

1911 23,211,341 3,950 17.02 

1912 23,835,399 3,132 13.14 

1913 24,457,9S9 3,285 13.43 

1914 25,091,112 2,781 ll.OS 

1915 25,713,340 2,434 9.47 

1916 20,257,550 2,191 8.34 

1917 20,605,408 2,010 7.50 

1918 27,086,696t l,824t 0.73 

1919 27,735,083t l.lolf 4.15 

1920 28,244,878 1,088 3.85 

1921 28,859,062 1,141 3.95 

1922 29,473,246 0()3 8.2G 

1923 30,037,430 950 3.1C 

1924 30,701,014 943 3.07 

1925 31,315,593 1,079 .3.44 

1920 31,929,782 907 2.64 

1927 32,543,900 048 1.99 

1928 33,158,150 028 1.89 

1929 33,772,334 537 1.59 

1930 34,410,235 654 1.01 

1931 34,508,750 503 1.03 

1932 34,007,505 442 1.28 

1933 34,708,945 423 1.22 

1934 34,833,050 413 1.19 

1935 35,005,351 348 0,99 

1930 35,190,325 3.37 0.90 

1937 35,380,380 239 0.82 

1938 35,578,011 257 0.72 

1939 35,707,022 2.52 0 05 

1940 35,695,038 172 0.48 

Rates for Ninety-Three Cities: 

1935 37,025,179 3S5 1 04 

1930 37,241,414 3CG 0 98 

1937 37,459,339 324 O.SO 

1938 37,050,155 298 0 79 

19.39 .37,900,354 250 0 CS 

1940 38,000,002 100 0 50 


J.MV Jiliwa ciiicf' arc oimiicu irom ims tauJe because 

data for the full period arc not available: Canton, Chattanooga, Dallas, 
Fort l\aync, Jacksonville, Knoxville, Long Beach, Miami, Oklahoma 
City, South Bend, Tampa, Tulsa, Utica, Wichita, Wilmington, 
t Data for Fort Worth lacking. 


jMouutain aud Pacific cities occupies second place for 
1940. Mfiiile in 1938 there were five cities with no 
death, there were but two such cities in 1939. In 1940 
five cities (Denver, Portland, San Diego, Seattle, 
Spokane) among the original eleven record no death, 
and two additional cities (Oakland, Salt Lake City) 
report all deaths among nonresidents. Sacramento like- 
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wise reports no death in 1940. It is stated that in 
Denver there were twenty-three deaths during the four 
year period 1936-1939 but no death in 1940. Los 
Angeles records six deaths, three among residents; 
forty-nine for the quinquennium 1936-1940, twenty-six 
among residents. Sacramento records eight deaths for 
the five years, all among nonresidents. During the past 
eleven j'ears (1930-1940) there have occurred forty- 
three deaths in this city, and but three of these were 
among residents. Patients from the delta region south 
of the city are brought to Sacramento hospitals for treat- 
ment San Francisco records two deaths, one in a 
nom esident. 

THE HONOR ROLL 

The numbei of cities with no death fi-om typhoid has 
increased to foity-one. In 1936 there were but eighteen 
such cities, in 1937 twenty-seven, in 1938 twenty-nine, 
in 1939 thirty-four. In 1939 there were fourteen cities 
with no typhoid death for at least two years; in 1940 
there were eighteen such cities (table 9). In table 10 
the cities aie grouped in rank. In 1938 and again in 
1939 there weie three cities in third rank (rate in 
excess of 5.0) ; howevei , in 1940 no city falls in this 
rank Less impressive is the fact that in 1940 there 

Table 13 — Total Typhoid Death Rate per Hundied Thousand 
of Population for Nwety-Thrce Cities Accoidwg 
to Geographic Divisions 


Typhoid Typhoid Death Rates 
Deaths , ’■ 




r“ ■ 




J9S(> 

1931 

1920 


Population 

1940 

1939 

' 1940 

1939 

1940 

1035 

1930 

*• ' ■* 

2,579,152 

9 

0 

0 35 

0 23 

0 39 

070 

131 


13,129,185 

30 

48 

0 27 

0 37 

043 

OSO 

140 


2,727,985 

20 

25 

0 73 

0 93 

1 14 

2 70 

4 50 

East Korth Central . 

9,380,378 

33 

45 

0 35 

0 48 

053 

0.75 

129t 

East South Central 

1,280,747 

27 

33 

200 

258 

2 54 

4 81 

8 31 

West Korth Central 

2,7JC,484 

11 

14 

0 41 

0 52 

000 

124 

161 

West South Central 

2,048,092 

41 

CS 

200 

3 35 

309 

6 3G 

732 : 

Mountain and Pacific 

4,180.039 

IJ 

20 

0 30 

0 48 

000 

088 

180 


t Data lor South Bend lor 1925 1929 are not a\ ailabic 
j LacliS data for OUahoma City in 1920 

are twelve cities with rates in excess of 2.0, while there 
weie but ten such cities in 1939. It should be empha- 
sized that in Trenton all deaths were among nonresi- 
dents, and in six of the remaining cities with rates in 
excess of 2.0 the records indicate that one third or 
more of deaths were among nonresidents. Nine cities 
in the first rank (Boston, Columbus, Akron, Oakland, 
Atlanta, Salt Lake City, Albany, Evansville, Syracuse) 
would appear (in addition to Trenton) in the honor 
roll were they not charged with deaths in nonresidents. 
The downward trend in the rates is shown in table 11. 

For the quinquennium 1936-1940 the cities of the 
New England States have the lowest rate (0 39), fol- 
lowed in ordei by the Middle Atlantic and East North 
Cential groups (table 13). The West North Central 
and Ivlountain and Pacific groups have the same rate 
(0.60). The number of deaths from 1935 to 1940 and 
the corresponding rates (table 12) for the seventy- 
eight cities and also the ninety-three cities have been 
corrected in light of the new figures submitted by the 
health officers and the census data furnished by the 
Bureau of the Census For the seL^nty-eight cities 
for which data are available since 1910 there occuyed 
one hundred and seventy-two deaths from typhoid in 
1940 which is the lowest of record (two hundred and 
iftv-sevef in 1938; two hundred and thirty-two m 
19391 The rate for all cities is now just about one half 
of one point per hundred thousand of population. No 
futbrLks ha?e been recorded. Preventive measures 
liS e been the same as reported for previous years. 
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NEW AND NONOFFICIAL REMEDIES 

The follo\mnc additional articles have been accepted as cox 

FORMING TO THE RULES OF THE COUNCIL ON PllARMACY AND CUEMISTIY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy op the rules on mhich the Councu 

BASES its action WILL BE SENT ON APPLICATION. 

Austin E Smith, MD, Acting Sccrctarj 


MENADIONE (pronounced me-na-di-one). — 2-n]eth}l-l, 
4-naphthoquinone — CuHsOs (M, W. 17217). Menadione has 
the following structural formula* 

O 



It may be prepared by oxidizing 2-metliylnaphthalene ^\lt!l 
chromic acid 

Actions and Uses , — A synthetic naphthoquinone denvatue 
having physiologic properties of vitamin K See the general 
article vitamin K, New and Nonofficial Remedies, 1941, p 540 

Dosage — From 1 to 2 mg daily. The dose should not exceed 
2 mg. a day and should not be continued at 2 mg. a day for a 
period exceeding four weeks When the preparation is given 
orally, bile salts should be administered with menadione m cases 
of prothrombin deficiency due' to bile obstruction ^ 


Menadione occurs as a lemon >eHow, crjstalline powder with x 
somewhat musty odor Under the poIanzmg,.nHcroscope it, 
rod shaped, birefnngent cry stals, e\hibiting obUoUe cvtincttpti 
dione, especially when m solution, is sensitive to light and should k 
stored m the dark> It js very soluble in chloroform, soluble in *accfo«, 
benzene and ether, slightly soluble m petroleum ether and ethyl aicony. 
sparingly soluble m methanol and xery slightly soluble in uater 
melting point of menadione is from 105 to’l07 C. Grind together 
portions of menadione* and phenacetm (M P 134-^5 C) 
portion of the resulting mixture melts sharply at 95 C (eutectic menmff 

Dissohe a few crystals of menadione m S cc. of alcohol, 
of an alcohol ammonia solution prepared by mixing equal parts ot aj«' , 
and concentrated ammonium hydroxide, shake 'and add two drops 
ethyl cyanoacetate a purpie color develops Add 2 cc ot .. 

potassium hydroxide solution the color slowly changes from purpe 
green to yellow (This color is also produced by the correspon 
2 methyl . • • • » i^y certain other 

Prepari of menadione add a satiin 

solution c two-nornni 

a solution at 60 to 70 C' for ten mmu « 

cool and , hot chloroform, filter and 

the solution to cool slowly bnglit orange needles and r 

form winch -sublime above 200 C and melt with decomposition a - , 

Ash 0 1 Gm of menadione and fuse the residue with , jfjc 
sodium and potassium carbonTtes and sodium j j-on? of 

cooled meit in an excess of dilute sulfuric acid, car 

diphenyl carbazide reagent (a 0 2 per cent solution ' pgft* 

liazide in a mixture of one part of glacial acetic acid . . than 

of alcohol) and dilute to 10 cc the color Produced is not grw c ^ 
that of a standard made hy adding three drops of the R 
solution containing 0 0283 mg of potassium dienromate 
water previously acidified with dilute sulfuric acid bnurs 

Dry an accurately weighed sample of menadione tor e g 


weight 


anhydrous calcium sulfate or ydio^phorus pentoxidc: the losx 
does not exceed 0 2 per cent Determine the ®of carlion 

content of a dried sample of menadione the ^ / hydrogen H 

not less thin 76 4 nor more than 76 8, ^le P^t-centuc o 
not less tlusn 4 5 nor mo.e tl.on 4 9 TI’c resj^due fromjl’r^^ 
hydrogen combustion or fiom a separate ash cieter 
exceed Q 05 per cert » cc of 

Dissolve approximately 0 1 Gm of ”tenadione m 1 
acetic acid contained m a 100 cc flask equipped wit i 
glass joint Add 5 cc of water, L, ” Cool snd f9'' 

zinc and boil under reflux for exactljj ten minu ^niihr to tf-’’ 
Ihroiigh a fritted glass automatic siphon .,(31,, c Orcw" 

emplojed for micro Mogen dctcrmmat.ons 

Jlicroanala SIS Iij Fritz Prcgl, Philadelphia, P VL.el scacral tir*t* 
Inc, 1937, page 98, fig 32) Rmse ‘>'= ' ' ,He <arae wa'”’", 

with small portions of glacial acetic acid 3 j ^me drop 0. 

Add 15 cc of 10 per «nt sulfiir.c acid so lution an-i^ ^ 
o phenanthrolinc ferrous complex ‘“w „ij,c cenlinietcr of 9 

titrate with « "L— ,!2l’’mf'of menadione Th 

menadione content found is no! Ic<,s than 99 0 per cen 

erjlll 


DOS normal ceric sulfate ^ac‘i 1-1.0.^ „tnadione ‘t 
normal ceric sulfate m . equivalent lo_ 4 30o ll-m 

menadione conti 
100 5 per cent 

LACTATE RINGER’S SOLUTION.-An aqtte^oiis^som 
ion containing in 1,000 CC. socimm ch^ocide, a a . 


tion containing in i,uuu cu. auvi*^*** n in Gm . 


hy 


NaGHeOe, 31 Gm ' 1)10 sodium hylra'-' 

traliring lactic acid U. S. P. vith a . r hate tictu 

idc U. S. P. Certain modifications J 

used, vliich include the addition of 0_ Om 
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chloride and/or 0.3 Gm. of sodium bicarbonate per _ thousand 
cubic centimeters. Lactate Ringer’s solution containing either 
of these ingredients is labeled accordingly. 

Actions and Uses. — Lactate Ringer’s Solution has essentially 
the same use as physiologic solution of sodium chloride, and 
more particularly Ringer’s solution. As is the case with the 
other salt solutions, it is approximately isotonic with body fluids 
and may be accompanied with various percentages of dextrose 
for the purpose of suppljmg nourishment by vein. Lactate 
Ringer’s Solution is designed primarily for supplying the 
mineral needs of the body and for the purpose of maintaining 
or helping to maintain buffer balances. 

Dosage . — Same as for Ringer’s solution (N. N. R. 19-11, 
p. 389). 

Lactate Ringer’s solution occurs as a clear, colorless, odorle'is solution, 
possessing t shghtlj saline taste The specific graMt\ is from 1 006 
to 1 007 at 25 C , and the pii is not below 5 0 nor abo\e 7.5 Twenti- 
fi\e cc of the solution concentrated to 10 cc conforms to the U S P. 
XI test for hea\i metals 

Transfer 1 cc of lactate Ringer’s solution, drop by drop, to 4 cc 
of sulfuric acid contained in a test tube and keep cool by agitation in 
cold water. Place the test tube and contents in the steam bath for two 
minutes, remo\e the test tube and cool the contents well; add cautiousl> 
1 cc of a saturated aqueous guaiacol solution a rose color de\elops 

E\aporate a 20 cc portion of lactate Ringer’s solution in a beaker 
on a steam bath until it is reduced to about 5 cc in \olume Transfer 
the eiaporated liquid to a suitable test tube and dilute it to 9 cc. 
Add 1 cc of freshly prepared sodium cobaltic nitrite solution and miv 
the contents thorouglilj. Treat similarlj, omitting the process of 
e\aporation, in an exactly similar test tube, a 4 cc portion of a 
standard aqueous solution containing 2 0 Gm of potassium chloride 
(previoush dried) in 1,000 cc . the turbiditj produced by the lactate 
Ringer's solution at the end of fifteen minutes is less than that produced 
bj 4 cc. of the standard solution (limit of potassium). 

Transfer 5 cc of lactate Ringer’s solution to a Nessler tube; add 
0 5 cc. of diluted acetic acid, 40 cc of water and S cc of ammonium 
oxalate solution. Dilute the solution at once to 50 cc and mix the 
contents thoroughlj. Treat similarly portions of a standard solution 
formed by dissolving 0 154 Gm of precipitated calcium carbonate 
(prcMousli dried to constant weight at 200 C ) in 10 cc, of water and 
3 cc of acetic acid, diluting the solution to 250 cc the turbidity pro- 
duced bj 5 cc of the lactate Ringer’s solution at the expiration of 
fifteen minutes is less than that produced by 1 25 cc and more than 
that produced by 1 cc. of the standard solution (limit of calcium). 

Transfer 25 cc. of lactate Ringer’s solution to a drjing dish, evaporate 
to drjness on the steam bath and dry the residue to constant weight at 
ISO C ; the weight of residue obtained is not less than 0 245 nor more 
than 0.270 Gm Evaporate a 25 cc portion of lactate Ringer’s solution 
to dr>ness, treat the residue cautiously with an excess of sulfuric acid 
and Ignite the residue to constant weight at 750 C • the weight of 
ash obtained is not less than 0 245 Gm nor more than 0.270 Gm 

Transfer 10 cc. of lactate Ringer’s solution to a 400 cc beaker, add 
50 cc. of water and 4 cc of diluted nitric acid, dilute the solution to 
200 cc , add 15 cc of silver nitrate solution; heat the mixture to boiling 
and allow to cool and stand until the precipitate is granular. Filter 
the piccipitale on a prepared Gooch crucible; w.ash the precipitate 
well with hot water; dr> it to constant weight at 140 150 C. the 
chloride calculated from the silver chloride weighed is not less than 
0 378 Gm. nor more than 0 405 Gm per hundred cubic centimeters 
of lachate Ringer’s solution. 

Transfer 25 cc of a potassium dichromatc •'olution (7 6237 Gm of 
K.CraOr per liter) to a 500 cc. Erlcnme)er flask, add 20 cc of lactate 
Ringer’s solution and 60 cc of an aqueous ‘solution of sulfuric acid 
(40% HeSOi). Place the flask and contents in a water bath at 70 C ; 
•stopper the flask when the solution attains the tempciaturc of water 
bath, and keep the flask and contents in the water hath for one hour. 
Cool the solution, add 200 cc of water and 8 cc. of potassium iodide 
•solution (10% Kl), stopper the flask and mix the contents well, allow 
the solution to stand for ten niinute*? in a dark place, and titrate the 
liberated iodine with tenth norni.il sodium thiosulfate, using starch test 
solution as indicator. Make a blank test at the same time with the same 
quantities of reagents and correct the ass-i} accordinglj Each cubic 
centimeter of dichroinate solution corresponds to 0 003501 Gm of 
CUsCIIOIICOOH The amount of dichromatc solution consumed 
corresponds to not less than 0 233 Gm nor more than 0 265 Gni of 
hctic acid (CHsCHOlI COOH), and to not less than 0 290 Gm nor 
more than 0 330 Gm of sndiuni lactate (CHaCIIOHCOONa) per hun- 
dred cubic centimeters of lactate Ringer’s solution 

Loctotc Ritincr's SoUitton tn Vacolitcr Coutatner Each hundred cubic 
centimeters contains sodium lactate (NaCiH O 2 ) 0 31 Gm , sodium chloride 
U. S. P. 0 6 Gm , potassium chloride N F 0 03 Gm and calcium chloride 
U. S P. 0 02 Gm Marketed in bottles (Vacoliter containers) of 500 cc. 
and 1,000 cc. 

Prcpvrcd lij Baxter Laboratories, Inc, Glenview, 111 , and Don Baxter, 
Inc , Glendale, Calif. 

PURIFIED SOLUTION OF LIVER-10 U. S. P, 
UNITS PER CC.-MERRELL. — A sterile aqueous, clear, 
(lark brown solution containing all of the fraction G of the 
liver <i.\tract (Cohn), preserved with 0 5 per cent of phenol. 
The daily parenteral administration of 0.1 cc. has been found to 
produce the standard reticulocv tc response defined as 1 U. S. P, 
unit (injectable) when as^aved in cases of pernicious anemia 
as required by the Council. 

.hfioitj and Uses — Purified Solution of Livcr-Merrcll is 
rccommcndcd_ for intramuscular use in the treatment of per- 
nicious anemia. See the general article Liver and Stomach 
Prcpaialions (New and Nonofiicial Remedies, 1941, p. 328). 

^ posafjc.—For the average case in relapse, 10 U S. P 
mjcctablc units (1 cc.) may he injected as the initial dose! 
buhsequent do«cs from 5 to 10 U. S. P, injectable units (0.5 to 
10 cc.) mav be given weekly until the blood picture has 


returned to normal The maintenance dose should be not less 
than 1 U. S. P. injectable unit (0 1 cc.) daily and should be 
adjusted to the needs of the individual patient depending on the 
degree of complications. It may be administered at weekly 
or longer interv^als in equivalent cumulativ'e doses (IS U. S. P. 
injectable units twice a month). 

Distributed b> \Vm S. ^terrell Co , Cincinnati 

Vtals Purified Solution of Lizcr^Ucrrcll (10 U. S. P. xnjcctahlc irnifj 
per cc ) 5 cc. . , . , . 

Purified Solution of Liv er Merrell, 10 units per cubic centimeter, is 
prepared as follows* Fresh edible liver is extracted with water at 
170 F. for thirtj minutes and filtered The filtrate is concentrated in 
vacuo and extracted with 70 per cent alcohol; the alcoholic extracts 
are concentrated in vacuo and precipitated with ammonium sulfate 
The precipitate is further purified b> alcoholic fractionation, the alcohol 
removed and the extract made up to volume co that each cubic cenU- 
meter contains the extract from 100 Gm of fresh liver. Five tenths 
per cent phenol is used as a preservative. 

PURIFIED SOLUTION OF LIVER-5 U. S. P. 
UNITS PER CC.-MERRELL. — A sterile aqueous, dear, 
dark brown solution containing all of the fraction G of tlie liver 
extract (Colin), preserved with 0 5 per cent of plienol. Tlie 
daily parenteral administration of 02 cc. has been found to 
pioduce the standard reticulocyte response defined as 1 U. S. P. 
unit (injectable) wlien assayed in cases of pernicious anemia as 
required by the Council. 

Actions and Uses . — Purified Solution of Liver-Merrell is 
recommended for intramuscular use in the treatment of per- 
nicious anemia See the general article Liver and Stomach 
Preparations (New and Nonofficial Remedies, 1941, p. 328). 

Dosage . — For the average case in relapse, 10 U. S. P. injec- 
table units (2 cc.) may be injected as the initial dose. Subse- 
quent doses from 5 to 10 U. S. P. injectable units (1 to 2 cc.) 
may be given weekly until the blood picture has returned to 
normal. The maintenance dose sliould be not less than 1 U. S P. 
injectable unit (0 2 cc.) daily and should be adjusted to the 
needs of the individual patient depending on the degree of com- 
plications. It may be administered at weekly or longer inter- 
vals in equivalent cumulative doses (IS U. S. P. injectable 
units twice a month). 

Distributed b> \Vm S Merrell Co , Cincinnati 

Vtais Purified Soluliou of Lwci Mcrrctl (5 U. S. P. inicctablc iiiii/j 
fier cc ) 10 cc. 

Purified Solution of Lner Merrell, 5 units per cubic centimeter, is 
prepared as follous Presh edible liter is c\tracted with ttater at 
170 F, for thirty minutes and filtered The filtrate is concentrated in 
tacuo and extracted with 70 per cent alcohol; the alcoholic extracts are 
concentrated in tacuo and precipitated with ammonium sulfate. The 
precipitate is further purified by alcoholic fractionation, the alcohol 
remoted and the extract made up to tolume so that each cubic centi- 
meter contains the extract from 50 Gm. of fresh liver. Fite tenths per 
cent phenol is used as a prcservatite. 


DEXTROSE (See New and Nonofficial Remedies, 1941, 
p. 179). 

Baxter Laboratories, Inc., Glenview, III , and Don Baxter, 
Inc , Glendale, Calif. (American Hospital Supply Corporation, 
Chicago, eastern distributor). 


Dextrose 5% W/V in Kntgci’s Solution i« Vacohtcr Container: Evch 
hundred cubic centimeters contains dextro’^e U. S P. 5 Gm , sodium 
chloride U. S P 0 7 Gm , potassium cbloiide N F. 0 03 Gm and calcium 
chloride XJ S P 0 025 Gm. Supplied in bottles (Vacolitcr containers) 
of 500 cc ami 3,000 cc. 

Dextrose 10^0 Jl /V in KmiqcPs Solution in J^acolitcr Coiitatucr: Each 
hundred cubic centimeters contains dextro'se U. S. P 10 Gm . sodium 
chloride U S P 0 7 Gm . potassium chloride N. F. 0 03 Gm. and calcium 
cMofifU U ^ F ^ n'>5 Gm Supplied in bottles (Vacoliter containers) 
of 500 cc. and 1,000 cc. 


ba's.tcr Laboratories, Inc., GIciiv’icw’, III. (American Hospital 
Supply Corporation, Chicago, eastern distributor). 

Dextrose 5% IP/V in Lactate RtnnePs Solution in Vacoliter Container- 
Each hundred cubic cenlimetcrs contains dextrose U. S. P 5 Gm sodium 
lactate (NaCaHsOs) 0 31 Gm , sodium chloride U S. P. 0 6 Gni , potas- 
sium chloride N F 0 03 Gra and calcium chloride U S P. 0 02 Gm 
M.arkctcd in bottles (Vacoliter containers) of 500 cc. and 1.000 cc 

Dextrose IV/V in Lactate RinncVs Solution in Vacoliter Container- 
Each hundred cubic centimeters contains dextrose U S P. 10 Gm , sodium 
lactate (XaCaH Oa) 0 31 Gm , sodium chloride U S P 0 6 cim , potas- 
sium chloride N F. 0 03 Gm and calcium chloride U. S P. 0 02 Gm. 
Marketed in bottles (Vacoliter containers) of 500 cc. and 1,000 cc. 


SOLUTION OF EPINEPHRINE HYDROCHLO- 
RIDE-U. S. P. (See New and Nonofiicial Remedies, 1941 
p. 254). 

Solution EpiNEriiRixE HvnROcnioRinE 1 : 1,000-Endo— A 
brand of solution epjnephrine lijdrocliloride-U. S. P. contain- 
ing chlorobutanol 0 5 per cent and sodium bisulfate not more 
than 0.1 per cent, as prcser\ati\c, in plijsiologic solution of 
sodium chloride. 


u) 4-uuo i roaucis inc , Kiciimoau Jiill, pC y 
Solution Lttncplrine Hydrochloride. 1. 1,000 Lndo. BO ce zial- Mar- 
keted in vaccine stoppered vials for parenteral administration *and m 
cork stoppered vials for topical administration. 

Soluliou EpmefUnne Hydrochloride, 1 1,000 Endo, 1 cc. amf.t. 



228 


EDITORIALS 


]ovt!. A. M ,1 
J'N. n, isi 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street - - ■ Chicago, 111. 

Cable Address - 

• • • “Medic* Chicago** 

Subscription price - . • - 

• Eight dollars per annum in adv^acc 

P/case seud tn promptly notice of change of address, givini; 
both old and ncivi ol'ARjys state whether the change is temporary 
or permanent. Such notice should ntention all journals racetzvd 
from this office. Important information regarding contributions 
teill be found on second advcriising page foUo^ving reading matter. 

SATURDAY, 

JANUARY 17, 1942 


PROVISION OF MEDICAL OFFICERS FOR 
MILITARY SERVICES 

The questionnaires pubiished in recent issues of The 
Journal elicited many thousands of replies. The require- 
ments of military necessity do not permit stating the 
exact numbers of names which have been furnished 
to the Surgeon General ot this time or the number 
who will be requested to come immediotely into the 
service. Appreciation is tendered particularly to the 
secretaries of state medical societies and to the editors 
of state medical journals, who gave complete coopera- 
tion in circularization of the appeal to the medical 
profession. 

Under Medical Preparedness in this issue of The Jour- 
nal appears a statement from the Procurement and 
Assignment Service regarding the present status of needs 
of the armed services and other federal agencies, ond 
regarding also actions recently token by the Board of the 
Procurement and Assignment Service for Physicions, 
Dentists and Veterinarians in relation to some questions 
that hove been raised. Every physician in the United 
States is likely to find before the war is over that special 
need for his services in some capacity has arisen. The 
number of physicians to be called into the armed services 
clearly is sufficiently great to dislocate much of the 
present status of medical practice. One needs only to 
point out that the expansion of the Army by another 
million men would require at least seven thousand addi- 
tional physicians. An army of four million men would 
necessitate a total of about thirty-two thousand phy- 
sicians taken from civilian practice. Moreover, the 
coll is primarily for men under 36 yeors of oge ond 
at most under 45 years of age. On January 15 every 
medical reserve officer in a governmental department or 
agency and physically fit wos notified that he would be 
considered available for active duty. 

The whole purpose of the Procurement and Assign- 
ment Service for Physicions, Dentists and Veterinarians 


is to provide for the needs of the armed forces wifli fh 
minimum amount of dislocation of medical service lo 
civilian needs, including public heolth ogencies, indus- 
trial plants and medicol education. Another primo^ 
purpose is to place, as far as possible, men with speciol 
qualifications in duties for which they are porticulorlf 
fitted. These purposes con be accomplished with liit 
complete cooperation of the medical profession. Should 
the war be prolonged, however, from two to three )m 
the majority of physicians under 45 years of age who 
are physically fit will be engaged in the military services. 
Those who are not physically fit to meet the standards 
of the Army and the Navy will unquestionably be colled 
on for additional services beyond the proctices in whicii 
they are now engaged. The needs of civilian defense, 
industry and public health must be met. The Proms- 
ment and Assignment Service plans to give to every 
physician who enrolls with that service for ossignmento 
certificate and a numbered button to indicate thol he 
has made himself available to the nation in this time 
of emergency. The medico} profession can be depended 
on to do its utmost. Let us not foill 


SPEEDING PRODUCTION OF PHYSICIANS 
Already several medical schools have announced the 
readjustment of their curriciilums so that the sessioiss 
wilt be practically continuous, in order to speed pro- 
duction of physicians and possibly also to inete^^e 
tlve total number of physicians graduating each year. 
For more than twenty years the medical schools of 
this country have accepted each year slightly ovet s'x 
thousand students. Each year a certain percentage o 
these students have been dropped from the schoos 
because of poor scholarship or for other reasons, tre 
total number of medical graduates has been approN’i 
mately five thousand three hundred annually. 
than twelve thousand graduates of colleges and soine 
with just two or three years of college education appy 
each year for entrance into the medical schools. ^ o sc 
tions are made with the greatest of care. 
considerable percentage of those selected are still 
to be unable to complete the course because ° 
scholarship, many educators have been convince 
six thousand students represent aii of the rea / 
qualified candidates for the tnedical profession 
become available. Thus the proposal to 
the number of young men admitted to mcdica 
or to modify tlie curriculum has caused great 
to leaders in medical education and inedica ,, 

For more than thirty years the struggle to 
high standard of medical education and to nw - 
that standard has been a difficult hut a 
Without a doubt the standards of mcdica “ 
in the United States are .superior to those on) 
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else in the world. The quality of medical service avail- 
able to the public of the United States is as good as 
can be found anywhere else in the world. No doubt, 
distribution of practice may be improved — but that is 
another question ! 

The Council on Medical Education and Hospitals of 
the American Medical Association is, of course, anxious 
to do everything that can be done to provide a suffi- 
cient number of well qualified phj'sicians for the armed 
forces and for the civilian needs. Nevertheless, famili- 
arity with the physical assets and faculties of the medical 
schools of the United States causes the Council to have 
some doubts as to whether every medical school in the 
country' is capable of undertaking an increase in the 
number of students admitted and of embarking on a 
continuous session of study and yet maintaining the 
standards of medical education that the Council has set 
forth as a minimum. These considerations must not be 
overlooked. Perhaps the impulsive action taken by the 
Committee on Medical Preparedness of the Association 
of American Medical Colleges, presumably as a defense 
measure, was somewhat too sudden. Perhaps the 
Health and Medical Committee should have given con- 
sideration to this matter. Indeed, there does not yet 
appear to have been issued from the Health and Medical 
Committee or any other official agency any statement 
to the effect that it has given approval. 

As one leading educator said, “I feel that those 
responsible have not thought the proposal through.” 
Here are some of the difficulties that do not yet seem 
to have been solved: 

1. If the young men entering medical schools in 
June 1942 complete the course in thirty-six consecu- 
tive months they will be graduated in June 1945 instead 
of June 1946. However, they will still require a year 
of internship, thus making them unavailable for mili- 
tary service until the end of June 1946. As an emer- 
gency measure the immediate gain is slight. 

2. klany students have been accustomed to utilize 
the summer vacations to earn funds to finance their 
medical course. If summer vacations are to be elimi- 
nated, these students either will have to be financed 
from some other source or discontinue their medical 
education. 

3. Many medical students enrolled in the Reserve 
Officers Training Corps are under obligation to serve 
a period of training in the field. This must be dis- 
continued if the medical curriculum is to occupy thirty- 
six consecutive months. 

4. If some students follow the thirty-six consecutive 
month concept and others try to continue the original 
plan of four years of nine months each, the phr-sical 
facilities and the technical and teaching staff's will have 
to be greatly increased or devote far more time than is 
now given. 


5. Unless colleges, universities and hospitals have 
their curriculums suitably integrated with the curric- 
ulums of the medical schools, the students will lose 
from three to six months spent waiting for entrance 
into medical courses or to internships in hospitals 
somewhere along the line. 

These are a few of the problems that have been 
raised and for which solutions do not yet appear to be 
fully available. Most important, however, is the ques- 
tion of maintaining accepted medical standards. If 
more students are admitted and a larger percentage 
fails, little useful purpose will have been achieved. If 
examinations are abolished, if pressure on a faculty 
makes it pass unqualified men, if standards of study 
required for graduation are lowered so that a larger 
number of students each year receive the medical degree, 
the ultimate effect will be serious both on the army 
medical services and on service to the people. Such 
lowering of professional standards cannot be in the 
best interests of the nation. 


Current Comment 


PHYSICAL OR PSYCHIC ALLERGY 


A woman aged 31 developed giant hives over her 
legs after swimming. "When she washed with cold 
water, scattered hives would form. Previously she 
had not had asthma, hay fever or eczema. Intracuta- 
neous tests with a routine group of inhalants and foods 
were negative. Dermographism was absent. However, 
when tested with a standard cold stimulus (cracked 
ice in a test tube) the patient developed well formed 
wheals without pseudopods after one minute’s applica- 
tion. This sudden change in the patient’s reactivity to 
cold coincided, according to Abramson,^ with a recent 
mental conflict. The patient was depressed by the 
news of war fatalities involving intimate friends. The 
day previous to the occurrence of hives, while swim- 
ming, she had felt that she wanted to drown. On one 
occasion, despite a severe reaction after swimming, 
there were no s3nnptoms suggestive of a histamine-like 
reaction. Abramson points out that the absence of 
pseudopods and the formation of giant hives without 
constitutional symptoms suggests that the phenomenon 
cannot be accounted for by the liberation of a histamine- 
like substance. The main feature of the case was the 
suddenness of the onset immediately after a relatively 
short period of mental conflict which endangered the 
patient’s life. With the change in the patient’s point 
of view the whealiiig response to cold has disappeared. 
The case represents a spontaneous recovery from a 
whealing response to cold without the use of histamine 
or any other desensitizing agent. While the report 
concerns but a single instance, so that conclusions can 
hardly be warranted, the record is suggestive. 
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ROENTGEN THERAPY OF GAS BACILLUS 
INFECTION 

^ Cantril ^ has recently deplored the lack of apprecia- 
tion by physicians of the value of treatment of gas 
bacillus infection with the roentgen ray. Five cases are 
reported as successfully treated. “Debridement or other 
sui'gical procedures in the acute phase of an already 
established gas bacillus infection/' he writes, “is not 
indicated when roentgen therapy is available. Any 
manipulation or operative procedure is best done after 
the acute gas infection has subsided or at least until 
adequate trial of roentgen therapy has been given. 
The technic of roentgen irradiation requires the use 
of large fields and the irradiation of far more of the 
body than the locally involved area. From 500 to 100 
roentgens per field should be given two to three times 


200 roentgens. Of the 10 animals thus treated, ; died 
after eight to eighteen hours. Apparently the deter- 
mination of the specificity or efficac}' of roentgen therapy 
in gas bacillus infection must await more rigidly con- 
trolled clinical investigations in an adequate number 
of cases. 

FINLAY INSTITUTE OP THE AMERICAS 
^ On January 6 in the Medical School of the Univer- 
sity of Havana an agreement was reached for the 
establishment of an organization known as the Finlay 
Institute of the Americas to foster research and educa- 
tion in the field of tropical disease and to provide for 
an increased interchange of medical students and teach- 
ers among scientific medical institutions in' all the 
American nations. Mr. Basil O’Connor, at present 


daily for a period of three to five days/’ Four of bis 
patients received adequate amounts of gas bacillus anti- 
toxin; 1 patient received, in addition, multiple blood 
transfusions, and another patient had a limb amputated. 
In view of the generally accepted efficacy of the serum 
in the treatment of gas bacillus infection, it would be 
difficult to say whether the recovery of 4 patients was 
due to roentgen therapy or to serum therapy. The same 
criticism may be applied to the report of Faust,- who 
treated 5 patients with serum and the roentgen ray. 
The most enthusiastic proponent of roentgen therapy 
in gas bacillus infection is Kelly,* who reported 143 
cases, some treated personally and others based on data 
from questionnaires returned by a hundred physicians 
scattered throughout the United States and Canada. 
Kelly and his co-workers were enthusiastic over the 
results of roentgen treatment of gas gangrene, saying 
that the results far surpassed those obtained with 
serums, debridement and amputations. They were 
inclined to regard roentgen therapy in gas gangrene as 
a specific and stated that, if it is employed during the 
first twenty-four hours, recovery will occur in all cases. 
Nevertheless Cubbins, Callahan and Scuderi ^ state “We 
are positive that the x-ray treatment of gas bacillus 
infection has little, if any, value. In 8 cases of proved 
gas infection that were treated with x-ray without 
surgery or antitoxin, there were 8 deaths. X-ray will 
destroy tissues and no amount of it will serve to dis- 
turb the growth and reproduction of gas bacillus when 
it is applied to cultures. We can see no reason for 
even considering x-ray in the treatment of these cases.” 
Attempts to reproduce the clinical effects in animal 
experiments thus far have failed. Caldwell ® induced 
gas bacillus infection in guinea pigs and treated them 
one to three hours after inoculation with from 100 to 
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president of the National Foundation for Infantile 
Paralysis, accepted the presidencji of the executiic 
council. Dr. James E. Paulliii, president-elect of tbe 
American College of Surgeons, was appointed chair- 
man of the Scientific Advisory Committee for the 
United States. Other members appointed to the execu- 
tive council included Drs. Thomas Mackie, president 
of the American Society of Tropical Disease; Dr. 
Morris Fishbein, editor of The Jouunac. of the 
American Medical Association; Dr. Edgar Mayer, 
associate professor of medicine in Cornell University and 
also in the University of Havana; Dr. Enrique Saladri- 
gas, director of the Finlay Institute of the University of 
Havana ; Dr. Rafael Menocal, professor of surgery in 
the University of Havana, and Dr. Felix Hurtado, assis- 
tant minister of public health of Cuba. Executive offices 
will be established both in Havana and in New York. 
The Cuban government agreed to provide §20,000 
annually for maintenance of the organization. Suh- 
stantial contributions were made by several American 
industrialists and philanthropists. In the course of 
the negotiations for the establishment of the Finhy 
Institute of the Americas Mr. O’Connor presented to 
President Batista of Cuba and to the minister of ptihlk 
health. Dr. Marruz, messages from President Roosevelt 
and Vice President Henry Wallace, indicating tlicii 
approval of the project to foster more intense coopera- 
tion between scientific institutions of the Latin American 
countries. Mr. Donald Nelson, who accompanied tlie 
party to Cuba, also conferred with President Batista. 
The University of Havana and the medical school o 
the university, during the course of the negotiation^ 
provided receptions by their faculties, and addresses 
were made by the American visitors and also by leading 
Cuban officials. Representatives of the Cuban Fede« 
tion of Medicine also presented to the American dec 
gation an offer of complete cooperation in 
paign for medical service in the war. The or er 
Carlos Finlay was conferred on the American ^ 
by President Batista. A constitution and 
being prepared for the conduct of the new msd « > 
which should sen-e a most useful purpose in 
scientific interchange and good will among the me i • 
professions of all the Latin American countries. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear oBicial notices by the Committee on Medical ^"pared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


PROVISION OF MEDICAL OFFICERS FOR 
MILITARY SERVICES 

At the time of the Pearl Harbor incident, Dec. 7, 
1941, the Army was short approximately fifteen 
hundred physicians to bring all existing installations up 
to war strength. Requisition was made on the Pro- 
curement and Assignment Service immediately to 
secure such physicians under the age of 36. The num- 
ber of physicians in the service was adequate to meet 
all professional demands in the care of patients but 
was not sufficient to provide physicians for all organi- 
zations on a war strength basis. Therefore the Pro- 
curement and Assignment Service on December 18 
authorized the publication of application blanks for 
enrolment with a view to meeting the immediate needs 
of the Army. These blanks have been circulated by 
The Journal of the American Medical Associa- 
tion and by many state organizations. Some confu- 
sion has arisen in that many physicians interpreted the 
enrolment blank as another call for every physician 
in the United States to register. Actually, only those 
ready to rmlunteer for immediate service were wanted 
and only the applications of those capable of meeting 
specified qualifications are being forwarded. 

The continued registration of all MEN UNDER 36 
WHO ARE IMMEDIATELY AVAILABLE for 
military duty in the Army or the Navy will suffice to 
meet the immediate needs of the military services, at 
least until completion of the roster system now being 
established in the office of the Procurement and 
Assignment Service. 

Within sixty days the Procurement and Assignment 
Service expects to publish the physical requirements 
for service with ever}' military, governmental, indus- 
trial and civil agency utilizing the services of physi- 
cians, dentists and veterinarians. Each physician, den- 
tist or veterinarian will be asked to make a self analysis 
of his physical condition, so that he may himself deter- 
mine with which of the agencies he is physical!}' quali- 
fied to serve. Shortly thereafter the Procurement and 
Assignment Service expects to mail a new question- 
naire and enrolment form. Each professionally quali- 
fied person will be asked to state, first, that he will 
volunteer his services in the interest of the national 
emergency ; second, to state his first, second, third and 


fourth choice of the agencies which he will be willing 
to serve for the duration of the war. A list will be 
furnished of every military, governmental, industrial 
and civil agency requiring the services of physicians, 
dentists or veterinarians. 

On self analysis of his physical condition, each man 
will be thus able to determine whether his physical 
fitness qualifies him for duty with the requisitioning 
agencies. On receipt of the enrolment form the Procure- 
ment and Assignment Service will issue a certificate 
of enrolment and a numbered button which will certify 
that the recipient has offered his services in the interests 
of the national defense. Thus, those who remain at 
home in an essential capacity will derive the satisfaction 
of knowing that they have offered their utmost to the 
national emergency and that this offer has been formally 
recognized by the Procurement and Assignment Service. 

Sam F, Seeley, Executive Officer 
Morris Fishbein, Chairman Committee on 
Information. 

Procurement and Assignment Service. 


PHYSICIANS NEEDED FOR RED CROSS 
BLOOD PROCUREMENT PROGRAM 

. The expansion of the blood procurement program 
under the auspices of the American Red Cross will 
require the services of physicians in a full-time capacity. 
In the near future there will be published in this section 
a statement as to the number of physicians required, the 
age group, the professional qualifications and a list of 
those to wliom they will be asked to make direct applica- 
tion. The physicians wanted for this service will be 
preferably those over 45 years of age or, if under 45 
years of age, not physically fit for the armed services. 


OFFICE OF CIVILIAN DEFENSE REQUISI- 
TION FOR DEFENSE AREA 
DIRECTORS FILLED 

The requisition which was published in The Journal 
OF THE American Medical Association for Dec. 13, 
1941 for two men between the ages of 45 and 60 for 
duty as reserve officers of the United States Public 
Plealth Sendee as defense area directors for the Office 
of Civilian Defense has been filled. Several hundred 
applications were received in the office of the Procure- 
ment and Assi^ment Service and were forwarded to 
the Office of Civilian Defense. 
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CANCEL DEFERMENTS OF RESERVE 
OFFICERS WHO ARE FEDERAL 
EMPLOYEES 

The Secretary of War issued the following instructions, 
January 5: 

1. In September 1940 the War Department promulgated a 
policy permitting Reserve officers who were employed in key 
civilian positions in the various governmental departments and 
agencies to be granted unlimited deferments from military duty 
by being transferred to tbe War Department Reserve Pool. 
Because of the present state of war, these deferments will be 
canceled, effective Jan. 15, 1942, and all affected Reserve officers 
will be considered available for active duty after notice of relief 
from the War Department Reserve Pool by this office. 

2. Requests for limited deferments should be submitted in 
triplicate, addressed to the Adjutant General, Washington, D. C., 
and signed by the responsible head of the department or agency 
making the request. Such requests will receive favorable con- 


sideration, to the e-vtent that military necessity permits, in 
exceptional cases only. No general or permanent deferments 
will be authorized. Requests for deferment submitted alter 
active duty orders have been issued cannot be considered. 

3. The following information should be furnished with each 
request for deferment: (a) Name of the officer in full (initials 
should not be used), (b) Rank and branch in which commis- 
sioned. (c) Home address as last reported to the War Depart- 
ment. (d) Date of birth, (c) Title of present position (govern- 
mental payroll designation). (/) Salary or wages, (g) Civil 
service rating, if any. (/i) Length of time in present position. 
(0 Total time in the employ of the present department or 
agency. (J) Total time in federal employ, (k) Detailed descrip- 
tion of present duties. Include information as to the availability 
of a replacement or tbe time required to train one. (1) Length 
of deferment desired (until give date). 

By order of the Secretary of War : 

E. S. Adams, 
Major General, 
the Adjutant General. 


HARVARD’S BASE HOSPITAL 
ORDERED ABROAD 


Orders for the mobilization of Base Hospital Unit No. 5 
have been received, it was announced by Harvard University, 
January 5. While preliminary orders advising personnel that 
they would be shortly called were received on December 24, 
tbe latest orders provide for report to an eastern seaboard camp 
in the near future and their departure from the country shortly 
thereafter. At the request of the university, Dr. Elliott C. 
Cutler, director, will not proceed with the unit. Dr. Thomas 
H. Lanman, chief of the surgical service of the unit, will serve 
as acting director. The request for Dr. Cutler’s release was 
made because of the need of his services in Boston. 

Base Hospital No. 5, organized by Harvard Medical School, 
is a continuation of Base Hospital No. S which operated in 
France during the last war. Associates of the following Boston 
hospitals and departments of Harvard University are included 
among the officer personnel : Boston City Hospital, Beth Israel 
Hospital, Boston Lying-in Hospital, Children’s Hospital, Dea- 
coness Hospital, Eye and Ear Infirmary, Faulkner Hospital, 
Hygiene Department of Harvard University, Harvard Dental 
School, Harvard School of Dental Medicine, Harvard Medical 
School, Massachusetts General Hospital and Peter Bent Brig- 
ham Hospital. 

Among the nursing personnel will be forty-four nurses from 


the Boston area. 

The officer personnel of the hospital at present is as follows: 
Unit director: Lieut. Col. Thomas H. Lanman. 

Surgical service: Lieut. Col. Thomas H. Lanman, chief;-” 
Major Augustus Thorndike, assistant chief; Majors Edwin F. 
Cave, J. E. Dunphy, Carlyle G. Flake, John H. Harrison, Robert 
Zollinger; Capts. Thomas W. Botsford, Thomas Cavanaugh, 
Stanley 0. Hoerr, Lee G. Kendall, John L. Newell, T. B. 
Quigley, Charles P. Sheldon, Fiorindo A. Simeone, Dean W. 
Tanner, Richard Warren; 1st Lieuts. Chilton Crane, Charles L. 
Dimmler Jr., Robert G. Snow, Robert R. White. 

Medical service: Lieut. Col. Theodore L. Badger, chief; 
Major Eugene O. Eppinger, assistant chief; Majors Harold F. 
Corson, J. E. Greene, Stanley Kimball, Harold Levine, Charles 
May Henry N. Pratt; Capts. Arthur Baldwin, Richard V. 
Ebert Charles P. Emerson, Joseph Frothingham, Paul Kunkel, 
Tack b. Myers, Carey M. Peters, Gordon A. Sanders, Roy L. 
Swank; 1st Lieuts. Samuel Asper, Henry H. Brewster^ Joseph 

^Laboratory! k'lajm^Daffi°Friend, Capt. Joseph H. Bragdon, 

^^X^ay! Major Magnus I. Smedal, Capt. Donald P. Ham, 
1st Lieut. Ralph C. Moore. 

RegfstrarfMajS’Beach Hazzard, Norman Vaughan. Quar- 
termaster Corps; 1st Lieut. Frederick P. Ross. 

Dentol Cot^-'^Sr H- ^trock; Capts. Henry J. 
Ca?:S Har^y Stone, G^rge SuihVan; 1st -Maunce 

Dinnerman, Gerald L. O’NedI, Maxwell Perman. 


BLOOD BANKS FOR CIVILIAN DEFENSE 

The Medical Advisory Board of the Office of Civilian Defense 
held a joint meeting with the Regional Medical Officers at the 
national headquarters in Washington, Dec. 8-9, 1941. Mayor 
La Guardia, U. S. Director of Civilian Defense, addressed tbe 
group briefly, urging action on two counts: organization of 
emergency medical field units and designation of field casualty 
stations in tbe target areas on both coasts. 

The medical defense officials decided that it is necessary that 
blood banks, as well as collecting stations for plasma and serum, 
similar to tliose developed by the American Red Cross for the 
Army and Navy, be established for civilian use. It was pointed 
out that a supply of whple blood and of plasma and scrum for 
use among civilians is essential, as the armed forces will not 
be able to release any of their supply under conditions of actual 
warfare. 

Dr. Wallace D. Hunt, medical officer for the Ninth Civilian 
Defense Region with headquarters in San Francisco, reported 
that the important cities of the West Coast, especially those m 
California, Irad well developed disaster services and that thpe 
were being rapidly integrated into the comprehensive civilian 
defense program. 

Members of the Medical Advisory Board who attended the 
meeting were Drs. George Baehr, New York, chairman of the 
board and chief medical officer of the Office of Civilian Defense, 
Robin C. Buerki, Philadelphia; Elliott C. Cutler, Boston; Oluer 
B. Kiel, Wichita Falls, Texas; Albert McCown, Washington, 
and Huntington Williams, Baltimore. Dr. Fred Rankin, Le.xing' 
ton, Ky., was unable to be present. 

Regional medical officers present, in addition to Dr. Hun , 
were Drs. Allan M. Butler, Boston, first civilian defense region, 
H. Van Zile Hyde, New York, second region; W. 
Cameron, Baltimore, third region; Judson D. ' 

Ga., newly appointed to the fourth region; William S- Ru , 
Columbus, Ohio, fifth region, and Witten B. Russ, San Antoni , 
Texas, eighth region. . 

Others present included Miss Mary Beard, director of " 
service, American Red Cross ; Dr. James A. Crabtree, , 

secretary, Health and Medical Committee of the U 'U 
Defense Health and Welfare Services; Dr. Thomas Par , 
Surgeon General, and Dr. Ervml R. Coffey of the J' , 

Health Service and Dr. Martha Eliot of the U. S. Cliildrc 
Bureau. 


SANITARY engineering IN 
CIVILIAN DEFENSE ^ 
alph E. Tarbett, senior sanitary engineer, 
ilth Service, is chief sanitary engineer of the ^ 

he Office of Civilian Defense, com- 

tary engineer. U. S. Public Health Serwee, 
doned in the Public Health Service 
he third civilian defense region (Tennsyham^, 
rict of Columbia and Thrg.ma) plus West 
i. Mr. McCallum is stationed in Uasfiington. .M • J 
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Brewster, Troy, N. Y., at one time with the Indiana and later 
with the’ New York state health department, has also been 
commissioned in the Public Health Sendee and assigned to the 
first and second defense regions. 

The National Technological Civil Protection Committee, an 
advisory group to the War Department, has agreed to serve in 
the same capacity to the Aledical Division of OCD in matters 
of public health engineering. Mr. Walter Binger of New York, 
representing the American Society of Civil Engineers, is chair- 
man of this committee. Other members represent other national 
engineering and related organizations. 

The sanitary engineering section will work through state 
defense councils with state health departments in planning to 
meet the problems that may arise from belligerent action. Of 
these, the maintenance of a continuous supply of safe water is 
of first importance. 


CIVILIAN DEFENSE IN THE 
DISTRICT OF COLUMBIA 

The plans of the third defense area, comprising the District 
of Cofumbia, Maryland, Virginia and Pennsylvania, were dis- 
cussed on December 16 at a conference in Washington called 
by Dr. W. R. Cameron, Hagerstown, Md., medical officer of 
the third defense area, and attended by Drs. W. P. Dodds 
of Harrisburg, Pa. ; C. R. Edwards and R. H. Riley, both of 
Baltimore; William Grossmann and I. C. Riggin, both of Rich- 
mond, Va. ; George C. Ruhland and John Reed of the District 
of Columbia, and army and navy officers. The Afaryland, the 
Virginia and the District of Columbia medical officials agreed 
on plans for two five hundred bed evacuation hospitals in 
Bethesda, Md., and the Arlington, Va., area to be used for 
the less seriously injured in order to make beds available in 
the city hospitals in case of need of emergency treatment of 
numerous casualties. 

Plans to mobilize the fifteen hundred doctors in the Wash- 
ington area for emergency civilian defense medical work were 
discussed before the Medical Society of the District of Columbia, 
December 10, by Dr. Oscar B. Hunter, assistant chief civilian 
defense medical officer. Physicians will be assigned to the 
various hospitals from which they will conduct emergency 
civilian defense work. Among the medical officers listed as 
assistant chief medical officers are William E. Clark (voluntary 
agencies), W. R. Morris (casualty stations), Philip O. Pelland 
(transportation), Paul F. Dickens (government agencies), James 
A. O'Keefe (organization assistant), Phillip T. Johnson (organi- 
zation assistant for Negro medical group), William B. King 
(liaison officer for metropolitan Virginia), Reed N. Calver 
(liaison officer for metropolitan Maryland), O. K. Fike (hos- 
pital mobilization) and Oscar B. Hunter (personnel). 


LECTURES ON FIRST AID 
The Medical Society of the County of New Y'^ork, the New 
\''ork Academy of Medicine and the chief of Medical Emergency 
Service for Manhattan sponsored a series of four lectures and 
demonstrations on first aid given to New Y’^ork physicians the 
early part of January at the New Y’’ork Academy of Medicine 
building, 2 East 103d Street. Dr. George Baehr, director of 
tlic medical division. National Office of Civilian Defense, Wash- 
ington, D. C., discussed the organization of medical emergency 
service in New Y’'ork; Capt. Charles D. Scully of the New Y'^ork 
chapter of the American Red Cross discussed principles and 
management of first aid; Dr. Robert H. Kennedy, director of 
surgery at Beckman Hospital and chairman of the National 
Fracture Committee, tbe emergency care and transportation of 
persons with fractures; Dr. Frederick W. Bancroft, New Y'ork, 
the emergency care of abdominal, head and chest injuries and 
burns, and Dr. Lawrence M. Thompson the emergency care of 
wounds, hemorrhage and shock. The lectures were based on 
the course in advanced first aid prepared by the American Red 
Cross and the Office of Civilian Defense and were announced 
by Dr. Condict \\h Cutler Jr., borough chief of emergency 
medical sendee. Dr. Baehr said that emergency medical field 
units had been organized and drilled in eightj- hospitals in tlie 
metropolitan area and that the medical personnel of this emer- 


genev medical sendee now comprised two thousand, one hundred 
and "forty-eight physicians and nurses. These field units are 
subdivided into emergency squads, and certain squads are on 
emergency call day and night. 


MEETING OF HOSPITAL PROTECTION 
COMMITTEE 

The Subcommittee on Air Raid Protection of Hospitals of 
the Medical Advisory Board, Office of Civilian Defense, met 
in New Y’'ork, Dec. 6, 1941, to complete a report, which will 
shortly be published by the Office of Civilian Defense as an 
official bulletin. Present at the meeting were Drs. George 
Baehr, chairman of the Medical Advisory Board; Robin C. 
Buerki, Philadelphia, a member of the Medical Advisory Board 
and chairman of the subcommittee; Asabel J. Hockett, New 
Orleans, Joseph Turner, New Y’'ork, and Anthony J. J. Rourke, 
New Orleans, members of the committee; Ward L. Mould of 
the Washington headquarters; John J. Bourke, Albany, N. Y'^., 
research director. New York State Health Preparedness Com- 
mission; H. Van Zile Hyde, New Y’'ork, regional medical officer 
for the second region, and Dr. James M. Mackintosh, professor 
of public health. University of Glasgow, Scotland, and former 
chief medical officer of the Scottish Ministry of Health, who 
has been acting as a consultant to the subcommittee. 


ARMY SCHOOLS FOR COOKS AND 
BAKERS 

There are now about fifty Army bakers’ and cooks’ schools 
throughout the nine corps areas, the Quartermaster Corps 
announces, and they are turning out bakers, cooks, mess ser- 
geants and mess officers with clocklike regularity. At a typical 
school, 5,648 students were graduated during the past year, 
compared with an average of 175 a year that had been grad- 
uated since the World War. 

In general, courses have been revised to provide shorter and 
more intensive training. The' mess officers’ course has been 
cut to one month, and officer students spend forty hours in 
actual classroom work. Mess sergeants also complete their 
training in one month, but all the students in this course are 
already graduate cooks. Student bakers and cooks are put 
through a two months course. 


EMERGENCY MEDICAL EQUIPMENT 
The Medical and Surgical Relief Committee of America, 
420 Lexington Avenue, New York, sent eight emergency medi- 
cal field sets, January 2, to medical directors of the Second 
Civilian Defense Region, comprising New York, New Jersey 
and Delaware. Each set consists of two portable cases equipped 
with instruments and supplies, which will be placed in hospitals 
and first aid posts in various locations, whence they can be 
readily transported to potential points of disaster. Plans are 
being made by the committee for a nationwide campaign to 
provide quantities of these sets in each of the nine civilian 
defense regions set up by the Office of Civilian Defense; it is 
estimated that seven hundred and twenty-four sets will be 
required to meet the needs of New York City alone. 


BRYN MAWR NAVAL HOSPITAL PHYSI- 
CIANS ORDERED TO DUTY 
Eighteen physicians of the staff of Naval Base Hospital 
No. 33, organized at Bryn Ylawr Hospital, Pa., were ordered 
to report for active duty at the Navy Y’ard, Washington, D. C., 
January 5. This unit is expected to take over a naval base 
hospital at some undesignated location. The remainder of the 
medical complement and enlisted personnel will be made up in 
the field. The head of the unit is Dr. George Wagoner of 
Haverford, chief of orthopedics at Bryn Mawr Hospital ; the 
medical chief is Dr. John K. Durkin and the surgical chief 
Dr. Frederick R. Robbins, both of Bryn Mawr. This is the 
first of five military hos]nta1s in the Philadelphia area to be 
ordered to active duty. 
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medical relationships of the AMERICAN NATIONS 
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The United States Department of State in 1938 estab- 
lished a Division of Cultural Relations. In 1940 the 
Office of the Coordinator of Commercial and Cultural 
Relations between the American Republics now called 
Office of the Coordinator of Inter-American Affairs, 
xvas established xvith Nelson Rock-efeller at its head. 
There is also an Interdepartmental Committee on Coop- 
eration with the Latin American Republics, in which 
seventeen or eighteen government agencies are repre- 
sented. 

Older than anj' of these and forming a background 
for their development is the Pan American Union, 
founded in 1890 as the “Commercial Bureau of Ameri- 
can Republics” folloxving the first International Confer- 
ence of American States. In 1902 the second conference 
of American states created the Pan American Sanitary 
Bureau, separate from the Pan American Union but 
cooperating with it and maintaining offices in the beau- 
tiful Pan .American Union building, one of the show 
places of ^^^ashington. This bureau handles all medical 
and health questions that come to the union. 

The Pan American Sanitary Bureau holds a confer- 
ence every few years; the ne.'ct will be in Rio de 
Janeiro in 1942. Between times the bureau calls to 
\\^ashington health officials of the twenty-one republics 
for the Pan American Conference of Directors of 
Health. Thus the public health problems of the West- 
ern Hemisphere are discussed in an atmosphere of 
friendly and cordial coojjeration. 

The Rockefeller Foundation has had a powerful 
influence in developing mutual understanding between 
Latin America and the United States with its fellow- 
ships and study tours for health officials, its support 
of medical schools and public health institutions and 
subsidy of rural health organizations, as well as its 


direct scientific work. 

j\Iore than twenty years ago, for instance, the founda- 
tion began to encourage an "institute of hygiene” at 
Sao Paulo, Brazil. Through the j'ears it has quietly 
continued to help in similar ways. One of the latest 
developments is an arrangement concluded with the 
government of Ecuador for a national institute of 
h)-giene at Guayaquil. The foundation’s policy is to 
support such undertakings and graduallj' to withdraw 
as the authorities are able to take them over. Not 
only xvill it contribute equipment and a part of the 
funds for maintenance of the new institute until Ecua- 
dor assumes full responsibility five years hence, but 
it has awarded fellowships to j'oung men to studj’ in 
the United States before taking charge of its technical 

departments. . . . c- 

Spectacular among the foundation s activities in South 
A\merica has been its fight against yellow fever. After 
ten vears of work, it was thought that yellow fever 
had been eliminated from the Americas, but suddenly 
in 1928 the disease flared up m Brazil. Lhe fight 
beo^an all over again. Intensified studies in subsequent 
vears have led to the discovery of a new t.vpe of jungle 
vellow fex-er and to the developinent of a vaccine. As 
a result of studies in Colombia in 1940 it is now pos- 


sible bj' tests on animals to determine the risk to human 
beings entering a region. Formerly it xvas necessary 
to w'ait until some one died of the disease before the 
danger w'as discovered. 

Parallel xvith the activities so far outlined, private 
medical organizations were making many contributions 
to inter-American acquaintance. Most of us have been 
blissfully ignorant of these efforts, which were unher- 
alded outside the medical profession. 

From 1919 through 1928 the American Medical 
Association published an edition in Spanish of its 
official publication. The Journal. Its library has for 
many j'ears indexed the leading medical j’ournals of the 
rest of the hemisphere and The Journal each xveek has 
published abstracts of tlieir most important articles, 
thus bringing the best medical literature published in 
Spanish and Portuguese on this side of tlie Atlantic 
to the attention of North American phj'sicians. 

The American College of Surgeons has since its 
founding in 1913 offered felloxvship to Central and 
South American surgeons, and its officers made numer- 
ous tours to the Latin American countries in the 
interest of closer ties among colleagues of the hemi- 
sphere. Recently the college reported that it has two 
hundred and forty-six Latin American fellows, of 
whom a goodly number attended the annual congress 
in Boston in November. 

For the past five or six years the American Hospital 
Association has had a committee on Latin American 
relations. Now this association is sponsoring an Inter- 
American Hospital Association, formed last September 
in Atlantic City. The American Public Health Asso- 
ciation opened its membership to health authorities of 
Mexico, Cuba, Central America and South America 
more than fifty )-cars ago and now has members in 
sixteen of those countries. Twenty-four public health 
officials of Latin American countries w’cre special guests 
at the October meeting of the association at Atlantic 
City. 

CONX'ENTIONS 

There have been Pan American medical congresses 
from time to time for many years. The Arnerican 
IMedical Association took the lead in organizing an 
important one as far back as 1893 in W^ashington, 

D. C., inspired by celebrations of the four hundredth 
aniiiversarj’ of Columbus’s voyage to the New World. 
The Journal of Sept. 9, 1893 made this editorial 
statement ; 

The Congress is looked upon .as die initial step towards 
ccrneiiting the grand brotherhood of American States into 
coiimicrcial and professional union. Political union may not 
be desirable, but commercial and professional unity of action 
will develop the Americas as nothing ePe could develop them. 

The republican idea, too, will gain new strength throughout 
the world as an indirect cfTcct of these periodical c.xhihitions 
of power. 

Another passage that sounds ns if it miglit Jiavc 
been written during tlie present recrtidc.sccrice of inter- 
est in inter- .American rtlalions occurred in the pre.-i- 
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dential address of Dr. William Pepper, then president 
of the University of Pennsylvania, who quoted advice 
from Benjamin Franklin ; 

It is a true saying that to know is to excuse and more than 
this, in regard to nations if not strictly in regard to individuals 
it may be added that to know is to love. IVe turn with quick- 
ened interest to the sage advice of the illustrious Franklin, 
who in 1749 embodied in his plan for the organization of the 
University of Pennsylvania an earnest advocacy of the thorough 
teaching of the Spanish and Portuguese tongues^ as likely 
to hasten the development of those reciprocal relations which 
he foresaw would inevitabl}' arise between the countries of the 
two Americas. 

Tills brilliant 1893 congress was the beginning of 
a series that ended during the upheaval of the World 
War. 

Five Pan American congresses on tuberculosis have 
been held, the latest in October 1940 in Buenos Aires 
and Cordoba, Argentina. A North American physician 
who attended the recent one tvrote later of the Argentine 
physicians; “Their hospitality is magnificent and their 
desire to exchange ideas seems genuine. It is my 
belief that we should reciprocate to the full extent 
that they desire our participation.” 

The second Pan American Congress of Endocrinol- 
ogy was held in March of this year (1941) in Monte- 
video. Uruguay. Endocrinologists from many parts of 
the United States made this trip. 

Back in 1925 a group of New York physicians organ- 
ized the Pan American Medical Association as an 
agency through which they could promote inter- 
American congresses and extend courtesies to visiting 
physicians from the other American republics. Seven 
congresses have been held, some of them in connection 
with cruises of several weeks' duration. On these trips 
physicians traveled first to Havana, then Panama, Mex- 
ico City, Dallas, Venezuela, Brazil and in 1938 to 
Havana and the West Indies again. The eighth con- 
gress is scheduled for Buenos Aires in August 1942. 

Several years ago a number of New York physicians 
interested in physical therapy organized the Latin Amer- 
ican Congress of Physical Therapy, X-Ray and Radium, 
which visited ]\Iexico City for its first meeting and 
a few years later took a similar trip to Guatemala Cit)'. 
Still another society that has devoted itself to Latin 
American friendship is the International Spanish- 
Speaking Association of Physicians, ndth headquarters 
in New York. 

Medicine has played a part in several general con- 
gresses in which the Americas have joined for the 
]n'omotion of both scientific Icnowdedge and mutual 
acquaintance. 

The American Scientific Congress, which met with 
great pomp in Washington in l\Iay 1940, was the 
eighth of a series that began in 1898. One of its eleven 
sections presented an impressive program on public 
health and medicine. An announcement of one of the 
earlier congresses in this series indicates that friendship 
between the Americas has long been a hope of scientific 
men, e.xpresscd in this declaration : 

Tbc?c Pjin American Scientific Congresses, as must be appar- 
ent to your discernment and to that of yonr fellow members, 
arc of the utmost and ever increasing importance both in the 
ideological field and in connection with international solidarity. 

Seven meetings have been held of the Pan American 
Child Congress, which devotes a major part of its 
])rogram to discussions of health and medical problems. 
The eighth congress was to have been held in San Jose, 
Costa Rica, in 1939. hut events of that fateful periocl 


caused its postponement. Before the United States 
entered the war, plans were in the making to hold the 
deferred meeting in Washington next year. 

With the experience of these earlier undertakings 
as a basis. Pan American relations in medicine have 
expanded in unison with the general awakening of the 
North and the South to the need for common action. 

The tragedy of Europe has extinguished for the time 
being and possibly' for y'ears to come many' international 
medical organizations which brought together medical 
men of all countries every few years and thus con- 
tributed to the worldwide dissemination of medical 
knowledge. Forced abandonment of international gath- 
erings has given still another stimulus to intermingling 
of North, South and Central Americans. Physicians 
who once enjoyed meeting their colleagues from all 
continents have begun to build up Pan American 
assemblies to take the places of those of worldwide 
membership. 

When the last International Congress of Microbiology 
met in New York in September 1939, just as war broke 
over Europe, an Inter-American Society of Micro- 
biology was organized on the spot. Plans were started 
for a congress in Rio de Janeiro in 1942. 

That same fall eye specialists attending the American 
Academy of Ophthalmology and Otolaryngology, seeing 
that the International Congress of Ophthalmology would 
be disrupted, laid plans for a Pan American Congress 
of Ophthalmology. 

That meeting, held in Cleveland in October 1940, 
brought about twenty eye specialists from Brazil, Cuba, 
Chile, Costa Rica, Puerto Rico, Colombia, Guatemala 
and Panama. It resulted in “a definite and marked 
entente cordiale among the ophthalmologists of North, 
South and Gentral America,” those who carried the 
meeting to a successful conclusion reported afterward. 
A permanent organization was formed and many plans 
are now being evolved for exchanges of medical jour- 
nals, exchanges of students and another meeting in 
Montevideo, Uruguay', in 1943. 

The Catholic Hospital Association welcomed to its 
meeting in Philadelphia last June representatives of ten 
republics of the South. There it was pointed out that 
hospitals were founded in the Western Hemisphere by 
Spanish pioneers long before the early settlements in 
the eastern part of North America. Plans to admit 
hospitals of Mexico to the association are to he pre- 
sented next year and, as occasion arises, those of the 
South American republics will also be admitted, it was 
predicted. 

Another step made by hospital groups was the Inter- 
American Institute for ITospital Administrators held 
in December 1940, when hospital officials from ten 
countries in the Caribbean area gathered in the beautiful 
old city of San Juan, Puerto Rico, for two weeks of 
discussions. Puerto Rico is in the unique position of 
belonging both to the United States and to the Ibero- 
American countries, to the North by political tics and 
to the South by ties of language and origin. 

“A cultural, social and scientific bridge between the 
Americas passes through the M'est Indies, and the 
medical pillars of this bridge were unquestionably 
strengthened by the Inter-American Institute,” one of 
the participants reported. 

Cancer specialists recently announced a Pan American 
League Against Cancer to replace the International 
Union Against Cancer, now unhappily in eclipse because 
of the war. The league is working toward a cancer 
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congress to be held in Brazil in 1942. Radiologists are 
^ ^^P|oring the idea of a Pan American congress, 
loc Internadonal College of Surgeons turned its 
1941 assembly into an Inter-American meeting in Mex- 
ICO City with speakers from a dozen or more of the 
Latin American countries on its program. Dentists 
too are contributing to the campaign for mutual 
acquaintance. The Mexican Association of Orthodontia 
organized its third ‘‘medicodental” convention in Mexico 
City in June and invited not only dentists but many 
physicians from the United States to present papers. 

Now comes tlie American Medical Association, with 
hs sixteen scientific sections representing all specialties 
in medicine, with plans to make its ninet3f-third annual 
session in Atlantic City in 1942 a Pan American meet- 
ing, almost fifty years after the great Columbian cele- 
bration in 'Washington. 

The Board of Trustees at the Cleveland meeting last 
June reported that it had been “impressed with the 
importance of facifitating further cooperation of this 
type in the interest of scientific advancement and unity 
of the American continents.” 

The House of Delegates, the official legislative body 
of the Association, adopted the following recommenda- 
tion introduced by the Council on Scientific Assembly, 
the group whidi plans the scientific sessions : 

The Council on Scientific Assembly recommends to the House 
of Delegates of the American Medical Association that the 
annual meeting to be held in Atlantic City in 1942 be made 
a Pan American meeting and that representatives from all 
South and Central American countries, Mexico, Cuba and 
Puerto Rico be invited to attend and to participate in the 
scientific session program. 

The Delegates then asked the Trustees to appoint 
a Commission on Pan American Relations. This was 
done immediately and the group has already started 
that work behind the scenes which must precede a 
successful convention. 

Convention visits are of course fleeting. They are 
serving as an introduction, but other things are being 
done on a personal basis. Tiie U. S. Department of 
State began last January a policy of inviting distin- 
guished leaders of the other American republics to visit 
the United States for two or three months each. There 
have been several physicians among these guests of 
the government. A professor of psychiatry in Sao 
Paulo Brazil, who is also president of a Brazilian 
organization for advancing cultural relations with the at Tulane 'University in New Orleans, 

In cnnnpr and an Arg-entine Cleveland Clinic has invited a young Argentine 


Joes. A. Jr. A. 
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Most productive perhaps of all means of interchange 
between the Americas is the exchange of students and 
professors. The State Department reported a few 
months ago that about fourteen hundred students from 
the other republics were in the United States in 1940- 

Long before the present awakening, or reawakening, 
ot interest, certain far seeing and wide ranging agencies 
were encouraging students of the Americas to study 
ui other parts of the hemisphere. The International 
Instimte of Education, the Rockefeller Foundation and 
the Guggenheim Foundation have been actively pro- 
moting the interchange for )’ears, and their efforts have 
increased many fold in the recent past. 

Cornell University Medical College, New York, and 
the University of Uavana have an interesting" arrange- 
ment for exchanging students and faculty members for 
several weeks at a time for periods of study. The 
plan has apparently worked well, for it was begun ivitb 
an agreement for only one year and was continued last 
year for another period. 

Now the governments of the republics are taking a 
hand. Several months ago the State Department 
reported that fourteen graduate students were studying 
in the United States under the terms of the Convention 
for the Promotion of Inter-American Cultural Relations, 
signed at Buenos Aires in 1936. Three of this group 
are ph}'sicians, including one from remote Paraguay. 

Another government project is under the egis of the 
U. S. Public Health Service, which has made available 
fellowships “in the sciences related to public health.” 
These cover a wide field, including medicine, dentistry, 
pharmacy, nursing, sanitary engineering, vital statistics 
and bacteriology. The fellows are selected by the 
Surgeon General on recommendation of the Pan Ameri- 
can Sanitary Bureau witli the approval of the Secretary 
of State. Newest of all are the hospital internships 
arranged for graduates of Latin American medical 
schools through the cooperation of the Office of the 
Coordinator of Inter-American Affairs (popularly 
called the Rockefeller Committee), the Pan American 
Sanitary Bureau and the participating hospitals and 
clinics. Thirty-seven medical graduates arrived in 
August to begin work under this arrangement. 

In recent months numerous fellowships and scholar- 
ships have been offered by special groups. The Amer- 
ican Foundation for Tropical Medicine has established 
fellowships that will allow young physicians to study 


United States, came in the spring and an Argentine 
radiologist in the summer. Both attended medical 
meetings and visited hospitals and universities. 

Besides these visitors coming by official arrangements, 
many are coming on their own initiative. One alert 
Brazilian eye specialist this year made his fourth annual 
trip to attend a convention in his field, 

SCHOLARSHIPS 

Meanwhile the “norteamericanos” are finding their 
wav south, some under the State Department s travel 
grants. Others under diverse auspices. Already men- 
tioned are those who have attended Pan American 
conventions. In the past few months a Harvard teacher 
and one from Cincinnati have gone to Bogota, Colombia, 
to lecture to physicians and medical students, and a 
Philadelphia specialist to advise on the budding of a 
nffieSlosis sanatorium. The president of the Pan 
American Congress of OphthalmAogj’ ffeiv to Brazil 
in July to read a paper at the national meeting of eje 
specialists in Rio de Janeiro. 


surgeon to spend a period of study on its staff. The 
Dazian Foundation, bequest from the fortune of a 
famous theatrical costumer, is financing a fellowship 
at Mount Sinai Hospital, New York. 

STUDV OF LANGUAGE 

Efforts to foster more intimate relationships in tlie 
field of medicine and its related sciences are taking 
other forms too. Several enterprising organizations 
have issued some of their literature in Spanish in order 
to make special information available to Spanish and 
Portugese speaking ph^'sicians. If one may jilclg’c fron| 
remarks heard in a recent discussion, this service will 
be appreciated. At a gathering m honor of a group 
of Mexican educators, one of the visitors was asked 
whether medical textbooks of the United States were 
widely used in klexico. Regretfully he replied that the} 
were not, first, because they were too e.xpensivc ant , 
second, because too few physicians m real 

English. 
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As to the language barrier, it may be said that this 
is being overcome on both sides of the border. This 
same group of Mexicans reported that English is now 
a required subject in the schools of Mexico. Most 
of the visitors who come from the other republics have 
bestirred themselves to learn English either in school 
or as a prerequisite to their trips. 

Now in the English speaking part of the hemisphere, 
where the population has been so predominantly of the 
English tongue that it has never been forced to learn 
other languages, one hears of Spanish and Portuguese 
classes on every side. A group of Chicago physicians 
has engaged a Spanish teacher to come to their hospital 
several times a week and put in an hour or so drilling 
the doctors in order that they may better understand 
and deal with their Spanish speaking students. 

A word just here in favor of Portuguese, which 
seems to have eluded North Americans almost entirely. 
Brazilians point out that South America has a Portu- 
guese speaking population practically as large as that 
which speaks Spanish and they cannot help feeling that 
at least part of the translations and the lessons now 
in progress should he in Portuguese. 

What of the conventions in which physicians of three 
languages mingle? This problem was admirably solved 
at one meeting by the use of lantern slides. Condensed 
versions of all papers were translated into Spanish or 
English, as was necessary, and these versions were 
shown on slides, giving summaries in the other language 
as the speaker progressed. The young woman who 
made the translations sat by the projector with a full 
copy of the paper and carefully listened as she directed 
the placing of the slides on the screen. 

Returning to the recital of some specific things that 
have been done in the matter of publications : First, 
perhaps, should be mentioned the Bulletin of the Pan 
American Sanitary Bureau, which has long been pub- 
lished in English, French, Spanish and Portuguese. 
The U. S. Pharmacopeia, vast official list of drugs 
used in North American medicine, appeared in Spanish 
for Pan American use in 1938. Modern Hospital, a 
monthly magazine, published in 1940 “El Libro del 
Hospital Moderno,” a reference book on hospital prac- 
tice. The National Foundation for Infantile Paratysis 
this year issued its valuable little pamphlet “Nursing 
Care of Patients with Infantile Paralysis” in Spanish. 


strengthening international ties 

The American Reviciv oj Tuberculosis began in Octo- 
ber to publish summaries of its articles in Spanish. 
“It is hoped that this will increase the usefulness of 
the Revieiv for our Latin American colleagues and 
stimulate their interest in the work published in the 
Review,” the announcement said. “It should further 
strengthen the international ties of tuberculosis work.” 

Almost ever}’ one knows that the matter of unfavor- 
able exchange of money is a standing difficulty of the 
Latin American countries in their dealings with the 
United States. At least one scientific group has made 
a move to alleviate this handicap in its field. The 
trustees of Biological Abstracts have offered to reduce 
the price of that publication to any one who wishes 
to send a set to a Latin American institution. It has 
been found that about one hundred and fifty research 
and educational institutions in Latin America did not 
subscribe to this tool of the scientist either because they 
did not have funds or because of the inequality of 
e.xchange. 

More thinking along this line appeared in a letter 
to Science not long ago. The writer observed that few 
North American scientific periodicals go to Latin Amer- 
ica and thought one reason might be the subscription 
rates, extremely high when translated into Latin Ameri- 
can currencies. He had an idea that societies which 
could afford it might establish “exchange memberships” 
with similar organizations in the other countries. The 
exchange members would receive extra copies of their 
journals to be mailed to the members abroad, who 
would do the same with their periodicals. He also 
thought some societies miglit set up subscription rates 
in the currencies of the Latin American countries. 

A different step in practical collaboration was taken 
recently by the University of California when it began 
small shipments to Lima, Peru, of radioactive phos- 
phorus produced in the university’s pioneering radiation 
laboratory by the cyclotron. This makes it possible for 
Peruvian medical authorities to try the radioactive 
material as it is being cautiously tried in this country 
in the treatment of cancer, leukemia and other diseases 
in which radium itself has been found beneficial. The 
artificially made radiations last only about two weeks, 
but air transportation takes the phosphorus to Lima 
within two or three da}'s after its manufacture, leaving 
about ten days in which it is usable. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Bills Iiilroduccd. — H. R. 6316, introduced by Representative 
Martin J. Kennedy, New York, provides compensation lor 
injuries or death sustained by volunteer civilian defense workers 
in line of duty. H. R. 6324, introduced by Representative Ditter, 
Pennsylvania, provides that each person who enters into the 
armed forces of the United States shall be given a physical 
examination by medical officers at the time of entrj- into service. 
On the termination of such scivice, the bill provides, each per- 
son shall be given another physical examination by medical 
officers and a record shall be made of the findings of such 
examination and of any injuries, illnesses or disabilities suffered 
by him during his period of service. Each person who enters 
into service must be given a medical statement showing any 


physical defects noted either on the examination given at the 
time of entry into service or on the examination given at the 
termination of the service. 

DISTRICT OF COLUMBIA 
Bills Introduced. — S. 2183, introduced by Senator McCarran, 
Nevada, proposes to amend the healing arts practice act by 
providing for the annual registration of licentiates and by impos- 
ing a §2 annual registration fee. H. R. 6297, introduced by 
Representative Robinson, Utah, provides for the issuance of a 
license to practice chiropractic to Wesley K. Harris. H. R. 
6344, introduced by Representative Recce, Tennessee, jirovido 
for medical examinations of persons charged with driving while 
under the influence of liquor. 
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Medical News 


ILLINOIS 


(Physicians will conpek a pavor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Changes in Health Personnel.— Dr. Ralph L. Best, Drum- 
right, Okla., has been made healtli officer of Greene County 
with headquarters in Eutaw. Dr. Corinne S. Eddy, Center- 

ville, has been appointed health officer for Bibb County; she 
was formerly connected with the unit in Cleburne County! 

Quarters for Industrial Hygiene Division.— Plans have 
been announced to move the state division of industrial hygiene 
from Montgomery to Birmingham, with space in the city hall 
building, where a laboratory will be installed. Dr. Edwin H. 
Place, Montgomcrj', was recently placed in charge of the divi! 
sion. The change is being made because Birmingham is the 
most logical center of industrial activity and because of demands 
in connection with the defense program, it was stated. 


CALIFORNIA 

Personal. — Dr. Ladislav Stolfa, Marysville, has been named 
medical superintendent of Yuba County Hospital, Marysville. 

;Dr. Charles H. Kellaway, director of the Hall Research 

Institute, Melbourne, Australia, was a recent visitor at the 
University of California ^Medical School, San Francisco. 

Buenos Aires Physician Chosen Herzstein Lecturer. 
— ;-Dr. Eduardo Braun-Menendez, lecturer in physiology and 
director of cardiovascular investigations, Institute of Physi- 
ology of the University of Buenos Aires Faculty of Medical 
Sciences, has been chosen to deliver the Herzstein Lectures 
this year. The lectures are delivered on alternate years under 
the direction of the University of California Medical School 
and Stanford University School of Medicine, San Francisco. 
This year they will be given at the University of California, 
e.\tension division auditorium, Llarcb 9-13. Dr. Braun- 
lilenendez’s topic will be “E-xperimental Renal Hypertension.” 
The Herzstein lectures were established in 1929 under a pro- 
vision of the will of the late Dr. Morris Herzstein of San 
Francisco. 

CONNECTICUT 

State Society Creates Associate Membership. — To per- 
mit medically prominent persons in Connecticut who are not 
licensed to practice in the state to join with the state medical 
society in furthering its objectives, the society amended its 
by-laws at its annual session in 1941 to provide for associate • 
membership. As a result of this action the state medical jour- 
nal for January announces the following associate memberships: 

Harold S. Burr, PIi.D., E. K. Hunt professor of an.itoray, Yale Uni- 
versity School of Jledicine, New Haven. 

Dr. John F. Fulton, Sterling professor of physiology at Yale medical 
school. ^ 

Dr. Howard W. Haggard, director of laboratory of applied physiology 
at Yale University. , j- , 

Ira V. Hiscock, C.P.H., professor of public health at Yale medical 
school. 

Dr. Cyril N. H. Long, Sterling professor of physiologic chemistry at 
Yale medical school. , , ■ . • r .. 

Friend Lee Mickle, JI.Sc., director of bureau of laboratories of the 
Connecticut State Department of Health, Hartford. , . , ... , 

William C. Welling, B.A., director of the bureau of vital statistics of 
the state department of health, Hartford. 

DISTRICT OF COLUMBIA 

Guest from Haiti.— Camille Lherisson, D.P.H., professor 
of biologj-. National School of Medicine, Port-au-Pnnee Haiti, 
has arrived in Washington at the invitation of the U. S. Deprt- 
ment of State to visit schools of medicine and departments of 
biologv' throughout the country. Dr. Lherisson received his 
degree in public health at Harvard University He also studied 
at McGill University Faculty of Medicine, Jlontreal, Canada. 

Garrett Resigns as Health Security Adraimstrator.— 
Mr. Ross Garrett, administrator of Health Security Admmis- 
tration since its organization in 1938, has resigned. Mr. Gar- 
rett organized the Central Admitting Bureau 
the Medical Dental Service Bureau in 193 j. These organiza 
dons were consolidated in 1938 and became known as the 
Health Securhv Administration. ^Ir. Garrett has set up offices 
M WasSon in the -Medical Science Bui ding and, according 
1C Ids iSead, renders consulting service in hospital and 
health activities. 


New Director of Tuberculosis Control. — Dr. Edward 
K. Stemkopff Milwaukee, medical consultant to the Anti- 

of ^tte °^,^''.'sconsin. has been appointed chief 

of the division of tuberculosis control of the Illinois State 

S Snrinwfielri^ ‘ February 1, with headquarters 

appointment inaugurates a new program of 
case finding and tuberculosis control in the state, based on an 
'"crease m the incidence of tuberculosis anticipated 
usually under war conditions. In announcing Dr. StcinkopfF’s 

CCh!;'r”*irTfl’ Cross, Springfield, state director of 

public licaltb, stated that provisional tabulations show that there 
was JO per cent more tuberculosis reported in the state in 1940 
lojn per cent more in 1941 than in 

J940. Dr Stemkopfr graduated at the University of Illinois 
College of Medicine in 1929. 

Chicago 

Branch Meetings.— Dr. Roy R. Kracke, professor of pathol- 
ogy and bacteriology, Emory University School of Medicine, 
Emory University, Ga., discussed the “Effect of Drugs on the 
Hemopoietic System" before the North Suburban Branch of 

the Chicago Medical Society, January S. Dr. Alfred W. 

Adson, Rochester, Mmn., addressed the North Shore Branch, 
January 6, on "Diagnosis and Treatment of Protruded or Rup- 
tured Intervertebral Disk.” 

New Executive Appointments at St. Luke’s. — Dr. 
Ambrose P. Merrill Jr., assistant director of St. Luke’s Hos- 
pital, has been appointed medical director of the hospital, a 
newly created position. Leo M. Lyons, city relief commissioner 
since July 1936, has been appointed e.\ccutive director, effective 
February I. He will be directly responsible to the president 
of the hospital for its general management. Mr. Lyons began 
his public career in the Rockford public schools, where he was 
director of health education and recreation from 1915 to 1930. 

Personal. — George F. Forster, Ph.D., has resigned as assis- 
tant chief of the division of laboratories, Illinois State Depart- 
ment of Health, to become associate professor of bacteriology 
in Loyola University School of Medicine, effective January 1. 
Dr. Forster received his Ph.D. degree at the University of 

Wisconsin, Madison, in 1922, Fred C Koch, Ph.D., Frank 

P. Hi.xon distinguished service professor emeritus of biochem- 
istry and recently retired as chairman of the department of 
biochemistry. University of Chicago, has been elected an hon- 
orary foreign member of the National Academy of Medicine 
of Buenos Aires. 

Research Committee on Cancer. — The University of Chi- 
cago announces four new appointments to its committee on 
cancer; Dr. William Bloom, professor and chairman of tlie 
■ department of anatomj'; Earl A. Evans Jr., Ph.D., associate 
professor of biochemistry; Carl R. Moore, Ph.D., professor 
and chairman of the department of zoology, and Dr. Arno B. 
Luckhardt, professor of physiology. The new appointments 
bring to eiglitccn tlie committee members now engaged in basic 
research on cancer. Tlie committee was created in 1938 to 
correlate the university’s diverse research facilities in a clear- 
ing house for the thirteen departments, ranging from physics 
to surgery, which are participating in the research. The_ first 
gift the committee on cancer received was one of $2,250 to 
establish a lectureship on cancer. This gift was made by the 
Educational Association on Cancer, an organization of Chicago 
women which for many years has been interested in the acqui- 
sition and dissemination of information on cancer. 

INDIANA 

Program on Nutrition. — At a meeting of the Indiana 
State Nutrition Council in Indianapolis on Rovcniher Ur. 

Tohn W. Ferrce, Indianapolis, director and secretary of tlic 
state board of health and chairman of the council, appointed 
five subcommittees to organize a statewide educational pro- 
gram and plan a state nutrition conference. _ 

State Board Creates Public Relations Post, — Mr. 
Creath Smiley, who has been associated wilb the .slate ( cpart- 
ment of public welfare, has been appom cd public relations 
counsel for the state department of health a nculy create! 
position. Mr. Smiley has been handling radio and 
nublicity for the department of welfare. In Ins new po-ilun 
hrwill prepare interpretative articles for .state newspapers and 
ma-Vz ines an^act in an advisory capacity m matters rclatug 
to publif relations. He graduated at the Indiana Lniversitj 
Scfioof of Journalism in J93S. 
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Annual Secretaries Conference. — ^The Indiana State Medi- 
cal Association announces its annual secretaries conference, to 
be held at the Indianapolis Athletic Club, Indianapolis, Janu- 
ary 25. Among the speakers will be : 

Clarence A. Tackson, Indianapolis, chairman and civilian d^ense 
director, Indiana Defense Council, Wliat Is Expected of Pliysi- 
cians in the Plans for Civilian Defense? , , . 5 , 

Dr Jonathan Forman, Columbus, Ohio, Methods in Securing an 
Enabling Act for Prepaid Jledical Care. ,, c, a 

Dr. Samuel F. Seeley, major, medical corps, U. S. Army, and 
executive secretary. Procurement and Assignment S^vi« lor 
Physicians, Dentists and Veterinarians, Washington, D. C., Future 
Needs of the United States Army as to Physicians. _ 

Dr. Charles H. Phifer, Chicago, president of the Illinois State 
Jledical Society, Social Security Medical Problems. 

The annual dinner in the evening will be addressed by General 
Lewis B. Hershey, director. Selective Service System, Wash- 
ington, on “Procurement and Assignment of Physicians for 
Defense.” 

IOWA 


Interprofessional Meeting. — The fifth ^annual state meet- 
ing of the Iowa Interprofessional Association will be held at 
Des Moines, January 27, with Iilr. L. L. Eisentraut, Des 
Moines, president. Other speakers will be H. D. Bergman, 
D.V.M., Ames, on “Interprofessional Relations and Coopera- 
tion”; Dr. James P. Leake, Washington, D. C., U. S. Public 
Hcaifii Service, encephalitis, and Adolf Eichlwrn, D.V.M., 
Beltsvillc, Md., director of animal disease station. Bureau of 
Aoimal Industry, encephalomyelitis. • 

Society News.— Dr. M. Herbert Barker, Chicago, discussed 
hypertension before the Linn County Medical Society in Cedar 

Rapids, January 8. Dr. Lester R. Dragstedt, Chicago, 

addressed the annual dinner of the Bremer County Medical 
Society in Waverly, December 8, on “Advances in Treatment 

of Cancer of the Gastrointestinal Tract.”' The Cass County 

Medical Society was addressed in Atlantic, December 19, by 

Dr. Harry B. Stokes, Omaha, on bronchoscopy. Dr. Leon 

S. MeGoogan, Omaha, discussed "Operative Office Gynecology” 
before the Cerro Gordo County Medical Society, December 9. 

The Lee County Medical Society was addressed in Keokuk, 

December 17, by Drs. William W. Heyerdale on “Present Day 
Management of Varicosities and Stasis Complications of the 
Lower Extremities”; Jacob A. Bargen, “Regional Enteritis,” 
and Fred Z. Havens, “Malignancies of the Face and Mouth." 
All are of Rochester, Minn. 


KANSAS 

Division on Public Health Information. — The Kansas 
State Board of Health, Topeka, has established a new division 
on public health information for the extension of lay educa- 
tional programs pertaining to exhibits, movies, pamphlets, news 
releases and radio programs on public health, ilr. Roy Oxen- 
dalc, formerly Topeka representative of the United Press, has 
been appointed director of the new unit. 

Neuropsychiatric Meeting. — The Missouri-Kansas Neuro- 
psychiatric Association met at the Mcnninger Clinic in Topeka 
on December 12. The following Topeka speakers participated 
in a symposium on military neuropsychiatry, which constituted 
the program : 

Dr. William C. Mcnninger, The Psychiatrist in Relation to the 
Examining Boards. 

Dr. Henry Harlan Crank, Abbreviated Nenropsychiatric Examination 
for Use in Selective Service Examinations. 

David Rapaport.^ Ph.D., Detecting the Feebleminded Registrant. 

Dr. Robert P. Knight, Recognizing the Psychoncurotic Registrant. 

Dr. Carl-Gustaf D. Tillman, Recognizing Schizoid and PreschUo* 
phrenic Personalities. 

Dr. Edward D. Greenwood, Recognizing the Psychopathic Personality. 

Dr. Merton M, Gill, Malingering. 

Dr. Ernest Lewy, Neurops>chintric Casualties and Compensation. 

Dr. Robert P. Knight, Psychiatric Problems of the Armed Forces in 
Training and in Combat. 

Dr. Lewis L. Robbins, Civilian ^lorale in Time of War and Prepara* 
tion for War. 

Dr. Alexander R. AfacLcan, Rochester, ^linn., addressed the 
banquet in the evening on “Postural Psychoneuroses.” 

LOUISIANA 

Portrait of Professor of Surgery . — A portrait of the late 
Dr. John Smyth, professor of clinical surgery, Tulaiie Uni- 
versity of Louisiana School of Medicine, New Orleans, was 
unveiled recently in the Hotel Dicu library, which he estab- 
lished. The picture was the gift of ifrs. Jeanne Sully Smyth, 
widow of the physician. Dr. Smyth was visiting surgeon at 
Hotel Dieu for more than thirty years. Dr. Daniel J. Murply, 
cliainuan of the hospit.al board, presided at the ceremonies; 
guests included Dr. Rudolph Matas. 


MASSACHUSETTS 

Personal.— Dr. Russell F. Sullivan, Brookline, visiting sur- 
geon to the Boston City Hospital and specialist in orthopedics, 
has been appointed professor of orthopedic surgery. Tufts Col- 
lege Medical School, Boston. Dr. Sullivan graduated at Tufts 
in 1918. 

Gift of $50,000 to Tufts Medical College.— Two gifts 
totaling $50,000 to Tufts College Medical School, Boston, have 
been announced. The Bingham Associates Fund, Bethel, Maine, 
gave $25,000, and the trustees of a trust for charitable purposes 
created by William Bingham 2d of Bethel gave the other 
$25,000. The gifts were designated for the building fund of 
the school and bring the total to $500,000 in its current cora- 
paigii for $750,000, newspapers reported. 

Health Center at Radcliffe College. — ^The new Radcliffe 
College Health Center, Cambridge, is nearing completion. 
Newspapers reported on December 28 that it will contain 
twenty rooms with facilities for laboratories, dispensary for 
students and including living quarters for two nurses and two 
maids, accommodations for twelve beds with a potential capacity 
of twenty, to be used for diagnoses and minor illnesses. Serious 
cases will be treated in Boston and Cambridge hospitals. The 
center will be headquarters for the annual physical examina- 
tions. Dr. Harriet L. Hardy, Cambridge, is college physician. 

MINNESOTA 

Chiropractor Sentenced. — Edward F. Jocobson, St. Paul 
chiropractor, pleaded guilty on December 9 to a charge of 
performing an illegal abortion and was sentenced to not to 
exceed four years in the state prison. The defendant offered 
to surrender his basic science certificate and license to practice 
chiropractic in the state if the court would suspend the sen- 
tence and place him on probation. Albin S. Pearson, judge 
of the district court of Ramsey County, told the defendant that 
the court could not show him any leniency because he had a 
previous conviction of practicing medicine .without a license 
that grew out of a similar case. 

MISSOURI 

Neuropsychiatric Institute. — The fifth interstate neuro- 
psychiatric institute will be held at State Hospital Number 2, 
St. Joseph, March 22-ApriI 4, under the sponsorship of the 
American Psychiatric Association through its committee on 
psychiatric and medical education and financed in part by a 
grant from the Rockefeller Foundation. Lectures will be 
presented on neuroanatomy, neuropathology, psychobiology, 
psychotherapy, neuroroentgenology, neurosurgery and electro- 
encephalography as well as presentations of clinical psychiatric 
and neurologic problems and related subjects, according to the 
state medical journal. 


NEW YORK 

Postgraduate Course.— “The Treatment of Common Dis-. 
eases” is the theme of a postgraduate course which opened on 
December 16 for the Schoharie County Medical Society, 
Cobleskill. The course was arranged by Dr. Clayton W. 
Greene, Buffalo, under the auspices of the Medical Society of 
the State of New York. The speakers, all of Buffalo, included : 

Dr. Byron D. Bowen, Management of Diakeles with the Newer Forms 
of Insulin, December 16. 

Dr. Abraham H. xVaron, Treatment of Epigastric Distress Following 
Meals, December 23. 

Dr. Frank N. Potts, Treatment of Low Back Pain, December 30. 

Dr. Greene, Treatment of Precordial Pain, January 6 . 

Dr. Earl D. Osborne, Treatment of Common Skin Lesions, Jan. 
uary 13. 

Dr. Greene, Use of Sulfanilamide and Drugs of That Group, January 
20. This lecture is given under the cooperation of the state 
department of health with the state society. 

New York City 

Meeting o£ Chest Physicians. — The New York state 
chapter of the American College of Chest Physicians will pre- 
sent the following program at the Hotel Biltmorc on lan- 
uao’ 23 : 

Dr. Louis If. CIcrf, Philadelphia, Tracheohronchial Tuberculosis. 

Dr. Julian Johnson, Philadelphia, Total Pneumonectomy. 

Dr. Samuel J. Kopetzky. Jtedical Preparedness. 

Dr. Henry K. Tajlor, Role of the Radiologist in the Diagnosis of Dis- 
eases of the Chest. 

Dr. Nelson W. Strohm, Buffalo, is president of the state 
chapter and Dr. Artliur Q. Penta, Schenectady, secretary- 
treasurer. 
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Meeting on Hearing Aids.—An open meeting on hearing 
aids will be held at the Columbia University College of Physi- 
cians and Surgeons, January 19, to discuss deafness and h4r- 
mg aids, ^bjects will include “Physical Considerations in the 
Hearing Aids,” “Problems in Fitting Technic” and 
The Marketing of Hearing Aids." Included among the speak- 
«s will be Drs. Edmund P. Fowler Jr. and Cornelius E. 
Hagan Ji^ on The Otologist’s Responsibility in the Fitting of 


NEJl^S 


Joi'K. .A, .M, A. 
Jax. 1/, 1943 


I,.?’’' Retires as Professor.-Dr. Emerson A. North 

has retired as professor of psychiatry at the University of 
Cinciimati College of Medicine, effective July 1, 1949 p- 
jolin Komano, instructor in medicine, Harvard Jiledical School' 
iioston, has been named to succeed Dr. North, who is rctiriiw’ 
on account of poor health, it is reported. Dr. North has been 
a member of the Cincinnati faculty since 1923 


Fund.— Lucius N. Littauer has donated 
nearly ^23,000 in stocks and securities to New York University 
to establish a medical research fund at the college of medicine 
according to the New York Times. The money will be used 
to create the Lucius N. Littauer Fund, the income to be 
expended “for research in psychiatry, neurology and related 
heids, in order to increase and diffuse knowledge of the bio- 
logic and other factors which influence thought and conduct 
and thereby to prevent and correct abnormal human behavior 
tlirough e.xperimental and clinical approaches.” It was also 
stated tliat “a fair yet liberal part of the income will be devoted 
to fellowships for graduate students in medicine of superior 
ability, to be known as 'Littauer Fellows,’ to be trained to 
practice psychiatry and those branches of medical science con- 
cerned with the activities of the mind and the factors influ- 
encing it." 

Dr. Maclnnes Receives Nichols Medal.— The 1942 Wil- 
liam H. Nichoh Medal of the New York Section of the 
American Chemical Society has been awarded to Duncan A, 
Maclnnes, Ph.D., since 1926 associate member of the Rocke- 
feller Institute for Medical Research, in recognition of his 
“outstanding investigations on electrolytes and the development 
of technics which have immeasurably enriched both the theory 
and the practice of modern electrochemistry.” A statement 
made by the jury of the award reads in part: "On the basis 
of these studies the electrode is now a recognized and depend- 
able device which finds wide industrial use. More recently. 
Dr. Maclnnes and his associates at the institute have turned 
their interest to the motion of biologically important solutions 
in an electric field, and their e.xperimental investigations in 
electrophoretic phenomena have greatly increased our knowl- 
edge of the protein content of the blood serum.” Dr. Mac- 
lnnes received his Ph.D. at the University of Illinois in 1911. 

Record Low Mortality Rate. — A total of 74,553 deaths 
occurred in the city in 1941, giving a rate of 9.9 per thousand 
of population, the lowest general mortality rate in the city’s 
history, newspapers reported on January 1. The population was 
estimated at midyear at 7,521,000. The previous low death 
rate was 10 in 1938. A new low rate of 30.8 per thousand 
live births was set for infant mortality, and the maternal mor- 
tality rate of 2.2 (247 maternal deaths) per thousand live births 
is also an all time low rate for the city. The birth rate was 
15.2 per thousand of population in 1941. In 1900 the birth rate 
was 34.5. According to the report, the decrease in deaths 
from pneumonia in the last ten years has been spectacular and 
is attributed largely to chemotherapy and serums. In 1941 the 
mortality rate was 45 per hundred thousand of population 
against 45.7 in 1940; in 1931 it was 132.2. There were 404 
cases of infantile paralysis with eight deaths last year. The 
last previous epidemic was in 1935, when 2,054 cases and ninety- 
one deaths were recorded. Typhoid cases totaled 193 with 
thirteen deaths, which, according to the report, is an e.\cellcnt 
showing” for a city of this size. _ Twenty-nine of these cases 
had been imported on refugee ships from Europe. A slight 
increase in deaths from tuberculosis was noted, 3,365 in ly-ti 
as a-ainst 3,323 in 1940, but defense activities were not con- 
sidered responsible for the rise. App^dicitis deaths totaled 
569 ctvitig a rate of 7.5 per hundred thousand of population. 
This is a new low rate for this disease, but the report states 
that appendicitis remains a "serious healtli problem. 

OHIO 

Changes in Health Officers.— Dr. William E. Sovik has 
been aplointed health officer of Campbell succeeding Dr 
Edward J. Reilly. Dr. Artlmr B- 

been appointed health commissioner of Clermont Count j. _ 

Trulustrial Physicians’ Club. — The Cleveland Industrial 

Physicians Club was ^^cendy expandS"indu"- 

to study problems in i Drs. Rudolph C. 

Engle'^prestol »iri M. Jones, vice president, and 

Richarf P. Bell, secretary-treasurer. 


OKLAHOMA 

Personal.— Dr. Lewis E. Emanuel, Chickaslm, was reelected 
president of the Oklahoma State Hospital Association at the 

annual meeting in Tulsa, Nov. 14, 1941. Dr. Lowell L. 

btokes, Okmulgee, is to be director of a new health unit in 
Okmulgee County. 

Society News.— The Carter County Medical Society was 
addressed, November 3, in Ardmore by Dr. Milton J. Serwer 
and Mr. R. H. Graham, both of Oklahoma Citv, on “Endocrine 
Tr^tment of Abortion” and “The New Reregistration Law 
and Its Benefits to Both tlie Medical Profession and the 
Laity”; Dr. John Hobson Veazey, Ardmore, discussed “Eryth- 
roblastosis Fetalis" with report of a case. Dr. Donald W, 

Branham, Oklahoma City, addressed the Cleveland County 
Medical Society, November 13, in Norman on “Injuries of 
the Urinary Tract.” Dr. Ralph M. Alley, Shawnee, dis- 

cussed “X-Rays in the Diagnosis of Tuberculosis” before the 
Pottawatomie County Medical Society, Shawnee, Dccember'20. 


PENNSYLVANIA 

Society News. — Dr, Theodore 0. Elterich, Pittsburgh, dis- 
cussed "Blood Diseases in Childhood” before the Washington 

County Medical Society in Washington, January 14. The 

Delaware County Medical Society was addressed in Chester, 
January 8, by Dr. Charles I. Stiteler, Chester, on “Wild Flower 
Photography in Kodachrome: An Interesting and Educational 
Hobby.” 

Philadelphia 

Dr. Craig Appointed Director of Chest Clinic. — Dr, 
Frank A. Craig, assistant professor of clinical medicine at the 
University of Pennsylvania School of Medicine and the Mcdico- 
Chirurgical College, Graduate School of Medicine, University 
of Pennsylvania, has been appointed director of the clinic of 
the Henry Phipps Institute. According to an announcement, 
under the new assignment Dr. Craig is responsible for the 
supervision of the chest clinic of the institute, covering the 
collapse therapy division of the clinic, the division of public 
health nursing and the special diagnosis clinic, which has been 
under his own active direction. 

Personal. — Dr. Esmond R. Long, professor of pathology at 
the University of Pennsylvania School of Medicine and direc- 
tor of the Henry Phipps Institute, recently returned after a 
three months trip in South and Central America. For two 
months in Colombia be was consultant to the Junta Construc- 
tion of the San Carlos Hospital, a sanatorium-hospital to be 
built on the outskirts of Bogota. Dr. Long was also in 
Panama, Venezuela and Costa Rica under the auspices of the 
Pan American Sanitary Bureau and the division of cultural 
relations of the U. S. Department of State and lectured before 
the National Medical Association of Panama, the ^^edical 
Association of the Isthmian Canal Zone, the Academy of 
kfcdicine and various groups of tuberculosis specialists in 
Caracas and the faculty of medicine and tuberculosis specialists 
in San Jose. Dr. Louis H. Clerf has been appointed chair- 

man of the Physicians Group of the United Charities Cam- 
paign. The appeal of this group will be centered on physicians 
in central Philadelphia, West Philadelphia and Germantouii. 


TEXAS 

Courses for Continuation of Medical Study. — The 
lallas Southern Clinical Society announces its imdwimcr 
ourses for the continuation of medical study to be held m 
lallas, Januao' 26-28. The facilities of the society the hos- 
itals and clinics of Dallas and the Baylor University College 
f Medicine will be available. The courses have been designed 
ir tlic general practitioner and the specialist; physicians who 
re members of their county medical societies arc <-■ "J 

[tend The subjects will cover diseases of the chest an 1 
icdical and surgical diseases of the gastrointestinal tract. Addi- 
oL informatlL may be obtained from the 
outlicrn Clinical Society, 1133 Medical Arts Luihlmg. Dallas 
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VIRGINIA 

Annual Spring Graduate Course— The sixteenth annual 
spring graduate course in ophthalmology and otolaryng^gy 
will be given at the Gill Memorial Eye, Ear and Throat Hos- 
pital, Roanoke, April 6-11. Speakers will include Drs. George 
E Shambaugh Jr., Chicago; George M. Coates, Philadelphia; 
Bennett Y. Alvis, St. Louis; Wendell L. Hughes, Hempstead, 
N. Y. ; Edmund B. Spaeth, Philadelphia, and John R. Richard- 
son, Boston. 

WEST VIRGINIA 

State Society Announces New Procedure for Annual 
Meeting. — At a meeting in Bluefield, December 13, the com- 
mittee on scientific work of the state medical association 
adopted a new procedure for the program of the seventy-fifth 
annual session in White Sulphur Springs, July 13-15. _ All of 
the section meetings will be abolished, but each section will 
take over a specified session of the general meeting and con- 
duct a round table presentation of some practical phase of its 
specialty for the general practitioner. All meetings will be in 
the nature of round table discussions and the entire program 
will be designed for the general practitioner. It is believed 
that the new arrangement will give each section a larger and 
more important field of service. A national leader in each 
specialty will be invited to lead the discussion on a specified 
topic assigned by the program committee, and from two to 
three section members will be given subtopics to develop fol- 
lowing the presentation of the guest essayist. Following this 
symposium the round table discussion will be conducted. 

HAWAII 

Emergency Blood Bank. — Newspapers reported on Decem- 
ber 24 that between three and four thousand donors had con- 
tributed to a blood bank since December 7, the day of the 
Japanese attack. Plans are under way to accumulate five 
thousand flasks within two months for use in transfusions. 

Dr. Moorhead Honored for Service. — Dr. John J. Moor- 
head, professor of clinical surgery. New York Post-Graduate 
Medical School, Columbia University, New York, has been 
presented with a medal and etching by the Honolulu County 
Medical Society for his work in helping to care for the wounded 
following the Japanese attack on Oahu, December 7. Dr. 
Moorhead was in Honolulu as the guest of the society to 
deliver a series of twelve lectures when the attack took place. 
He returned to New York January 8. In a statement to the 
press. Dr. ifoorhead stated that he was on his way to lecture 
before the Honolulu County Medical Society when he heard the 
sounds of explosions. “I heard the radio in my car say that the 
Japanese had attacked, but I went on to the hall and started 
my lecture,” he said. “Then an official of the society came 
running down the aisle shouting that the Japanese were attack- 
ing and that ten surgeons were wanted at the Triplet General 
Hospital immediately. That was soon after 9 a. m. In twenty 
mimitcs I was in the hospital, performing some operations and 
directing others.” 

GENERAL 

Special Society Election. — Dr. Willis D. Gatch, Indian- 
apolis, was elected president of the Western Surgical Asso- 
ciation at its meeting in St. Paul recently. Other officers are 
Drs. Elmer M. Jones, St. Paul, and E. Eric Larson, Los 
Angeles, vice presidents ; Arthur R. kletz, Chicago, secretary, 
and Verne C. Hunt, Los /kngelcs, treasurer. The 1942 meet- 
ing will be in Afemphis sometime in December. 

Time Changed for Defense Health Broadcast. — 
Announcement is made of the change in time of the round 
table radio programs known as the National Defense Health 
Clinics, which arc broadcast over the national network of the 
kfutiial Broadcasting System. In the future the time will be 
3 ; 45 to 4 p. in. eastern standard time, Sunday afternoons, 
kfrs. Franklin D. Roosevelt will participate in the program 
on January 18. 

Gallup Survey of Common Colds. — In the one week 
jicriod ended December 24 a survey by the American Institute 
of Public Opinion, of which George H. Gallup, Ph.D., Prince- 
ton, NL J., is director, found colds reported in one third of 
.American homes, with an estimated total of 18,000,000 persons 
afilicted, according to the New York Times, January 3. More 
than three million man days of work were lost in war indus- 
tries or war connected industries from illness during December, 
and the common cold accounted for half of this lost time, it 
was stated. In the one week siincy, ended December 24, the 
highest incidence of colds was reported among children under 
10 year.s. .Among the 18,000,000 cold sufferers in this period, 
about one in four was treated by a physician. 


Conference on Tomorrow’s Children.— At the recent 
third Southern Conference on Tomorrorv’s Children in Nash- 
ville, approval was given to the organization^ of a^ regional 
committee to coordinate programs and activities in eleven 
Southeastern states. Membership of the new committee will 
comprise representatives of the state leagues from Alabama, 
Arkansas, Florida, Kentucky, North Carolina, South Caroliim, 
Tennessee, Virginia and West Virginia. Georgia and Missis- 
sippi, which have no state leagues at the present time, will be 
represented by selected interested citizens. 

Changes in Status of Licensure. — ^The California State 
Board of Medical Examiners at a meeting in Sacramento 
recently took the following action; 

Dr. Howard D. Mayers, Fall River Mills, license revoked Oct. 22, 
1941, having been charged with habitual intemperance. 

Dr. Frederick William Riley, Holy City, license revoked Oct. 23. 
1941; charged with aiding and abetting an unlicensed individual, namely 
William F. Hoque, who operated the Valley Rest Home, Los Gatos, 
where patients were treated w'itli an escbarotic paste in an asserted 
“cure** of cancer. 

Dr. Oscar Charles Long, Brawlejs license restored Oct. 21, 1941 
and placed on five years’ probation without narcotic privileges and 
ordered to report at each Los Angeles meeting. The license was revoked 
on March 10, 1938. 

Riboflavin Requirement for Enriched Flour Postponed 
to July 1, 1942. — Federal Security Administrator Paul V. 
McNutt issued an order, December 3, postponing to July 1, 
1942 the effective date of the mandatory riboflavin requirement 
in the definitions and standards of identity for enriched flour, 
enriched bromated flour, enriclied self-rising flour and enriched 
farina. All the other provisions of the definitions and stand- 
ards of identity for these products, published in the Federal 
Register of May 27, 1941, became effective on Jan. 1, 1942. 
In taking this action Mr. McNutt made the following statement; 

A thoroughgoing canvass recently has been made of the present and 
prospective production of synthetic vitamins, including riboflavin. At the 
present time the supply of riboflavin, in forms suitable for addition to 
enriched flour and like products, is not sufficient to permit the production 
of such foods on a scale which would meet current demands. Riboflavin 
will become increasingly available in the first half of 1942, and it appears 
that by July I there will he adequate supplies for the enrichment pro- 
gram. In the light of this situation I am postponing to July 1, 1942 the 
effective date of the mandatory riboflavin requirement in the definitions 
and^ standards of identity for enriched flour, enriched bromated flour, 
enriched self-rising flour and enriched farina. 

FOREIGN 

Deaths in Other Countries 

Dr. Emile de Grosz, emeritus professor of ophthalmology 
and former dean of the University of Budapest Medical School ; 
lionorary fellow of the American College of Surgeons and of 
the American Academy of Ophthalmology and Otolaryngology; 
ex-president of the International Organization of the Campaign 

against Trachoma, died in Budapest, aged 76. Dr. Emile- 

Jean Moure, clinical professor of otorhinolaryngology, faculty 
of medicine of Bordeaux University; in 1904 president of the 
International Congress of Otology at Bordeaux; founder and 
for a time editor of iVcckly Reviezv of Otology, Rhinology 
Olid Laryngology, died at Cannes on the Riviera, aged 86. 


CORRECTION 

The Kenny Method. — In the editorial in The Journal, 
December 6, a statement was made which indicated that massage 
was a part of tlie Kenny technic. Sister Kenny writes to the 
effect that, according to her concept, the cardinal symptoms of 
infantile paralysis are “muscle spasm, muscle incoordination and 
muscle alienation,” and that massage does not have any part in 
her procedure. She states also that “The muscles affected are 
in spasm, and massage would be damaging as it shortens the 
muscles affected. Free movement is now allowed until this 
condition has been rectified and coordination restored. All early 
movements are carefully guided and controlled by the techni- 
cian. The Jourx’al expects to publish in the near future an 
outline of the technic. 


Government Services 


New Unit of Gerontology 

Nathan \V. Shock, Ph.D., assistant professor of physiology. 
Institute of Child Welfare, University of California, Berkeley,' 
has been appointed senior psychopliysiologist in tlic National' 
Institute of Health of the U. S. Public Health Service, Wash- 
ington, D. C. According to Seieucc, Dr. Shock is to he in 
charge of the experimental program of the unit on gcrontologv 
of the institute, which has established a laboratory in the 
Baltimore City Hospitals. 
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Foreign Letters 


LONDON 

(From Our RcguJar Carrcsjiondcitt) 

Nov. 29, 1941. 

Satisfactory Report on the Public Health 
In the House of Commons Dr. Hoivitt opened a debate on 
the health of the people. It was feared that there would be a 
tremendous number of cases of neurosis from bombing, but such 
cases have been few. The minister of health, Mr. Ernest Brown, 
said that, considering the disturbances in life which had taken 
place, the health of the nation bad been surprisingly good. It 
was bad psycholog}- to be alwa 3 's discussing epidemics except 
as this led to remedial action. We wanted to make as wide- 
spread as possible the services which made for the health of 
the nation and everywhere to keep the people fighting fit. 
Much was being done in this field. In the areas to which 
children have been removed from towns because of the risk 
of bombing we were providing scores of new sick bays to deal 
with scabies and impetigo. In regard to the general health, 
the general death rate was 14.3 per thousand, but that figure 
was not comparable with the figures of recent years, as non- 
civilians had been excluded since the outbreak of war. The 
figure for 1939 was 12.1. The infantile mortality in 1940 was 
lower than the rate for any year previous to 1938. The mater- 
nal mortality rate declined to a new record of 2.61 per thousand 
labors, against 2.92 in 1939. The conditions of public health 
remained generally satisfactory. Early in 1940 there was an 
increase of cerebrospinal fever, but its recurrence had been less 
noticeable in the early part of this year. The minister of health 
said he would not cease to look for opportunities in war to 
find additional services which, when the war was won, would 
continue the great improvements in progress when it began. 
He hoped to give in a few weeks a much fuller report on the 
public health. 

INCREASE or TUBERCULOSIS 


A previous minister of health, Mr. Macdonald, claimed that 
the public health was so good that it showed improvement 
under war conditions. One exception has to be made, but it 
is not important. There has been some increase in tuberculosis. 
In the House of Commons the minister of health stated that 
on the basis of provisional mortality figures for the years 1939 
and 1940 the rate for pulmonary tuberculosis in England and 
Wales for the population as a whole was 9.7 per cent higher 
in the latter than in the former years, the highest rate of 


increase being 15 per cent in females between the ages of 15 
and 25 years. In the first quarter of 1941 there was, however, 
a reduction of 7 per cent for the population as a whole and of 
4 per cent for women between the ages of 15 and 25. 

This special increase of tuberculosis in young females has led 
to some comment. In a letter to the Times Sir Ernest Graham- 
Little (dermatologist and member of parliament) states that the 
total deaths from tuberculosis in females of the ages of 15 to 
25 years in 1938, the last prewar year, was 1,761, as against 
2 073 in 1940, the latest year for which records exist. The 
same selective mortality was observed in the last rvar. Graham- 
Little states that, although much research was devoted to its 
explanation, the problem remains unsolved. He says that mor- 
tality from tuberculosis is generally accepted as an 
the level of nutrition and submits that one factor m tins dif- 
ference of incidence between men and women may he «» Hic'r 
different dietetic habits. More than one speaker m the debate 
in the House of Commons pointed out that too manj joung 
women are accustomed to make their midday meal of tea and 
” The latter are made from white flour, winch ,s of 
negligible nutritive value, consisting almost wholly of stare, and 
stripped of all vitamin content. 


Inefficient Steam Sterilization 
A case of the rare condition puerperal tetanus was recorded 
by Maclean and Challen in the Brilis/i Medical Journal (2:302 
[Aug. 30] 1941). The symptoms began ten days after forceps 
delivery and suture of the perineum with the silkworm gut. 
Though a direct smear and culture of vagina! smear was nega- 
tive for tetanus bacilli, it was concluded that infection took 
place through the lacerated vaginal tissues. The patient was 
admitted to the hospital fifteen days after delivery, and no 
knowledge regarding the asepsis of the obstetric procedure 
was obtainable. A foul sanguineous vaginal discharge, which 
appeared on the second day after admission, was considered 
strong evidence of the site of infection. This case is referred 
to in an editorial entitled “Inefficient Steam Sterilization” (ibid. 
2:445 [Sept. 27] 1941), It is pointed out that Puh-ertaft 
(ibid. 1:441 [Feb. 27] 1937) was able to atfribuie a case of 
tetanus after hysterectomy to infection from an unstcrilized 
vaginal pad. This led to the appointment by the Royal College 
of Obstetricians and Gynecologists of a committee to investigate 
the possible transmission of anaerobic infections by surgical 
dressings, with special reference to vaginal pads as a source of 
tetanus. This committee found that brown cotton wool under- 
goes no chemical treatment and therefore contains bacteria from 
the soil in which it was grown. White cotton wool is bleached 
by boiling in alkali and subsequent treatment with chlorine, 
which sterilizes it, but after washing in water— a treatment 
which at the factory investigated loaded it wit!, cocci, owing 
to the multiplication of these organisms in a softening plant — 
it is dried in a current of hot air. The blower fans in the 
premises examined were close to the floor in such a situation 
as to suck up dust. Cotton wool of course is an excellent filter 
for particulate matter in air. Sporogenous bacteria were in 
fact cultivated from all samples examined and the bacillus of 
tetanus from one. To filter air used for drying or to sterilize 
the material in bulk in the factory may or may not be possible. 

If not, cotton wool requires efficient steam sterilization before 
surgical use. The use of the autoclave in hospitals was found 
open to criticism. Some of those responsible did not know that 
overtight packing can prevent adequate penetration by steam, 
and the teclinic was unreliable in other ways. The committee 
recommended loose packing of drums, evacuation to a negative 
pressure of 20 to 25 inches of mercurj', a steam pressure of 
20 pounds for twenty minutes and a monthly bactcriologic lest 
with spore bearing anaerobes. 


Radium Therapy During the War 

The bombing of cities has seriously interfered with radium 
hcrapy. The destruction of a radium containing apparatus 
vould be not only a serious loss but a great danger. The 
cattcring of the radium salt might render the locality danger- 
ms for a long time if the salt could not be recovered. Since 
he outbreak of the war the radium stocks of the London hos- 
utals have been buried in a specially constructed borehole 
xtending to 50 feet below ground. A steel tube 70 feet inn.g 
xtends from outside the teleradium treatment room on the 
ccond floor and is sunk in concrete. The radium is kept in 
. special casket which can be rapidly raised or lowered by a 
teel hawser operated by a winch and a series of pullc> s. 

At the Roval Cancer Hospital, London, the use of radium 
a the form of surface or intravaginal applicators was abanfloncd 
emporarily in September 1940 owing to the continuous air 
ttacks but treatment by tclcradium was not interrupted, 
'reatment of cancer of the skin and uterus was resumed in 
Ictober, but the use of intrauterine and intravaginal appbc.-Uors 
ad the difficulity that removal whenever an air raid warmn.g 
,-as sounded could not be done in less tlian two minutes, dur- 
w winch a large quantity of radium would be exposed to 
anger. To meet this difficulty not more than 90 mg. oi r.vium 
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was ever left in use during an air raid, and the patient was 
kept in the safest part of the hospital— the ground floor of a 
five story ferroconcrete building. The war certainly has had 
a detrimental effect on radium treatment. Surgery or roent- 
gen treatment had to supplant it to some extent and not with 
advantage. Also the migration of patients in consequence of 
air raids, the life in shelters led by many and the bombing of 
hospitals interfered with their attending hospitals. Also the 
encouraging increase of cases seen in the early stage received a 
setback. 

BUENOS AIRES 

{From Otir Rcijttlar Corrcst>on(lciit} 

Oct. IS, 1941. 

Congress of Surgeons of Argentina 
The thirteenth Argentine Congress of Surgery was held in 
Buenos Aires, October 5 to 10. Delegations from Brazil, Chile, 
Bolivia, Uruguay and Paraguay participated. The chairman. 
Dr. Arnaldo Caviglia, called attention to the dangers involved 
in the inadequate surgical training of rural physicians and 
demanded better training of students. 

The first paper, on relapse of umbilical hernias, was given 
by Dr. German Taubenschlag. He designated the constitutional 
weakness of the wall as the cause of the recurrences. On the 
basis of embryologic studies and investigations on the physio- 
logic functions of the abdominal muscles, lie defended the point 
of view of the congenital origin of these hernias. Women with 
this type of hernia require surgical treatment; if they are obese, 
preliminary reducing treatment should be employed in order to 
avoid recurrences. In some cases a lipectomy is necessary as 
a preparatory operation. The speaker recommended transverse 
elliptic incisions and rejected those which conserve the umbilicus, 
c.xcept in cases in which the hernia is extremely small. Cotton 
thread is particularly recommended as suture material; it is the 
best nonresorbable material and causes the least inflammatory 
reactions. Drainage is to be avoided, even in case of e.xtensive 
incision. After the operation an adequate rest period is neces- 
sary. The patient's constitution, constipation, births and pre- 
mature getting up are the most important causes of recurrence. 

The second paper, on recurrence of inguinal and crural her- 
nias, was presented by Dr. Carlos I. Allende. He designated 
congenital and constitutional factors as the chief causes of 
relapse and then evaluated the anatomic and surgical conditions 
and the operations. 

The subject of subphrenic abscesses was reviewed by Dr. 
Oscar Carnes of Rosario. As regards treatment, he recom- 
mends the extraserous, particularly the retroperitoneal, approach. 
He discussed prophylaxis of the abscess, giving attention to 
disorders that may cause it, that is, appendicitis and gastro- 
iluodcnal perforation as well as hepatobiliary disorders. It is 
surprising how rarely these abscesses result from the perfora- 
tion of a hepatic cyst or an amebic abscess. Diagnostic punc- 
ture is not without danger; it can be risked only in special 
cases and as part of the operation. The prognosis depends 
largely on early diagnosis. The dangers increase considerably 
if complications c.xist. 

The paper on the last official subject, traumatic injuries of 
the menisci and the crucial and lateral ligaments of the patella, 
was presented by Dr. Jose \'alls. 

The final resolutions of the congress stressed the importance 
of special training in surgery with a corresponding certificate. 
This is considered indispensable also for the uniform regulation 
of the hospital career of surgeons. 

The subjects planned for the next annual congress are non- 
traumatic compressions of the spinal cord, injuries of the thorax 
and acute pancreatitis. 
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Chilean Congress of Pediatrics 

The Chilean Congress of Pediatrics, recently held in Val- 
paraiso, recommended among other things that the Instituto 
Internacional Americano de Proteccion a la Infancia sbotild 
make inquiries regarding nutrition in the different South Ameri- 
can countries and suggest ways and means for the exchange 
of basic foodstuffs. Furthermore, in view of the general politi- 
cal conditions it is suggested to call a Congreso latinoamericano 
de medicina infantil, which is to meet in Buenos Aires. 

The first paper, by Professor Scroggie, was on deficiency 
symptoms during childhood. These are relatively frequent in 
Chile. The symptoms are multiform, several of them charac- 
teristic for Chile. Pellagra is rarely observed; more frequent 
are protein, fat and vitamin hunger. Edemas, hyperkeratosis, 
atrophic skin, hypermelanosis and others are observed. Scrog- 
gie described a so-called scratch symptom observed by him : 
when the nail is drawn over the skin lightly and without pres- 
sure, a white line appears, which disappears again after three 
to twelve hours, whereas normally it should disappear in from 
fifteen to twenty minutes. At the end of twenty-four hours a 
crust or a crustlike line, interrupted by parts of normal skin, 
appears in place of the white line. This sign is caused by the 
hyperkeratosis, the atrophy of the epidermis and the infiltration 
of the corium. Many of these children have symptoms of 
sprue and of gastrointestinal infantilism such as distended abdo- 
men, dolichocolon, dyskinesia of the intestine, profuse foamy 
stools of grayish white or brownish appearance with large 
quantities of fatty acids or soaps. In the treatment, blood 
transfusions or plasma infusions are of decisive effect. Pro- 
teins. carbohydrates and vitamins should be given. 

Later the congress directed its attention to the problem of 
the care of prematurely born infants on the basis of 25S who 
were cared for in the Casa Nacional del Nino from 1931 to 
1939. Premature births are caused by social and environmental 
factors. In the cases examined, causes prevailed which could 
have been avoided, such as tuberculosis and syphilis in the 
mother. One fourth of the prematurely born infants showed 
signs of nonviability; their mortality was one third. Of 130 
prematurely born infants that were observed for eight months, 
80 per cent had rickets. In the anemia of the prematurely born, 
the customary therapeutic measures are of no avail. Favorable, 
rapid and permanent results are obtained with blood trans- 
fusions. The total mortality reached 41.4 per cent; by improved 
care it could be reduced to 20 per cent in 1939. The chief 
causes of death were intcrcurrent infections, tuberculosis and 
syphilis; then followed debility and cerebral and umbilical 
hemorrhages. During the first two or three months only breast 
milk was given; however, it should be remembered that there 
are individual differences in the food requirements. 

The third subject was empyema in children. It is most 
frequent in boys and occurs chiefly during winter; the right 
half of the thorax is mainly involved. The mortality is greatest 
in children below 2 years of age. 


Marriages 


CnARLcs E. Sax. Bloomfield, K. J., to Miss Harriet L. 
Horovitz of Savannah, Ga., in Charleston, S. C.,- Aug. 28, 1941. 

IsADORE Jacques Yetwin, Waltham. Mass., to Miss Ruth 
Horowitz of Elizabeth, N. J., in Brooklyn, Dec. 21, 1941. 

Aldert E. Abraham, Arlington, N. J., to Miss Henrietta 
T. .Abrahams of East Orange, N. J., June 22, 1941. 

Robert Boyd Stith Jr., Florence, S. C., to Miss Finley 
Plunkett of Aiken in December 1941. 

CuAREKcr. Verkard Hodges, Chicago, to Miss Nelle Mae 
Mc.A.fcc of Flossmore, 111., recently. 

Bruxo Riemer, Romulus, N. Y., to Miss Katharine Koehler 
of New Rochelle, Aug. 22, 1941. 


MARRIAGES 
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DEATHS 


Jo„. A. ji. A. 
Jan-. 17, 1542 

Deaths medical missionao- in Africa from 1909 to 1914; assistant 

pathologist, New \ork State Institute for tlie Study of Malig- 

pathologist, J. N. 

. Robert Coalter Bryan, Richmond, Va.; Columbia Univer- l^dTaftolog^S 

ri'rfr Soaf® .f i’ys'cians and Surgeons, New York. 1899; Deaconess Hospitah where^ie died. d 1 offormnry 

since 1932 emeritus professor of genitourinary surgery at the occlusion. ’ coronarj 

Medical College of Virginia; member of the Medical Society 
of Virginia and of the Southern Surgical Association; past 
president of the American Association of Genito-Urinary Sur- 


geons ; fellow of the American College of Surgeons ; served in 
the regular army during the World War and as a member of 
the American Red Cross Commission to Rumania; surgeon, 
Stuart Circle Hospital ; member of the House of Delegates of 
the American Medical Association in 1919; visiting surgeon. 
Memorial Hospital ; at one time one of the owners and chief 
surgeon at the Grace Hospital; aged 68; died, Dec. 24, 1941. 

Charles Clagett Marbury ® Washington, D. C.; George- 
town University School of Medicine, Washington, 1893; pro- 
fessor of clinical medicine emeritus at his alma mater since 
1925, and from 1904 to 1925 professor of clinical medicine; 
fellow of the American College of Physicians; veteran of the 
•Spanisli-American and World wars; attending physician. 
Providence Hospital, from 1898 to 1931, chief of staff from 
1920 to 1931 and since 1931 member of the consulting staff; 
Nince 1928 member of the consulting staff of the Central Dis- 
pensary and Emergency Hospital ; member of the board of 
visitors and governors of St. John’s College, Annapolis, Md., 
from Nov. 10, 1924, to March 8, 1938; aged 71; died, Dec. 
10, 1941, of coronary thrombosis. 

Francis Proctor Field ® Surgeon Lieutenant Commander, 
United States Navy, retired, Parris Island, S. C. ; Long Island 
College Hospital, Brooklyn, 1903; veteran of the Spanish- 
American War; appointed an assistant surgeon in the naval 
reserve force in 1917 and was commissioned as a lieutenant 
in the medical corps of the navy on Aug. 3, 1920; was pro- 
moted to the rank of lieutenant commander on June 30, 1931 ; 
placed on the retired list Sept. 1, 1940, but remained on active 
duty at the Marine Barracks; held the Nicaraguan Campaign 
Medal, the World War Medal and the Spanish-American War 
liledal for his service in the army; aged 65; died, Dec. 7, 1941, 
in the United States Naval Hospital of coronary thrombosis. 

Loren Bascom Taber Johnson ® Washington, D. C.; 
Georgetown University Seiiool of Medicine, IVashington, 1900; 
formerly associate professor of psychopediatrics at bis alma 
mater; veteran of the Spanish-American and World wars; at 
one time member of the District of Columbia Commission on 
Mental Health; member of the American Psychiatric Associa- 
tion; past president of the Clinico Pathological Society of 
Washington and the Washington Nervous and Mental Disease 
Association; president of the Washington Institute of Mental 
Hygiene; on the staffs of the Children’s Hospital and the 
Garfield Hospital; aged 66; died, Dec. 14, 1941, in the Emer- 
gency Hospital of carcinoma of the stomach. 

Lyman Luther Daines, Salt Lake City; Rush Medical 
College, Chicago, 1931; member of the Utah State Medical 
Association; dean and professor of bacteriology and pathology 
at the University of Utah School of Medicine; formerly sen-ed 
as assistant in bacteriology and pathology at the University of 
Illinois College of Medicine, Chicago; was a special expert for 
the U S Public Health Service; carried on investigations in 


® Harvard Medical 

School Boston, 1919; assistant professor of radiolog)- at Cor- 
nell University Medical College; member of the Americ.iii 
Radium Society; fellow of the American College of Surgeons- 
associate attending surgeon, Afemorial Hospital for the Treat- 
ment of Cancer and Allied Diseases; consultant, York 
Infirmary for Mfomen and Children, New York, St. Tolin’s 
Long Island City Hospital, Long Island City, and Sf. Agnes 
Hospital, White Plains; aged 49; died, Dec. 14, 1941. 

Edward Francis Dean, Denver; University of Denver 
Medical Department, 1S97; member of the Colorado State 
Medical Society; served during the World War; fonncrly 
associate professor 'of clinical surgery at the University of 
Colorado School of Afedicine; fellow of the American College 
of Surgeons; past president of the Denver County Medical 
Society; surgeon, St. Luke’s, Alcrcy and Denver General hos- 
pitals; aged 67; died, Dec. 4, J94J, of uremia and prostatic 
obstruction. 

Walter Dean Murfin, Decatur, I!!.; College of Physicians 
and Surgeons of Chicago, School of Afcdicinc of the Univer- 
sity of Illinois, 1910; member of the Illinois State Alcdical 
Society; past president and secretary of the Macon County 
Aledical Society; served during the World War; .aged 54; 
died, Dec. 10, 1941, in St. Mary's Hospital. 

Francis Henry Mosse, Tsinan, Shantung, China; L.R.C.P., 
London, England, M.R.C.S., of England, 1913, and AI.R.C.P,, 
of London, England, 1918; representative of tlie Church of 
England in the Union work at Checloo University; aged 56; 
died, Dec. 6, 1941, in St. Alary’s Hospital, Minneapolis, of 
pulmonary tuberculosis. 

Kenneth Rush Bell, Sanford, Fla.,- Emory University 
School of Aledicine, Atlanta, Ga., 1928; member of tlic Florida 
Aledical Association and the Southeastern Surgical Congress; 
at one time instructor in gross anatomy and assistant in surgeo' 
at his alma mater; aged 39; captain, medical reserve corps, 
United States Army, stationed at Camp Claiborne, La,, where 
he died, Dec. 4, 1941. 

Albert Letherland ® Harrisville, N. Y. ; Queen’s Univer- 
sity Faculty of Medicine, Kingston, Ont., Canada, 1909; for- 
merly county coroner; on the staff of the Lewis County 
Genera! Hospital, Lowvillc, and the House of tlie Good Samar- 
itan, Watertown; aged 61; died in December 1941 of coronary 
thrombosis. 

Walter J. Kurtz, Howard, Pa.; Afcdico-Chirurgicai Col- 
lege of Philadelphia, 1899; member of the Medical Society of 
the Slate of Pennsylvania; bank president, member of the 
county board of health, and school director; aged 65; died, 
Dec. 2, 1941, of pituitary tumor and myocardial degeneration. 

George Arthur Craigin, Swampscott, Alass.; Harvard 
Medical School, Boston, 1890; member of the Afassaclmsctls 
Medical Society; clinical instructor in pediatrics at his alma 
mater from 1903 to 1908; aged 77; died, Oct. 24, 1941, in the 
New England Baptist Hospital, Boston, of bronchopneumonia. 
Lemuel Ira Gist, Coldwater, Alich.; Eclectic Medical Co!- 


lenrosv and tuberculosis; past president of tile Utah Academy lege, Cincinnati, 1927; member of the Afichigan State -Medical 
of Sciences and the Utah State Public Health Association; Society; veteran of the World War; county coroner; aged 46; 

formerlv member of the city board of health ; pathologist, Latter- died, Dec. 14, 1941, in the Community Health Center of burns 

Day Saints Hospital and the Holy Cross Hospital; aged 58; received w-hen a boiler e.\pIoded m his office, 
died Dec. 12, 1941, of coronary occlusion. Mindaugis Vincent Mikolainis, Hartford, Conn.; Colum- 

rtinrlpq Bradford Sylvester ® Portland, Maine; Aledical bia University College of ^ 

Charles -d IRRO* wast nresident of the Afainc 1933- member of the Connecticut State Medical S^iet) , atten 

School of Alain^ Porffand 1889 foTancsthetist on the staff of St Francis Hospital; aged 30; 

Medical Associa ion Oxford Co tj chairman of the died, Nov. 30. 1941, of acute leukemia, 

mbTreuS diS aS past president ,of the Afaine . Public _ James PercivM Morrill ® Pa.ersom N. J. ; A ale bmver 


lanivs jreiciveii irxwiii** , 

sit)- School of Afcdicinc, New Haven, Conm^lWIj^fcllow^of 


Hrai til" Association; formerly a member of tlie board of directors 

M fo^NaS Tuberculosis Association j fellmv of the Ameri- 
can College of Physicians; served during the 
a rantain a major and lieutenant colonel m the United Stages 

Emil Thro*., Mutllro ? S'lcimSy 

iSfLS'S'S iSrlLaTciinta. PMhoW...-; Uro. I. W,. d 


the American College of Surgeons; on the staff of St. Jo-'‘-U s 
Hospital; aged 65; died, Dec. 14, 1941, of bronchopneuwom.i 
following bilateral ureteral obstruction. 

William H. Thomas Hamill, Phpl^ 

*nionl College of Mcoicjnc, i>iir 
many years health offietT of the township < 
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William A. Curtin, Syracuse, N. Y.; Syracuse University 
College of Medicine, 1887; member of the Medical Society of 
the State of New York ; professor emeritus of clinical medicine 
at liis alma mater; consulting physician, St. Joseph’s Hos- 
pital; aged 79; died, Dec. 5, 1941. 

Robert Maxwell Franklin ® White Plains, N. Y. ; Uni- 
versity of Tennessee College of Medicine, Memphis, 1925; was 
on the attending staff in tuberculosis and chest diseases at the 
Grasslands Hospital, Valhalla; aged 40; died, Dec. 5, 1941, in 
the Doctors Hospital, New York. 

James Francis Dougherty, Richmond Hill, N. Y.; Bellevue 
Hospital Medical College, New York, 1897; served during the 
World War; at one time on the staffs of the Mary Immaculate 
Hospital, Jamaica, and St. Catherine’s Hospital, Brooklyn; aged 
67; died, Dec. 5, 1941, of chronic myocarditis and nephritis. 

James William Morris ® Safford, Ariz.; Memphis 
(Tenn.) Hospital kledical College, 1894; past president and 
secretary of the Graham County Medical Society; aged 75; 
attending physician to the klorris-Squibb Hospital, where he 
died, Dec. IS, 1941. 

Samuel Taylor Barton, Canastota, N. Y. ; Kentucky School 
of Medicine, Louisville, 1893; member of the Medical Society 
of the State of New York; aged 78; died, Dec. 17, 1941, in 
the Canastota Alemorial Hospital of uremia and diabetes 
mellitus. 

Joseph Everett Nobles ® Greenville, N. C. ; Jefferson 
Medical College of Philadelphia, 1899; past president of the 
Pitt County Medical Society; for many years physician for 
the East Carolina Teachers College; aged 66; died, Dec. 13, 
1941. 

George M. Case ® Elmira, N. Y. ; Jefferson Medical Col- 
lege of Philadelphia, 1884; consultant at the Arnot-Ogden 
Memorial Hospital, St. Joseph’s Hospital and the Elmira 
Reformatory; aged 80; died, Dec. 13, 1941, in Oakland, Calif. 

Leander Hugh Conley, Gas City, Ind. ; University of 
Wooster Medical Department, Cleveland, 1883; member of the 
Indiana State Medical Association; formerly mayor and mem- 
ber of the school board; aged 84; died, Dec. 8, 1941. 

Le Roy Downey Howard ® Fairmont, W. Va.; Jefferson 
Medical College of Philadelphia, 1906; fellow of the American 
College of Surgeons; on the staff of the Cook Hospital; aged 
59; died, Dec. 3, 1941, of coronary thrombosis. 

Walter Albert Johnson, Antioch, Calif.; Stanford Uni- 
versity School of Medicine, San Francisco, 1932; member of 
the California Medical Association; aged 35; died, Dec. 9, 
1941, in the California Sanatorium, Belmont. 

Edgar Woods Jr., Williamsburg, Va. ; University of Vir- 
ginia Department of Medicine, Charlottesville, 1885; at one 
time a medical missionary in China; aged 82; died, Nov. 5, 
1941, of cardiovascular renal disease. 

Paul Milton Huddleston ® Huntington, W. Va.; Tulane 
University of Louisiana School of Medicine, New Orleans, 
1936; director of the county school health program; aged 31; 
died, Dec. 7, 1941, of pneumonia. 

George Bernard O’Connell, Lewiston, Maine; University 
of Vermont College of Medicine, Burlington, 1904; member of 
the Maine Medical Association; aged 63; died, Dec. 1, 1941, 
in St. Mary’s General Hospital. 

William Grady Smith, Wendell, N. C.; Medical College 
of Virginia, Richmond, 1925; member of the Medical Society 
of the State of North Carolina; aged 43; died, Dec. 11, 1941, 
in the Re.v Hospital, Raleigh. 

Harris Ainsworth Jacobson, Chicago ; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1910; physician for the draft board; 
aged 54; died, Dec. 22, 1941. 

J. Park Neal, Kansas City, Mo.; University Medical Col- 
lege of Kansas ^ City, 1907; member of the klissouri State 
Medical As<;ociation j on the staff of St. Joseph Hospital \ aged 
6/ ; died in December 1941. 

Arthur Francis Manning, Waltham, Mass.; Harvard 
Medical School, Boston, 1928; member of the Massachusetts 
Medical Society; on the staff of the Waltham Hospital; aged 
39; died, Dec. 12, 1941. 

Gilbert M. La Salle, Wabash, Ind. ; Hahnemann ^fedical 
College and Hospital, Chicago, 1895; member of the Indiana 
State Medical Association; aged 71; died, Dec. 11, 1941 of 
cerebral hemorrhage. ’ 


Thomas J. Edge, Graham, Ky.; Louisville and Hospital 
Medical College, 1908; member of the Kentucky State ^ledical 
Association; aged 60; died, Dec. 10, 1941, in Louisville of 
coronary occlusion. 

Walter English Baker, Arden, N. C.; Chattanooga (Tenn.) 
Medical College, 1908; member of the Medical Society of the 
State of North Carolina; formerly county coroner; aged 67; 
died, Dec. 7, 1941. 

Charles Francis McClure, Berlin Heights, Ohio; Univer- 
sity of Pennsylvania Department of kledicine, Philadelphia, 
1899; aged 69; died, Dec. 8, 1941, in the Cleveland Clinic 
Hospital. 

David Frazer Gurd, Montreal, Que., Canada; kIcGill Uni- 
versity Faculty of Lledicine, Montreal, Que., Canada, 1879; 
L.R.C.P., London, England, 1879; aged 90; died, Dec. 7, 1941. 

Isaac W. Davenport, Sheridan, Ind.; Medical College of 
Indiana, Indianapolis, 1881 ; member of the Indiana State Medi- 
cal Association; aged 83; died, Dec. 4, 1941. 

James William Robinson, Winslow, Wash.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1897 ; aged 
75; died, Nov. 17, 1941, of arteriosclerosis. 

Rowland McNair Lancaster, Rural Hall, N. C. ; North 
Carolina kledical College, Charlotte, 1914; served during the 
World War; aged 55; died, Dec. 4, 1941. 

John Crawford Burkhalter, Titus, Ala.; Vanderbilt Uni- 
versity School of kledicine, Nashville, Tenn., 1892; aged 72; 
died, Dec. 11, 1941, of coronary occlusion. 

Edward H. Brandt, Warrenton, Mo.; St. Louis Medical 
College, 1888; aged 75; died, Dec. 11, 1941, in the Barnes 
Hospital, St. Louis, of cerebral embolism. 

Osip Raphael Lourie ® Boston; University of St. Vladi- 
mira Faculty of Medicine, Kiev, Russia, 1896; aged 68; died, 
Oct. 27, 1941, of coronary thrombosis. 

Archibald H. Crouch, Forbus, Tenn. (licensed in Tennes- 
see in 1909) ; member of the Tennessee State Medical Asso- 
ciation; aged 69; died, Dec. 1, 1941. 

John Owen Campbell, Lebanon, Tenn.; Vanderbilt Uni- 
versity School of kledicine, Nashville, 1878; aged 85; died, 
Dec. 5, 1941, of heart disease. 

Walter Francis Feely ® Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1928; aged 
38; died, Dec. 3, 1941. 

Henry Flowers, Brookhaven, Miss. ; Medical Department 
of Tulane University of Louisiana, New Orleans, 1891 ; aged 
82; died, Dec. 7, 1941. 

Lewis Joel Isaacs ® Chicago; College of Physicians and 
Surgeons of Chicago, 1894; aged 68; died, Dec. 14, 1941, of 
heart disease. 

Anthony Hector Desloges, Montreal, Que., Canada; Laval 
University Faculty of Medicine, Quebec, 1897 ; aged 67 ; died, 
Dec. 3, 1941. 

William Thomas Middlebrooks, Panama City, Fla.; 
Medical College of Alabama, Mobile, 1886; aged 78; died, 
Dec. 4, 1941. 

John Francis Sullivan, San Francisco; University of Cali- 
fornia Medical Department, San Francisco, 1900 ; aged 66 ; died, 
Dec. 4, 1941. 

Samuel Hirsch ® La Salle, 111.; Jenner Medical College, 
Chicago, 1898; aged 78; died, Dec. 14, 1941, in St. hlary’s 
Hospital. 

Peter Price Denton, Daytona Beach, Fla.; Medico- 
Chirurgical College of Philadelphia, 1904; aged 75; died, Dec. 
6, 1941. 

Herschel G. Pugh, Armstrongs Mills, Ohio; Starling 
Medical College, Columbus, 1900; aged 76; died, Dec. 2, 1941. 

Alexander Marion Moore, Athens, Ga.; Leonard Medical 
School, Raleigh, N. C., 1913; aged 56; died in December 1941. 

Louise Josephine Pitcher, Half Moon Bay, Calif.; Cooper 
Medical College, San Francisco, 1903; died, Nov. 2, 1941. 

Alexander Dawson, Atlanta, Ga.; Southern Medical Col- 
lege, Atlanta, 1891; aged 76; died, Dec. 2, 1941. 

Clinton Orlando Fuller, Paradise, Calif.; Milwaukee Medi- 
cal College, 1901; aged 68; died, Dec. 5, 1941. 

_ John R. Keathley, GrifBthville, Ark. (licensed in Arkansas 
in 1903) ; aged 77 ; died, Dec. 7, 1941. 
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CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Keleases 

The work of the Federal Trade Commission, in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration’s control 
of the advertising claims and statements made on the labels of 
medicines or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which 
appears in circulars, newspapers and magazines and over the 
air, comes more actively under the purview of the Federal Trade 
Commission, by virtue of <he Wheeler-Lea Amendment 

The Journal has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added rights 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued In other cases the Com- 
mission issues what is known as a Cease and Desist Order, in 
which the individual, manufacturer or distributor cited is ordered 
to cease and desist from practices which have been declared 
objectionable In some cases the claims cited have been discon- 
tinued by the firms se^eral months (or even longer) before the 
issuance of the order. Abstracts of some of the orders issued 
in 1941 follow 

Anti-DPink — Charging that tins is not a cure remedy or competent 
treatment for alcoholism or the liquor habit and that its use will not 
eradicate the desire for alcoholic stimulants and tint it is not harmless 
but may result m inflammation of the stomach and intestinal tract and 
disturbances of the heart and nervous system, the Tederal Trade Com 
mission m March 1941 ordered that these misrepresentations be discon 
tinned in the advertising The defendants m the case were Victoria 
Chemical Companj, Schwarz Druggists, Inc, and Schwarz Drug Stores, 
Inc, all of Newark, N J , Schwarz Drug Companj, Bloomfield, N J, 
Hiram Schwarz, Inc , While Plains N Y , and a number of Schwarz’s, 
with an Oscar Katz and a Jacob Eisen, all officers of these firms 

Ardanol, Chloro-Zol and 6erm-l-Tabs — -These were put out by the 
American Drug and Chemical Companj, ^Iinneapolis, which was ordered 
m March 1941 by the Federal Trade Commission to desist from adier 
tising That “Ardanol” is a cure or remedy for sterility in either sex, 
or will restore or beneficially affect fertility, or possesses any value as 
a pre\entue of abortion, that ‘CliloroZoI” and *‘Gcrm I Tahs** have 
any value m feminine hygiene other than as douches, or that CliloroZol 
IS a competent treatment for bromidrosis, tetter, Cuban itch and other 
cutaneous disorders Incidental!), back m 1931 the label of Cbloro Zol 
was declared to bear fraudulent claims in violation of the Pure Food 
and Drugs Act 


was ordered by he FedeAl Trm?. rn ' 

US growth The Commi^Mon found that becau«5e of the barium sulfide xtid 
potassium h>drovide m the product its use would d.ssoh ” mdy f^t p.u 

grotttn thit It IS not .iofe or nonirntating and in fact, is likely to came 
seicre dcrmatilis and chemical burns ^ 

Corn-Go -In Janinr, 3941 Frank Spors, Iruhnc 
as Spors Companj and as Quality Products Company, Le Center Jlinn 
was ordered by the Federal Trade Commission to d.seontimie adyer™' 
nients representing that these products will remove bunions prevent 

teTp^Try rem„T;r " ™ 


r Prescription —This has for jeirs been put out ns nn alleged 
394 ‘ ° ° ® Corporation. Batavia, 111 In J3ay 
3941 the Federal Trade Commission ordered the concern to cease repre- 
senting in Its advertisements that the proiluct is a cure or remedy for 
eczema, pimples or hives or has any value in treating these ailments or 
cutaneous disorders caused by internal or systemic conditions m eveess 
ot affording temporary relief from the symptoms of itching, that tl has 
any effect on cutaneous blotches or rashes when due to systemic or consti 
tiitional conditions, or athlete’s foot, insect biles or ivy and oak poisoning 
beyona offering temporar> alleviation 


Dr Blanchard’s Regulafor — This product, also known as ”Dr Blan 
chard s Female Compound and ReglIJ^^o^” ^lld ‘Dr Jane Dlanclnrds 
Compound Regulator,” is put out by one Jane Blanchard Gearj, trading 
as Dr Jane Blanchard, Pittsburgh In April 1941 Jane Blanchard Geary 
was ordered by the Federal Trade Commission to discontinue advertise 
ments which represent that her nostrum is a competent regulator of con 
ditions peculiar to women, possesses any value in the treatment of 
menstrual disorders or is a tonic or a blood purifier or is harmless She 
also was ordeted to run no advertisements that fail to reveal tint her 
‘ Regulator” may cause colitis or other ‘lerious consEQuences 


Ethef Beffamy Eyelash Luxuriant — This was the subject of an order 
issued by the Federal Trade Commission in Illay J941 against Cthel 
Bellamy, Inc, Nutlej, N J , to cease representing that this preparation 
has any therapeutic \alue m the treatment of granulated eyelids, that it 
promotes e>e!asb growth, supplies pigment to the e)c!ashcs or darkens 
them permanent!) or in an> way affects eyelash color, except temporarily 
through Its d)eing properties 


Gland Estemeter — This device is pul out b) the Gland Esiemcter Cor- 
poration of Chicago which has for its president one WiUiam Estep, who 
has pretended that the thing can be used for diagnosing certain glandular 
diseases Estep’s fakery was dealt with at length in this department of 
Tjie Journal Jan 21, 1939 page 200 In June 1941 the Federal Trade 
Commission reported tint its findings were that the Estemeter is incapable 
of detecting or disclosing improper or abnormal function of the glands 
and possesses no lalue in diagnosing diseases or conditions of the body, 
Estep’s claims notwithstanding The Commission, therefore, ordered 
Estep and Ins concern to cease representing in the advertising tliat nil 
ailments or diseases are caused b> improper or abnormal functioning of 
glands, that the re'fpondents’ deuce detects such improper functioning, 
indicates vitamin deficiencies, discloses whether the condition of the body 
IS acid or alkaline shows the condition of the blood with respect to energy 
or activity, analyzes or reveals impairments of the mental processes, and 
that this device possesses any value m the diagnosis of any ailment or 
condition of the body 

Gly-Cas — Medora M^binrey trading as tbe GJ> Cas Medicine Company, 
and the concern’s manager, Robert B Whinrc) , Muncic, Ind , were ordered 


BQR (Beeman's Quick Belief) —The Federal Trade Commission found 
that this IS a laxative with mild analgesic properties and has no curative 
action on the underlying factors that cause colds Accordingly, in March 
1941 It ordered Beeman’s Laboratory, Inc, Atlanta, Ga , and two of its 
officers and a director to cease representing that the product is a cure 
or remedy for colds or will prevent these or cold infections, or that it 
will have any effect on colds in e\ce=s of what a laxative and mild anal- 
gesic will do Back m July 3927 this company had signed a stipulation 
with the Commission, promising to discontinue misrepresentations for 
BOR as an alleged cure for colds, coughs, asthma and influenza 


Breath easy — The Pascal Company, Inc, of Seattle was ordered hj the 
Federal Trade Commission m April 3943 to cease representing this product 
as a cure, remedj or competent treatment for chronic bronchilis, asthma 
or hues and other cutaneous disorders, lieart trouble, gastric “l^rs ncu 
ralgia, neuritis or inflammations in the head, throat and lungs The con 
«rn vras also forbidden to run advertisements that fail to reveal that the 
stuff cannot be safeb used bv persons having high blood presure, toxic 
gofer, dTabelL or he^art trouble A somewhat 

b> th4 Commission against the Pascal concern in September 193/ 

Certana Products -These Pf ^raT orntm^nt.' a 

trading as the Certane Compaio, Lo^ ^old for 

jelly, an antiseptic powder, a „,ti, ^^nnlmnces known as ‘Douche 
feminine hygiene, „ j "Dia Dome« ” The advertising 

Shields.” ’’Applicators, Dia Caps a ,,ouId constitute safe 

represented that if used as '•■reeled these prMnetsv^^^^^ 
and effective preventives against co P effective m 

prevent disease and ! ’ j motliers The Federal Trade Com 

insuring •■«'lh and nppl.anees would not accomplish 

Zre-VuUr^anT h| 

&U^I!ssrfrkfd'^^^sTc:^s^r^ .He misrepre citations 


b> the Pederal Trade Commission in JIa> 1941 to cease and desist from 
certain advertising misrepresentations Among these were that the product 
IS a cure or remedy for constipation or affects the condition in any way 
other than bj the temporarj relief caused by a partial evacuation of the 
intestinal tract, that Glj Cas is a cure or competent treatment for indiges- 
tion, hloated or sour stomach, pains of rheumatism or neuritis, kidney 
disorders sleeplessness or soreness of muscles limbs or joints when such 
conditions arc due to causes other than constipation Back in 1932 the 
Pood and Drug Administration declared that the Glj Cas lahcl bore fraudii 
lent claims in violation of the Pure Food and 39riiks Act The case was 
abstracted in this department of The Joukxal Aug 26 1933. page 7.5 


Helene Curtis Duchess Mathineless Oil Wave, Machlnelcss OH Solulion 
ind Machmeless Pads —The National Mineral Companj, trading as 
fclene Curtis Industries, Chicago, was ordered h> the I edera! Irade 
loromission in March 3943 to discontinue advertisements nhieh represent 
bat the cosmetic oil contains properties that mil supply nourishment or 
trength to the hair, cause hair to grow or nourish or invigorate th- Inir 
oots or shaft, that it is the original machincIcss oil wave or .''at . ■<■ .« 
letic pad contains a thermostatic device or mil control or regulate heat 
r will do more than indicate temperature changes 

Hyral-Th.s was put out bj the lijral Distrilnting f.;- 

; Clark and Normal A Dodge of Fort B ortb Texas J" ' P„"' ' 

■etleral Trade Commission ordered them to ./P.';"''"" '' 

r^uct is a new discovcrv, has germicidal proierlics. 5 a cure or rer r ly 
ir blecdin" gums or other mouth cli'oru’cr* b^icnl n< action a a 

wmmmmi 
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j R_Thi5 was adserti^ed bj J R Olney Sr and J R Jr, 

trading as J R Pharmacal Compan>, Chester, Fa In June 1941 the 
Federal Trade Commission ordered these persons to discontinue certain 
misrepresentations in their advertising, such as that the product is in all 
cases a cure or remed> for athlete’s foot, affords instant relief fronj 
athlete’s foot, itching toes, ringworm or raw, inflamed feet in excess ot 
teraporaril) relieving the sjmptoms of such conditions, is endorsed by 
leading health institutions or is the only known treatment of its kind 
The order also prohibited advertisements which contain the statement 
“Athlete’s foot fungi killed m less than three minutes in laboratorj test, 
or which otherwise represent that the preparation will, in all cases, kill 
or destroy the fungi causing athlete’s foot 


Menstruaid Nos I, 2. 3, 4 and 5 —A J. Hartig, trading as Hartig 
Drug Compan> and H K Pharmaceutical Laboratories, Dubuque, Iowa, 
put out these nostrums In ilaj 1941 the Federal Trade Commission 
ordered him to cease issuing advertisements representing that his products 
constitute a competent treatment for delayed menstruation or that tbe> are 
scientific, safe and guaranteed Hartig also was ordered to issue no 
advertisements that fad to reveal that the use of these products ma> cause 
gastro intestinal disturbances and other serious conditions 


Ml-Vit-Ine, Vi-Min-Ex and Muriel Joan Beautifier.— Exaggerations m 
the advertising of these came under the Federal Trade Commission’s ban 
m April 1941 when it ordered Fink 6L Company, Inc, of ^evv York to 
cease and desist from certain misrepresentations Among these were that 
Ml Vit Ine IS a cure or competent treatment for lowered vigor and vitalitj, 
colitis or stomach or nervous disorders, that it is a dietary corrective or iS 
composed of a different kind of wheat germ, or that it has any value m 
treating akobolism m excess of stimulating the appetite which may have 
been affected by reason of overindiilgence, that ViMmEx is a competent 
treatment for colds, constipation, digestive disorders, neuritis, anemia and 
some other things or will supply all the minerals and vitamins required 
by the body, and that the ^lunel Joan Beautifier will beautify or trans 
form the face bamsib pimples, bhekheads and other cutaneous blemishes 
or have any other permanent effect on kindred conditions 


Mrs Bee Femo Caps — In an order issued by the Federal Trade Com* 
mission in February 1941, one Carl D Bates, trading as Simmons Cut 
Rate Drug Store, Canandaigua N. Y, vvas forbidden to advertise in the 
future that this product, also known as “Femo Caps’’ and ‘Bee Gaps,” 
IS a safe and competent treatment for delajed menstruation The order 
also prohibits is'uiance of any advertising which would fail to reveal that 
the product might cause gastrointestinal disturbances and other serious 
conditions Similar orders were issued in March 1941 against Erie Labo 
ratorics, Inc , also trading as Mack Pharmacal Companv , and Allied 
Plnrmacal Company, Cleveland, in April 1941 against Sherrj’s Cut Rate 
Drug Company, Inc, Bluefield, W Va , and m May 1941 against the 
Capital Drug Conipan> , Roanoke, \ a 


Natural Mineral Extract' — In ^[a> 1941 the Federal Trade Commis 
Sion ordered the Colonial Drug Company of Tulsa, Okla , and M A 
Vounkman, its president, trading also as Colonial Sales Company, to 
cease and desist from certain misrepresentations m the advertising of 
this product Among these were that the thing is a cure or remedy for 
or possesses therapeutic value in the treatment of eczema, acne, athlete’s 
foot, rheumatism and some twenty five other ailments, that it possesses 
germicidal, antiseptic or astringent properties or has value as a tonic or 
a blood purifier or as a treatment for women’s ailments or ill nourished, 
backward or defective children 


Nco'VIm (Nco-Vem) > — These are names variously given to a prepara 
tion put out b> the NcoVim Companv, Columbus, Ohio In June 3941 
this concern was ordered by the Federal Trade Commission to cease 
representing that the product is a tonic, that its use will supply increased 
energy or vitality, stimulate the appetite ot flow of gastric jmces, that it 
will increase the quantity or improve the quality of the blood and that it 
constitutes an effective treatment for indigestion or has any therapeutic 
value other than that of an ordinary laxative 

New Twin-Arc Sun Lamp — This vvas claimed by the Health Ray Manu 
factiiring Company, Inc, Deep River, Conn, to provide “4 minutes light 
equivalent to one hour of sunshine’’ to be safe and suitable for home use 
b> lavmen for treating diseases without the supervision of a pbjsician, to 
Iiclp build strong bones and teeth, tone up the sjstem, stimulate the 
glands, inipiovc beallli and constitute a cure or remedj for athlete’s foot, 
acnc, pitnplc» and surface eruptions of the skin In March 1941 the 
Federal Trade Commission ordered the Health Ra> concern to discontinue 
the‘;c nnsrcprescnlations 


Omesa Home Use Portable Machine and Mahler Electrolysis Apparatus. 
— lbe«;c device^ aUo known as ‘Omega Method’ and “Mahler Method’' 
arc promoted re<ipectivel) bv the Omega Manufacturing Companj, Inc, 
(aUo called Omega Electroh«is Iti«titiitc) ^cw \ork, and the D J. 
Mahler Compan>, Inc, East Providence, R I Both devices have been 
adverti^scd to the public for the -^clf treatment of ‘superfluous hau Jn 
June 1941 the Federal Trade Commission ordered the Omega concern to 
cca«c representing that lU device is painle«;« pleasant, quick or casj to 
u^e and will have no ill effects on the bodj Further, it ordered the 
Mahler concern to cea«e representing that its device can be operated with 
orilmar> ‘tkiU and care Under their respective orders thc«e concerns 
were further directed to cea^e disseminating advertisements which fail 
to reveal tint the use of their devices b\ persons not trained in the 
Icchmc of removing superfluous hair from the bod> h\ clcctrohsis may 
icsult in permanent disfigurement or came infections or irreparable injun 
to hcaUh and that these meclnnisms should not be used to remove hair 
from cancerous or s%philitic IcMons. pigmented moles or other areas 
showing local pathologic conditions Each of the companies had prcviouslj 
been restrained b\ h S district courts on petition of the CommisMon 
from disseminating certain advertisements of their devices pending final 
dLsposition of the Commission’s case against them Incidental^ the Com 


mission in Julv 1938, bad issued an earlier order against the T^Iahler 
firm, directing it to cease representing that its electroljsis device can be 
used safclj b} inexperienced operators for the removal of superfluous 
hair, dark freckles or other cutaneous blemishes 

Petalskin Cosmetics —These are put out by Fetalskin Toiletries, Inc , 
New York, which concern in Ma> 1941 vvas ordered by the Federal Trade 
Commission to discontinue certain advertising misrepresentations Among 
these were that “PetaUkin Face Cream” penetrates deeply into the pores 
or cleanses the pores anj deeper than their external openings, tbat^ the 
product furnishes nourishment to the skin or supplies “Vitamin F or 
has anj value in restoring the skin, that “Petalskin Face Tonic will 
close or refine the pores of the skin, that “Petalskin Cream Pastelle * vvill 
refine or close the pores correct or remove the cause of enlarged pores 
or have an> effect thereon in excess of removing superficial dirt accumu- 
lations, that “Fetalskin Face Powder” will not clog the pore openings, or 
that “Petalskin Hand Cream” will penetrate the skin or counteract aging 
of the skin 

Phatene and Burtone — These were put out b> a J H Camp and Drug 
Profits Itic , Ravenswood, W Va In March 1941 the Federal Trade 
Commission ordered the concern to discontinue certain misrepresentations 
m its advertising, such as that * Phalene” is a liver tonic or is of benefit 
in preventing premature aging or in removing poisons from the stem 
bejond what an ordinary laxative can do, or that it has anj value in 
treating sick headache, nauseated stomach, aching muscles and joints, 
run down condition or other disorders in excess of what its laxative 
action can do The compan> further was ordered to cease representing, 
among other things, that “Burtone” would be of any benefit in bilious 
attacks, stomach nausea, indigestion or exhaustion bejond giving tem- 
porary relief when such conditions are due to constipation 

Princess Pat Cosmetics — The Federal Trade Commission in May 1941 
ordered Gordon Gordon, Ltd , and its selling agent, Princess Pat, Ltd , 
Chicago, to cease and desist from m iking certain misrepresentations in the 
advertising of these products Among these were tint face powders con- 
taining orris root cause pore* to clog, irritate the skin and cause rough- 
ness, that “Princess Pat Powder” is nonallergic to all persons, will 
smooth the skin, make it soft or pliant or prevent coarse pores or black- 
heads, that the concern’s "Muscle Oil” and “Princess Pat Irradiated 
Muscle Oil” will prevent crows feet, wrinkles or sagging facial muscles 
or penetrate beneath the skin surface and beneficially affect underljmg 
facial muscles, that “Skin Cleanser” will penetrate beneath the surface 
or prevent coarse pores pimples, blackheads or rough skin texture, and 
that “Skin Food Cream” or “Anti Wrinkle Cream” will nourish or feed 
the skin or act as a tonic for the undcrl>ing nerves or smooth out or 
prevent iinderbing wrinkles The word “food” also vvas to be eliminated 
from the name of an> Princess Pat product by the terms of the order. 

Re Duce*0ids — “That this must no longer be represented in adveitise- 
ments as a safe or effective treatment for obes}t> was the gist of an order 
that the Federal Trade Commission issued m May 1941 against the 
American Medicinal Products, Inc , Los Angeles, and Ernest G Rurup, 
Its president and directing manager The order also provided that the 
advertisements must not fail to reveal that the product should be used 
onlj under competent medical supervision, as otherwise it might result 
in serious and irreparable injury to health, or that the product is definitely 
harmful if used by persons having diabetes, goiter, tuberculosis, arterio- 
sclerosis or coronary diseases, and that its use over a long period might 
cau<e the breaking down of muscular and other tissues, as well as fat 
tissues, causing nervousness, irntabilitj and increased heart rate, v\ith 
possible irreparable injur> to health even to a normal individual ReDuce- 
Olds was dealt with at considerable length in tins department of Tiic 
JouRXAL May 1, 1937, page la57 

Ru-Ex — In March 1941 the Federal Trade Commission ordered thfe 
Ru Ex Companj of St Paul to cease representing that this nostrum is m 
all cables safe or liarnilcss and to discontinue any advertising which fails 
to reveal that the product should not be used by persons having tubercu- 
losis or goiter The order provides that such advertising need contain 
only a statement that the preparation should be used only as directed on 
its label when the label warns that the stuff should not be used bj those 
having tuberculosis or goiter The Commission pointed out that the 
product, advertised as a remedy for rheumatism, arthritis and neuritis 
contains potassium iodide in a quantitj sufficient to cause injurj to 
health m some instances if used under conditions prescribed in the adier- 
fisements or conditions customary or usual 

Tfiermo-Magnctic Cushion— The Chicago Thermo-Magnctic Cushion 
Companj and its president, A Mercer Parker, were ordered in March 
1941 by the Federal Tnde Commission to cease and desist from certain 
misrepresentations m the sale of this device Among these were that the 
thing constitutes a cure or remedj for constipation, colds, rheumatism, 
lumbago sciatica, menstrual and nervous disorders and some other things, 
or that It has anj value m treating such conditions bejond affording tem’ 
porary relief from the pains accompanjing such conditions when localized 
m an area affected bj heat from such device The respondents also were 
ordered to cease representing that the use of the “Cushion ’ will revitalize 
the ViuTnan sjstem This device was declared fraudulent bi the Post Office 
Department in December 1938 and debarred from the mails The case 
was discussed at some length m The Journal Sept 9, 1939, page 1051. 

Uvursin — The Tohn J Fulton Companj of San Francisco distributor 
was ordered bj the Federal Trade Commission in June 1941 to cease 
representing that this product has sulistanlial therapeutic value in the 
treatment of diabetes melhtus and that when used uitli a diet rccom 
mended bv the companv U sub tantiallj increases the efficacy of the diet 
as a treatment for dial^tcs The Commission’s findings were tln.t the 
product does not have the represented cfficacv in this disease as u do^s 
not deal with the causes and its use ma\ be dcfinitelj harmful to a dia 
bctic person in giving him a false sense of sccuritj and thus causing him 
Xo delaj seeking scientific treatment The findings further cmphasirel 
that the onij recognized treatment for dnbetes is diet an I insufiu 
adjusted properlv to meet the needs of each patient * 
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SENSITIVITY TO WAR GASES 

To the Editoy > — I read with keen interest a communication 
to The Journal, Not. 29, 1941, page 1S79, by Frank B. Queen, 
W.D., Major, M. C., U. S. Army, and Tom Stander, il.D., 
ifajor, ir. C., U. S. Army, in which they report a case of 
severe generalized hypersensitivity to tear gas (CN) considered 
to be idiopathic. “Of particular interest in the case is the fact 
that once before the patient had, on' transient e.Nposure by pass- 
ing through a cloud of tear gas during a course of instruction 
while in the National Guard, e-xperienced itching of the skin 
which, though remembered seventeen years after the event, was 
not incapacitating.” 

Here at Edgewood Arsenal, the center of the Chemical War- 
fare Service, we have observed that all persons are sensitive to 
chemical agents when e.xposed to their effect for the first time. 
A cevtaitv degree of individual variation in sensitivity does occur 
(as shown by cutaneous tests) regardless of race or color. 


It has also been our e.vperience that persons repeatedly 
Exposed to chemical agents such as mustard gas (HS) and, 
more particularly, tear gas (CN) — for e.vamp!e, plant employees 
— may in some cases acquire a hypersensitivity which is prob- 
ably an allergic manifestation. In no case, liowever, have we 
noted as severe a general and cutaneous reaction as that c.xperi- 

enced by Stander. _ _ _ , , ^ 

Edward F. Lewison, M.D., 

Captain, hi. C, U. S. Army, 

Edgewood Arsenal, Md. 


ACUTE MYOCARDIAL INFARCTION 

To the Editor ; — The article by Leroy and Snider (The 
Journal, Dec. 13, 1941, p. 2019) offers convincing e.xperimental 
proof that ventricular fibrillation is frequently the cause of 
sudden une.vpected deatli in dogs with coronary thrombosis and 
myocardial infarction. However, I fee! it is not entirely just 
to develop the therapeutic regimen they have suggested for the 
treatment of acute myocardial infarction in man. 

Some patients with myocardial infarction die of cardiac stand- 
still rather than ventricular fibrillation (Grieco, E. H., and 
Schwartz, S. P.: Am. Heart J. 16:S9S [Nov.] 1938). There 
are a number of additional reasons why I think the routine 
intravenous administration of theophylline with ethylene diantine 
(aminophylline) and atropine is inadvisable. 

The value of theophylline with ethylene diamine or tlic other 
so-called coronary vasodilators in the treatment of coronary 
artery disease is still a very debatable topic. Furthermore, ven- 
tricular fibrillation may occur on the fourteenth day following 
an acute myocardial infarction as well as on the first or second 
day so that the suggested treatment would have to be given 
for ’that length of time. I believe a patient with an acute myo- 
cardial infarct should have as little intravenous medication as 
possible. An intravenous injection is not an entirely innocuous 
procedure in a patient with severe myocardial disease and should 
be avoided wherever possible. Dr. Harold Goldburgli and I 
have seen at least 2 cases in which we believe sudden unexpected 
death was due to the intravenous administration of tbeophyllwe 
with ethylene diamine. 

One other objection can be raised to this dierapy. The 
authors state that "if the same ratio observed m dogs should 
hofd for human beings, one of three will die instead of three of 
four” with this mode of treatment. The various^ published 
statistics on the mortality of acute myocardial infarction present 
Surcs from 8 to SO per cent. Most of die recent data give 
an average mortality for all attacks of about 3a per cent. In 


JovR. A. 

Ja.i. j;, 

work now in progress my associates and I have found similar 
mortality rates. If one out of three is the average mortality 
in human beings (and Masters has given a death rate as low 
as 8 per cent for initial attacks) the plan of therapy given by- 
Leroy and Snider would offer little improvement over our 
present death rate. 

Samuel Baer, M.D., Philadelphia, 


FALLING DROP METHOD FOR 
SPECIFIC GRAVITY 

_ To the Editor :--ln recent years much interest has developed 
in the clinical applications of the falling drop metbod for specific 
gravity, the chief of which were first pointed out by vs in Tim 
Journal, Jan. 8, 1927, page 91. Their usefulness has been 
recognized in large measure because of the notable studies of 
shock by Dr. John Scudder. 

Clinical interest in the dcnsiometric metbod has led to the 
appearance in the literature of a considerable number of so-called 
improvements. Modifications of the metliod, deriving from 
various sources, arc leading to its abuse by the cmploy-niciit of 
procedures which detract from its sensitivity. 

Alluring suggestions, such as “elimination of standards and 
nomograms,” militate against the accuracy of the method. 
Standard drops of pure potassium sulfate solutions are of con- 
stant composition and eliminate the vagaries due to the use of 
oils as the medium through which the drops fall. Vagaries 
occur not only because of the variability of all such oils under 
different conditions of temperature but also because these oils 
themselves, no matter bow "standardized,” change their physic.il 
properties gradually by such unavoidable factors ns evaporation. 
We went through this immature procedure ourselves, as is 
shown by our preliminary paper (Blood Specific Gravity: Its 
Significance and a New Jfethod for Its Determination, Aw. 
Physiol. 69:654 [Aug.] 3924). Retrogression can hardly be 
considered an improvement. 

Tables of questionable accuracy have appeared to replace tlic 
alinement chart. Allegedly simpler, such tables also require 
the application of a formula. Of the published tables at least 
one is grossly inaccurate. 

For those who object to the use of .in alinement chart we 
suggest the use of a single simple formula, as follows: 

Log. y = 3.9155 + 0.00267 T — (1.2953 + 0.0054 T) log. X 
where X = seconds, T ~ "C and V ~ required density differ- 
ence. 

Besides covering all possible determinations by the alineineiil 
chart, this formula can be used for drops which require longer 
than one hundred seconds to fall. 

As otlicr c-xamplcs of false "improvement” may bo cited 
reduction in the length of the drop fall, which decreases scii.ri- 
tivity in proportion to the amount of 1/ic reduction ; also the 
use of oils e,xhibiting viscosity above that of xylene and broni- 
benzcnc mixtures tends to detract from sensitivity. 

Editors accepting alleged “improvements" of methods should, 
where possible, protect themselves against acceptance of infen'or 
and not altogether harmless material by consulting the original 
authors. At the side of the “patent medicine racket" and "quack 
physiotherapy” has arisen the “distorted method” racket! 

Wc hope that this warning against imitations of the ialliu'-! 
drop method, hitherto best described by those who toiled our 
its induction (Barbour, H. G., and Hamilton, W, F.: 'I be 
Falling Drop Method for Determining Specific Gravity, /. JhA. 
Chem. 69:625 [Aug.] 1926), will he appreciated hy all worrir, 
who may have been, or may in future he, mislul. 

lltxRY G. Bareour, M.D., 

Yale University, New Haven, Conn. 

Xiiu.i.'.u F. Hamu-to.v. I'ii.D., 

Unii'crsily of Georgia, .Augu't.' 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb 16 17, 1942* Council on Medical Education and Hospi* 
tals, Sec , br. William D Cutter, 535 North Dearborn Street, Chicago. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
examining BOARDS IN SPECIALTIES 
Examiintions of the National Board of ^ledical Examiners and E\am- 
Ining Boards in Specialties were published m The Journal, January 10, 
page 165 

BOARDS OF MEDICAL EXAMINERS 
Alabama* Montgomerj, June 16 18 Acting Sec, Dr. B. F. Austin, 
519 Dexter Ave , Montgomer>. 

Arkaxsas;* ^fcdtcal Little Rock, June 4 5. Sec , Dr. D. L Owens, 
Harrison Eclectic Little Rock, June 4 5. Sec., Dr. Clarence H. Young, 
1415 Mam St , Little Rock 

Connecticut * Medical. Eraminatiou Hartford, March 10 11. 
Endorsement. Hartford, March 24. Sec to the Board, Dr. Creighton 
Barker, 258 Church St, New Haven. Homeopathic Derby, March 10 11. 
Sec , Dr. Joseph H. Evans, 1488 Chapel St , New Haven. 

Delaware: Dover, July 14*16 Sec, iledical Council of Delaware, 
Dr Joseph S. McDaniel, 229 S. State St , Dover. 

Florida** JicksonMlle, June 22 23. Sec, Dr. William !M. Rowlett, 
Bon 786, Tampa. 

Georgia* Atlanta, June. Sec, State Examining Boards, Mr. R. C. 
Coleman, 111 State Capitol, Atlanta. 

Illinois: Chicago, Jan. 20 22. Superintendent of Registration, Mr. 
Philip M. Harman, Department of Registration and Education, Springfield. 

Indiana*. Indianapolis, June 16 18. Sec , Board of Registration and 
Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Kansas: Kansas Citj, June 16 17. Sec, Board of Medical Registra* 
tion and Examination, Dr. J. F. Hassig, 9QS N. Seventh St., Kansas City. 

Maine. Portland, March 10 11. Sec, Board of Registration of 
Medicine, Dr. Adam F. Leighton, 192 State St, Portland 

Massachusetts: Boston, March 10 13 Sec , Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413 F State House, Boston. 

Miciiigan* * Ann Arbor and Detroit, June 10 12 Sec., Board of Reg- 
istration in Medicine, Dr J. Earl Meintjre, 202-4 HclUster Bldg , Lansing. 

Minnesota* * Minneapolis, Jan 20 22. Sec , Dr. Julian F. Du Bois, 
230 Lowry Medical Arts Bldg , St. Paul. 

Montana: Helena, April 7-8. Sec , Dr. Otto G. Klein, First National 
Bank Bldg , Helena. 

Nevada Eceiprocity Carson Cit>, February 2. Sec, Dr. Frederick 
M. Anderson, 215 N. Carson Street, Carbon Cit> 

New Hampshire Concord, March 12*13 Sec, Dr. T P. Burroughs, 
Board of Registration m Medicine, State House, Concord 

New Jersen Trenton, June 16 17. Sec , Dr. Earl S Hnllinger, 28 W. 
State St , Trenton. 

New ^fE^.lco * Santa Fe, April 13 14. Sec , Dr, Le Grand Ward 
135 Sena ria 2 a, Santa Fe 

New York. Albany, Buffalo, New York and Syracuse, Jan. 26 29. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
State Education Department, 315 Education Bldg, Albanj, 

Oregon' Portland, Jan 21-23. Exec, Sec, Miss Lorienne M. Conlee, 
608 Failing Bldg, Portland. 

South Dakota:* Pierre, Jan 20 21 Dir, Medical Licensure, Dr, 
J. F, D Cook, State Board of Health, Pierre 

Texas* Galieston, Match 23 25 Sec, Dr, T. J, Crowe, 918 20 Texas 
Bank Bldg , Dallas 

Vermont: Burlington, Feb 10 12 Sec, Board of Medical Registra- 
tion, Dr F. J. Lawlis*?, Ricbford 

W’est Virginia: Charleston, March 2 4 Commissioner, Public Health 
Council, Dr. C F ^IcClmtic, State Capitol, Charleston 

WiOMiNc Chc>cnnc, Feb 2 3 Sec, Dr. M, C. Keith, Capitol Bldg, 
Che> cntie. 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Colorado Dcn\er, March 10*11. Sec, Dr. Esther B, Starks, 1459 
Ogden bt , Den\er. 

Connecticut Feb 14 Address State Board of Healing Arts, 1945 
Yale Station, New llaicn. 

District OF Columbia. Washington, April 20 21. Sec . Commission on 
Licensure, Dr, George C. Ruhland, 6150 E Municipal Bldg, Washington, 

Florida* GatncsMllc, June 8 Sec, Professor J, F. Conn, John B. 
Stetson Uni\er<Jil>, De Land. 

Micnic\N* Februarj 13*14 Sec, Miss Flora E. Dube, East Lansing. 

New Mexico: Albuquerque, Feb. 2. Sec., Miss Pia Joerger, State 
Capitol, Santa Fc. 

Oregon* Portkand. Feb 14. Applications must be on file not later 
Hian linn Jan 2S. Sec , State Board of Higher Education, Mr, Charles 
D B'rnc, Uni\crsit\ of Oregon, Eugene. 

Rhode Island ProNulence. Feb 18. Chief, Dnision of Examiners, 
^Ir. Thorna« B. Ca<cj, 366 State Office Bldg., Proaidence. 


Nevada Reciprocity Report 
The Nevada State Board of ^ledical Examiners reports 2 
physicians licensed to practice medicine by reciprocity on 
August The following schools were represented: 


School licensed Tt\ RECirROCITN 

t nucr<UN of IlUnoi<i College of Medicine (1941J 

"'tcGill Lmrer^iti F.acult\ of Medicine, .. (1940) 


Reciprocity 

with 

Illinois 

California 


Colorado October Report 

The Colorado State Board o£ Medical Examiners reports the 
written examination for medical licensure held at Denver, Oct. 
8-10, 1941. The examination covered S subjects and included 
64 questions. An average of 75 per cent was required to pass. 
Six; candidates w^ere examined, 4 of wdiom passed and 2 failed. 
Five physicians were licensed to practice medicine by endorse- 
ment. The following schools w'ere represented: 




Year 

Number 

School 

PASSED 

Grad. 

Passed 

University of Colorado 

School of Medicine . • . 

....(1940) 

1 

Rush Medical College. 


. tl941) 

1 

University of Tennessee College of Jledicine 

. .(1940) 


Osteopath * 







Number 

School 

FAILED 


Failed 

Osteopaths * - 



. 2 


LICENSED BY ENDORSEMENT 

Rush Medical College 

Unuersity of Kansas School of Medicine... 
University of Nebraska College of Medicine . , 

Duke University School of Medicine 

University of Oklahoma School of Medicine 

* Examined in medicine and surgery . 


Year Endorsement 
Grad. of 
..(1937) Illinois 

.(1930) Kansas 

(1922) N. B M En, 
.(1938)N. B M. En. 
. . (1938) Oklahoma 


Washington July Report 

The Washington State Board of Medical Examiners reporl^ 
the examination for medical licensure held at Seattle, July 
21-23, 1941. The examination covered 7 subjects and included 
70 questions. An average of 60 per cent in each subject ivas 
required to pass Forty candidates were examined, all of w'hom 
passed. Thirty-seven physicians w^ere licensed to practice 
medicine by reciprocity and 9 physicians so licensed on endorse-* 
ment of credentials of the National Board of Medical Exam- 
iners. The following schools ivere represented: 


Year 

School passed 

College of Medical Evangelists . ..(1941,3) 

Loyola University School of Medicine. (1941,3) 

Northwestern University Medical School (1939), (1941) 

Rush Medical College (1937), (1940,2) 

University of Chicago, The School of Medicine. . .(1939) 
University of Illinois College of Medicine.. .(1940), 0 941) 

University of Kansas School of Medicine (1940) 

University of Louisville School of Medicine .(1939), (1940) 

Harvard Medical School (1940) 

Washington University School of Medicine .(1940,2) 

Creighton University School of Medicine (1940, 2) 

Columbia UniveT«ity College of Physicnns and Sut' 
geons . 

Cornell U ' • 

Western I * ' 

University * * 

University ol Oregon Medical School.... 

Jefferson Medical College of *** ** 

University of Toronto Faculty 
McGill University Faculty of ' 

Albert Ludwigs Unncrsitat ^lec . ^ ....... 

burg 

School licensed by RECIPROCITV 

College of Medical E\angehsts 

Northwestern Unuersity Medical School....... . 

(1939) California 
Rush Medici! College... .(1929), (1936) I^fontana, (1939) 

Unuersity of Illinois College of Medicine (1937) 

State University of Iowa College of Medicine (1940) 

Louisiana State University School of Medicine (1940) 

Johns Hopkins University School of Jfedicine ... .(1935) 

Boston University School of Medicine (1924) 

University of Michigan Medical School (1937), (1940) 

Unuersity of Minnesota Medical School..... (1923), 0927) 
St Louis Unuersity School of ’ » 

Washington Unuersity School » 

Unuersity of Nebraska College 
(1940, 2) Nebraska 

Unuersity of Oklahoma School of Medicine. . (1937), (1940) 
Unuersity of Oregon Jledic.il School . (1928), (1933), (1935), 
(1938), (1939) Oregon, (1934) Utah. (1937) Wisconsin 

Unuersity of Pennsyliann School of Medicine (1930), 

( 1 934 Pennsy h an la 

Baylor Unuersity College of Jlcdtcine. 

^(1934) Wiconsin 

Unuersity of Wisconsin Medical School 

(1937) Michig.in 


Number 

Passed 

3 

3 

2 

3 

1 

2 

1 

2 
1 
2 
2 


1939) 

2 

^2923) 

1 

1935) 

1 

1940) 

1 

(1940, J) 

7 


1 

2 

'V.(1934) 

" 2 

1 

Year 

Reciprocity 

Grad. 

with 

.(1940) 

California 

..(1937) 

Tennessee. 


Missouri 
Colorado 
Iowa 
California 
JIaryland 
Vermont 
Michigan 
Minncsot I 
Missouri 
Missouri 


Oklaboma 


of the 


School LICENSED BV ENDORSEMENT 

College of Mc'* — ' ‘ 

Northwestern " 

The School * , .o 

Scienccb 

llamard Medical School 

Unuersity of Oregon Medical School 

McGill Unuersity Faculty of Medicine 

Medizinuchc F.akuUat der Unucrsitat Wien 
* Liccn«e has not been usued 


. . (1926) CaUfornia, 
..(1932) Wisconsin, 


Year 

Grad 

. . .(1938) 

(1934) 

Biological 

(1931) 

(1936), (1940) 

(1940) 

..(1937,2) 
. .(1937) 
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SOCIETY PROCEEDINGS 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Evidence: Communications Between Workmen’s Com- 
pensation Claimant and Examining Physician Not Privi- 
leged.— Information. the court of appeals, Franklin County, 
Ohio, holds, obtained by and the diagnosis made by a physician 
who on the request of the industrial commission examines a 
claimant for compensation under the Ohio workmen's compensa- 
tion act to determine if the disability involved is connected with 
an industrial accident is not privileged under the Ohio statute 
which makes privileged a communication made to a physician 
“in that relation, or his advice to his patient.” The testimony 
of such a physician as to his diagnosis of the claimant’s con- 
dition is admissible in a proceeding to recover compensation 
instituted by the claimant. For a communication to qualify as 
privileged under the statute, said the court, it must not only 
appear that the evidence presented the relation of physician and 
patient but also that any communication made was "in that 
relation.” In the opinion of the court it could not be said that, 
where a physician examines a claimant for the purpose of 
ascertaining conditions determinative of a fact essential to a 
cause of action, the physician has received a communication in 
the relation of physician and patient.— il/cMi/lcii v. Iiidttstrial 
Cotiaiiisshii of Ohio, 37 N. B. (2d) 632 (Ohio, 1941). 


Medical Practice Acts; Revocation of License to 
Practice Physiotherapy. — The medical practice act of New 
York provides for the licensing of both physiotherapists and 
practitioners of medicine. The provisions of the act relating 
to the revocation, suspension or annulment of licenses, how- 
ever, refer only to practitioners of medicine. If “a physician 
has been convicted in a court of competent jurisdiction, either 
within or without this state, of a crime," disciplinary action is 
authorized. In 1930 the plaintiff was granted a license to prac- 
tice physiotherapy in the state of New York; in 1936 the 
Regents of the University of the State of New York revoked 
that license on proof that the plaintiff had been convicted of a 
crime. From such action by the Board of Regents, the plaintiff 
appealed to the supreme court, special term, Ulster County, 
New York. 

The plaintiff contended that the disciplinary provisions of the 
medical practice act had no relation to physiotherapists but 
were applicable only to practitioners of medicine. The evidence 
showed that the plaintiff had been properly notified of the 
hearing before the Medical Committee on Grievances and that 
the same formal procedure required to hear and determine 
charges of unfitness against a physician was applied to the 
plaintiff. The supreme court held that, since the Regents were 
authorized to grant the plaintiff a license, they were likewise 
authorized, in their supervisory capacity, to revoke that license 
for proper and sufficient cause. The order revoking the 
plaintiff's license to practice physiotherapy was accordingly 
confirmed.— Niw'/t v. Graves, Commissioner of Education, ct al, 
19 N. Y. S. (2d) 686 (Ncio York, 1940). 


Medical Practice Acts: Suspension of License for Use 
,f Quack Methods of Diagnosing.— The defendant had been 
icensed to practice medicine in the state of Minnesota After 
ntcring into active practice he was twice warned by the state 
loard of medical examiners that some of his conduct was not 
trMv scientific. At length one of his former pa lents filed a 
ompl'aint before the board charging that the defendant con- 
lucted himself in a manner unbecoming to persons licensed to 
IraSe medicine and that certain methods of diagnosis used by 
he defendant were improper and unprofessional. On the basis 
Iri evMe^^^^ presented, the board 

dinnesota. 


Jove. A. .M. A. 
Jak, 17, 1942 


_ J he defendant himself described his method of diagnosis. A 
piece of wood pulp paper, moistened by the patient’s own saliva 
was placed on a selected spot on the patient’s abdomen and 
^jparenty produced some “line on the person’s abdomen.’’ 

ifferent drugs were then placed in the patient’s hand— “left 
hand for female and right hand for the male.” If the drug or 
medicine which the patient held was the one which would effect 

f reaction, apparent 

to the defendant, would result from the paper on the palient’s 
abdomen and the line on the patient’s abdomen would "go down 
deeper, three or four finger breadths deeper.” In this manner 
tile defendant was able to determine the proper ty’pe of mcdica- 
tion. lie further frankly testified that his method of diagnosis 
was fairly' dependable” without his having to sec or c-xainiiie 
the patient. All he needed was the test paper, moistened by 
the patient’s tongue. This paper ivould be mailed to him, placed 
on another person s abdomen and different drugs placed in the 
^ subject s hand. The diagnosis would then be made accord- 
ing to reactions apparent to the defendant. Absentee patients 
invariably' received pills or pellets compounded entirely of sugar 
and milk. According to the defendant’s testimony these pills 
received their tiierapeutic potency from "energy” with which 
he charged them from a machine with a certain “hook-up." 
There was no attempt by the defendant to justify his habitual 
methods of diagnosis and treatment on any scientific basis. 


The defendant first contended that the proceedings before the 
board constituted a denial of due process or equal protection 
of the law because the board acted as both prosecutor and judge. 
The Supreme Court found that the defendant had been given 
ample notice of the charges against him and had been heard at 
great length in his own behalf. Furthermore, the whole pro- 
ceeding before the board had been subjected to review by the 
district court. The contention was therefore overruled. 


The defendant also contended that he had been denied the 
privilege of introducing the testimony of three witnesses in his 
behalf. These witnesses had been present at the hearing but 
had left prior to its conclusion. The board refused an adjourn- 
ment in order to take their testimony. The witnesses were all 
laymen, and the defendant made no offer of proof to show how 
their testimony would have benefited him, except to indicate 
that they had been successfully treated. However, the court 
said that the defendant's diagnostic methods were “so clearly 
bald quackery, and so much an imposition on his patients, that 
the testimony of 3 patients with whom he had had good luck 
would not have helped him." In conclusion the court said that 
it was impossible to hold for the defendant “until the methods 
of the aboriginal medicine men, the witch doctor, and voodooism 
are demonstrated to be superior to those of modern science as 
applied in the field of medicine. The board of seven competent 
doctors adhered to the notion that the accomplishments of bio- 
chemistry and microscopy, with their diagnostic disclosures 
(which in many cases go to the point of demonstration) arc 
superior to quackery, ancient and modern.” The board's order 
was therefore affirmed. A petition for a urit of certiorari uas 
denied by the United States Supreme Court. — Miimrsala Stale 
Board of Medical E.ratniucrs v. Schmidt, 292 .V, 11', 25i', 
61 S. Cl. 133 (.Minn., 1940). 


Society Proceedings 


COMING MEETINGS 

inu.ll Con"re ^5 on Medic,il Eduialion omi Licensure. CiiiciW. !>'>• 
1617. ^ Dr. Willnm D. Cutter, 335 Xortli Dearborn St., Ciacaeo. 
Seerttarj’* 

aerican Orlhojis'chi.itric Association, Detroit, FcIj. I9-2I. Dr. .Vortcifr 
l. Sur, 1/9 £051 73tl .St.. New Vort. Secrelnry. ^ ^ 

nlral Surgical .-tssociation. Chicago, leb. -'--b- Dr. O- r^. - 

:urtis. Ohio State University, Coliiml.;i=, Obio. ..ccrctarj. 
cific Co.lst Surgical Association, San I ralicisco ami Del M ■ .tc. C i , 
Fob! 1 T 20 . Dr. T. L. Reichert. Stanfo.-d Lnivereiiy Do jit. 1. S.o 

Francisco, Secrctao'. , jj Weliir It- 

My of Surgeons of New jersev, tre-.t'.-i. Jan. .3. D . 
llonnt, n Pivrnoath St.. .Montctair, Sicrcl..ry. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Peri(»dicals published by the American Medical Asso* 
elation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 

62:909-1128 (Nov.) 1941 

•Stature and Weight of Children of United States, with Reference to 
Influence of Racial, Regional, Socioeconomic and Secular Factors. 
H. V. Meredith, Iowa City. — p. 909. 

•Intradermal Immunization: III. Typhoid Fever. D. W. Van Gelder, 
Chicago, and S. Fisher, Fort Sheridan, III. — p. 933. 

Vaginal Flora in Children. Grace Campbell Hardy, New York. — p. 939. 
Influence of Diet on Uric Acid Excretion of Young Children. Jean 

E. Hawks and Gladys Everson, East Lansing, Mich. — p. 955. 

Basal Metabolism of Normal Infants from Three to Fifteen Months of 
Age, with Special Reference to Twins. Dorothy D. Clagett and 
Jlillicent L. Hathaway, Ithaca, N. Y. — ‘p. 967. 

Physical and Chemical Properties of Sputum: I. Factors Determining 
Variations in Portions from Different Parts of Tracheobronchial Tree. 

F. P. Basch, P. Holinger and H. G. Poneber, Chicago. — p, 981. 
Incidence and Nature of Fetal Arrhythmias. L. W. Sontag and Helen 

Newbery, Yellow Springs, Ohio. — p. 991. 

School Health Service and the Private Physician. A. H. Kantrow» 
New York. — p. 1046. 

Communicable Disease and the School. G. il. Wheatley, New York. — ' 
p. 1052. 

Rural Communicable Disease Programs. M. R. Kinde, Battle Creek, 
Mich.— p. 1060. 

Stature and Weight of Children. — In determining the 
average stature and weiglit of boys aged 9 to 14 years in tlie 
United States Meredith finds that boys living in tlie United 
States today, white and Negro, are 6 to 8 per cent taller and 
12 to IS per cent lieavier than they were lialf a century' ago. 
Wltite boys of families of the professional and major managerial 
classes are 3 per cent taller and 6 per cent heavier than those 
of families of the unskilled and semiskilled classes. Boys in 
the United States of various ethnic groups in no instance appear 
to differ in average stature by more than 2 inches (5 cm.). The 
accessible averages for weight fluctuate so that a reasonable 
estimate of the ina.ximal difference is precluded. Averages for 
stature and weight vary but slightly for white boys residing in 
different parts of the United States. 

Intradermal Immunization. — ^^'■an Gcldcr and Fisher com- 
pared tlie intradermal and subcutaneous methods of typlioid 
vaccination by giving 285 children three injections of typhoid 
vaccine subcutaneously and 295 three injections intradcrmally. 
The vaccine used contained 1,000,000,000 typlioid bacilli in 1 cc. 
The first group were given 0.5, 1 and 1 cc. of the vaccine. The 
respective doses for the other group of children who were sub- 
divided into three subgroups were : 0.05, 0.1 and 0.1 ; 0.05, 0.1 
and 0.15, and 0.1, 0.15 and 0.2 cc. Forty-eight of the children 
who received the typhoid vaccine subcutaneously had some 
systemic reaction after at least one injection, usually the first. 
Sore arms were complained of after ciglity-six injections and 
tender regional adenitis after seven. No significant difference 
in the subsequent agglutinin titer of the blood was observed 
whether the vaccine was given at intervals of two or three 
weeks. No somatic, or O, agglutinin appeared in the blood of 
103 children; a titer of 20 developed in 5, of 40 in 1, of SO in 6 
and of 160 in 170. The flagellar, or H, agglutinin titer was 
negative for 1, 320 for 4, 640 for 262 and' 1,280 for 18. Only 
S of the 295 diildrcn given tlie vaccine intradcrmally experienced 
.any systemic mild reaction ; most of them were among the sub- 
jects of the tliird subgroup. Somatic, or O, agglutinins were 
not stimulated to any considerable degree by the intradermal 
injections, but the tliree doses given tlie second subgroup or 
those given tlie third subgroup increased the flagellar, or H, 
ngg.utinin titers to levels about as liigh as those obtained by* 


the subcutaneous method. Despite the fact tliat O agglutinins 
are stimulated by the intradermal metliod, the authors believe 
that the method is satisfactory, because reactions are practically- 
eliminated and the difference between the agglutinin titers of 
the two methods does not seem highly significant. The three 
doses most satisfactory for intradermal injection for subjects 
yveighing 120 (54.5 Kg.) or more pounds are 0.05, 0.1 and 
0.15 cc., because the reactions after this dosage are minimal and 
there is no significant lowering of the subsequent agglutinin 
titers. 

American Journal of Medical Sciences, Philadelphia 

202:625-780 (Nov.) 1941 

Some Medical, Social and Economic Problems of the Physically Handi- 
capped. A. R. Shands Jr., Wilmington, Del. — p. 625. 

•Werner*s Syndrome: Report of First Necropsy and of Findings in New 
Case. B. S. Oppenlieimer and V. H. Kugel, New York. — p. 629. 
Harailton-Schwartz Test and Hyperparathyroidism in Various Diseases. 
N. J. Winer, New York. — p. 642. 

Note on Effect of Dermal and Enteral Irradiation by Radio Phosphorus 
on Blood Levels of Dogs. L. A. Erf, Berkeley, Calif. — p. 650. 

Defect in Clot Formation Obser\'ed in Three Cases of Chronic Agnogenic 
Hemorrhagic Disease. G. Carpenter and J. G. Allen, Chicago. — p. 655. 
•Idiopathic Hypoprothrombinemia — Apparently Unrecorded Condition. 
J. E. Rhoads and T. Fitz-HMgh Jr., Philadelphia. — p. 6<S2. 
Intraventricular Block, Including So-Called Bundle Branch Block. 
A. Bohning, L. N. Katz, R. Langendorf and B. Blumentlial, Chicago. 
— p. 671. 

Phonograph Records of Heart Sounds, Murmurs and Arrythmias. G. D. 
Geckeler, Philadelphia. — p. 685. 

Simple Micro Test for Sulfanilamide and Its Derivatives in Blood. 

J. Churg and D. Lehr, Newark, N. J. — p. 687. 

Effect of Low Calcium Diet and Calciferol (Vitamin De) on Calcium 
and Phosphorus Metabolism: Studies on Two Parathyroprivic Patients 
and One ‘‘Normal” Subject. E, Rose, W. H. Perloff and F. W. 
Sunderman, Philadelphia. — p. 691. 

•Further Experience with Use of Guanidine Hydrochloride in Treatment 
of hlyasthenia Gravis. Katharine Dodd, S. S. Riven and A, S. hlinot, 
Nashville, Tenn.— p. 702. 

Primary Carcinoma of Liver in Hemochromatosis. J. E. Berk and 
M. M. Lieher, Philadelphia. — p. 708. 

Water Metabolism in Pregnancy. W. T, Pommerenke and H, E. 

Thompson Jr., Rochester, N. Y. — p. 714. 

•Effect of Alcohol on Vision. H. Newman and E. Fletcher, San 
Francisco. — p. 723. 

Diabetic State as Influenced by Diet. Anna R. Spiegelman and H. 0. 
Mosenthal, New’ York. — p. 731. 

Angina Pectoris in Young Individuals with Aortic Insufficiency: Report 
of Six Cases. A. C. Ernstene and R. W. Schneider, Cleveland.— 
p. 737. 

Werner’s Syndrome. — Oppenlieimer and Kugel discuss the 
data of the first necropsy of a patient with Werner’s syndrome. 
The observations at necropsy, they say, confirmed the clinical 
evidence of endocrine stigmatization: atrophy of the testes and 
the prostate gland, adenomas of the thyroid and adrenal and 
evidence of hyperactivity of the parathyroid. The pituitary 
gland showed no abnormalities. They enumerate the following 
as clinical evidences of parathyroid hyperactivity: generalized 
and localized osteoporosis, metastatic calcification, transient and 
recurrent hypercalcemia, abnormal negative calcium balance and 
increased circulation of the parathyroid secretion. 

Idiopathic Hypoprothrombinemia. — ^Thc unexpected find- 
ing of a prothrombin deficiency in a white youth of 18 with 
siqiposed liemophilia led Rhoads and Fitz-Hugh to study the 
defects of the coagulability of this patient’s blood more carefull}-. 
The prothrombin time was definitely prolonged. The diagnosis, 
during fifteen previous admissions to the hospital, had always 
been hemophilia. Because of the hypoprotlirombinemia the diag- 
nosis of hemophilia was abandoned and that of idiopathic hypo- 
prothromhincmia was substituted. Because of the early onset 
of symptoms, the condition may have been congenital. The 
family history was negative, and the plasma prothrombin con- 
centration of the patient’s mother and brother was normal. The 
disease differed from typical hemophilia in that clot retraction 
was poor. None of the tests of hepatic function revealed any 
evidence of hepatic damage. At necropsy no gross hepatic 
abnormality was discernible, and the microscopic changes were 
much less than those found in patients with hypoprothromliin- 
cmia due to hepatic damage. The possibility of a toxic agent 
whicli destroyed prothrombin directly seems unlikely, as the 
patient did not improve with changes in diet and environment. 
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Neither a disorder of the digestive tract nor failure to absorb 
vitamin IC were factors m the patient's illness The studies 
carried out indicate that his coagulation defect was due to a 
lack of prothrombin and to a qualitative defect m fibrinogen 
without a quantitatue defect 

Guanidine Hydrochloride in Myasthenia Gravis.— On 
the basis of tlie results that Dodd and her associates obtained 
with guanidine hj drochloride in 6 patients with myasthenia 
gravis and those obtained in 21 cases by other w orkers the 
authors conclude that the drug causes temporary improvement 
in muscular function in most patients with the disease These 
patients have an increased tolerance to guanidine Prolonged 
medication produces sustained improvement witliout harmful 
effects Generally less of the drug is required after several 
months of adequate individual medication Guanidine, unlike 
prostigmme, does not inhibit the activit 3 ' of choline esterase 
It may play a fundamental part in restoring irritability to cells 

Effect of Alcohol on Vision. — Newman and Fletcher 
studied the affect tliat alcohol had on the vision of 35 men and 
IS women drivers after they had consumed within fifteen to 
thirty minutes at least 1 ounce (30 cc ) of whisky to each 
30 pounds (136 Kg) of body weight Seven tests (for visual 
acuity, depth perception, distance judgment, lateral fields of 
vision, eye coordination, glare resistance and glare recovery) 
were given the subjects prior to their ingestion of the whisky 
and again forty-five minutes after its consumption The alcohol 
produced changes in all the components of vision tested but 
not all the components of all the persons tested tvere affected. 
Although there was an obvious tendency for persons with higher 
concentrations of alcohol in their blood (which varied from 
SS to 218 mg per hundred cubic centimeters) to show more 
changes, particularly major changes, this was far from true 
m etery instance From the data it is impossible to select any 
single concentration as a criterion of dangerous intoxication 
The figure of 150 mg per hundred cubic centimeters proposed 
as prima facie evidence of drunkenness by the National Safety 
Council, would be too liigli for some subjects and too low for 
others In every volunteer with a concentration of more than 
115 mg of alcohol per hundred cubic centimeters of blood there 
was a significant change in at least one of the tests performed 
The greatest number of changes occurred in visual acuity, the 
smallest in the field of vision 


American Journal of Ophthalmology, Cincinnati 

24:1233-1348 (Nov) 1941 

Clinical Ocular Coiiditions Associated iMtIi Vitamin B Complex Dcfi 
cxenctes L V Johnsoflt Cleveland — p 1233 
Sensituitics of Color Jteceptors as Measured by Dark Adapniion 
J Mandelliaum and Esther U Minte, Eeir Yorl, — p 1241 
Physiologic Studies on Neural Mechanisms of Visual Localization and 
Discrimination. S A Talbot and W H Jtarshall, Bailiniore — 

’E5*e Disease Due to Vitvmin Deficiency tn Trinidad Tropica! Niitri 
tioinl Ambljopia, Essential Corneal Epithelial Dystroplij , Conjunc- 
tioml Bleeding in Keivborn Vivian M Metivier, Port-of Spam, 
Trinidad, British West Indies— p 1265 
Cephalic Tetanus Following Injury to Eyeball G G JajmeGojaz, 
Rio de laneiro, Brazil — p 12S1 „ „ . . 

Role of Home Training in Orthoptics Elizabeth K Stark, New York — 

p 1299 

Eve Disease and Vitamin Deficiency in Trinidad - 
Metivier points out that, while frank beriberi and classic pellagra 
are clinical curiosities m Trinidad, the ocular manifestations of 
vitamin B deficiency, particularly vitamin B-, are frequent As 
onw as attempts are made to designate all vitamin deficiency 
diseases as pellagra the great morbidity in the colonies doe to 
V tamm defiLnctes will not be unearthed and recent advances 
villlav e no meaning The author discusses the closelj related 
svndromes m which ocular changes and visual defects are promi- 
nent features of vitamin deficiency m warm climates 

anifil\nma” is suggested ior the disease which results 
f td. 1^0 vfta^^ B- fo maintain nutrition of the optic 
I , her d reS or through retinal elements When the 
„cne, suffers from deficiency of vitamin B- 

e'pdhehal f oPj- 

-Sr b. ..b.,™. 


American Journal of Physiology, Baltimore 

134:683-822 (Nov ) 1941. Partial Index 

Respiratory a^ Circuhtory Responses (o zlcute Carbon Sronoxulc 
Poisoning H Ch.odi, D B Dili, P Coiisolaz.o and S M IM. 
lioston — p 683 

»Empt,,ng Time of Sfomaeh of Old People F J Van L.ere and D 
Vi Northiip, Jlorgintoiin, W Va — p 719 
Optinnl Sodium Chloride Concentration for Oral Saline Diuresis 1 
M Coon, R O Noojin and C Pfeiffer — p 723 
Diuretic Effect of l^fassiiHn, Calcium and Magnesium Giicn Oradt 
m Salt Solution C Pfeiffer, C Rohj and R B Sinitli — p 729 
Enzymatic Inactiiation of Cliolecjsfokmin by Blood Scrum ft Green 
I r Stem Jr and A C Ivy, Chicago— p 733 
Red Cell Counts, Percentage Volume and Opacity of Suspensions 
E Ponder, Mineola, N Y — p 739 

Shock Pollowing Venous Occlusion of Leg S Perlmi, S T Killian, 
L N Katz and R Asher, Chicago — p 755 
Action of Exercise on Ketosis D R Drury, Jos Angeles, A N WicI 
and E M MacKay, La Jolla, Calif —p 761 
Fefai Aspirations of Aniniotic Ptind N W Shork, Kith assistance of 
L A Telesco and W Heisler, Los Angeles — p 769 
Effect of Insulin on Cardiac and Liver Glycogen G Evans, Minni 
apolis — -p 798 

Inhibition of Pjlonc Sphincter Repon by Digestion Products of pTt 
y P and J Mcschan, Cleveland — p S03 

Roentgenographic Observations Suggesting Difference Betvvecn Totaf 
and Circulating Blood Volume R B Rutherford, E \V Godhey 
and J Q Griffith Jr, Philadelphia' — p 808 


Gastric Emptying Time of Old People — Van Lierc and 
Northup determined, under the fiuoroscope, the gastric emptj- 
ing time of 12 men from 58 to 84 years of age Ten of the 
subjects were indigent persons residing in a count} infir- 
mary, I was a college professor and 1 was a janitor The 
average gastric emptying time of the 12 men was one and 
ninety-four hundredtlis hours, the extremes ranged from one 
and thirty-three hundredths to two and seventy-five htindredthx 
hours 'The corresponding figures for 59 joiing adults were 
two and eight hundredths, one and three hundredths and three 
and eight hundredths hours It seems that senescence does not 
influence gastric emptying 


Am. J. Roentgenol. & Rad, Therapy, Springfield, 111. 

46:447-604 (Oct) 1941 

Classification of Tumors of Thyroid S Wirrcn, Boston — p 447 
Radiation Treatment of Carcinoma of Thjroid H F. Hare, Boston — 
p 452 

Experiences in Treatment of Malignant Tumors of Tlijroid Ghnd 
U V Porfniinn, Cleveland — p 454 
Radioactive Iodine as Indicator in Th>rojd Ph>sio!ogy Observations 
on Rabbits and on Goiter Pitients S Hertz, Boston— p 467 
Carcinoma of Tbyroid F H Lihey, Boston— p 469 
•Roentgenologic Diagnosis of Primary Carcinoma of Liter R Schatzli, 
Boston — p 476 

An Unusual IntracrMiial Foreign Body. R. Dnnc, Sitanmb, Gi — 
p 484 

Aeurobhstoma Sjmpatheticum Roentgenologic Appcannccs and Radn 
tion Treatment G Jf Wj att and S Farber, Boston — p 485 
Multiple Strne Parallel to Epiphjses and Ring Shadows Around Bone 
Grow f/i Centers C A SnwmcK Port Pennine, 497 

Treatment of Mixed Tumors of STlivTrj Glands by Roentgen Pays an I 
Radium J McFarland, Philadelphia — p 506 
Dermatoses Associated with Roentgen Thenp} S C Casti^lnno Phih 


delphia — p 528 , r n ni 

Roentgen Radiation as AinIgCi»ic Agent. J R Cart) and I ucjJJe .1 
Bond, New Yorlv — p 532 

Experimental Modification of Sensitivity of "ieast to Roentgen Ka> 
K S Anderson and H TurJ.owitz, ^cv York— p 537 „ 

Nonharmtul Effecls of Irniliotion of Pituitary Rcsion of Rah it 
J Kotz, J F Elnaril and Elizabeth Parlcr, W ashiiiglon, D L — 
p 543 

Roentgenologic Diagnosis of Hepatic Carcinoma — 
Vccordmg to Srhateki, the roentgen demonstration oE a mass m 
he region of the liver and the lobulation of the diapbragmUic 
hadovv may be produced by metastatic tumors, cchmococctis 
ists and possibh svmma as well as primary hepatic cancer. 
\iiy iocalized buige of the diaphoigm m a piticnt P", ' 
irrbosis of the hver should be taken senoudy. particul.iri) n 
t occurs in an unusual location, and the possibibtv of a prm’iry 
lepatic cancer m all such patients should be considered A 
ombmation of cirrhosis of the liter (vnr.cc) ' 

lie region of the hver is highly suggestive of a primao hcjiinc 
a^er The combination of cirrhosis (.arices) .-md pos. u 
udence of cancer (. c, pulmonao metastasis) cond 

nf However, the presence of all three ’^fors mate, • 
lagnosis of primary hepatic cancer cvtremdj ^ 

atLr reports 4 cases m which a roentgen dia-mo ,s „i hep 
ircmofna 
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Annals of Surgery, Philadelphia 

114:801-960 (Nov.) 1941 

Prophylaxis of PutmonarJ’’ Embolism by Division of Femoral Vein. 

J. Fine and J. B. Sears, Boston.— p. 801. 

Management of Lymph Nodes in Neck — ^letastatic from Carcinoma of 
Mouth. R. H. Kennedy, New York. — p. 813. 

Tumors of Carotid Body: Clinical and Pathologic Considerations of 
Twenty Tumors Affecting Nineteen Patients (One Bilateral). S* 
Harrington, O. T. Clagett and M. B. Dockerty, Rochester, Minn.— 

p. 820. 

Successful Removal of Saddle Embolus of Aorta, Eleven Days After 
Acute Coronary Occlusion. I. S. Ravdin and F. C. Wood, Pliila* 
delphia.— 'p. 834. 

Reflections on Gastroduodenal Surgery. J. R. Judd, Honolulu, T. H. 
p. 840. 

Lymphogranuloma Venereum; Treatment of Severe Cases of Anorectal 
Type by JIucosal Stripping Operation: Rreliminary Report. R. H. 
Patterson, New York. — p. 847, 

•Endometriosis; Its Significance. J. V. Jleigs, Boston, p. 866. 
Intra-Abdominal Hernia: Review of Thirty-Nine Cases in Which 
Treatment Was Surgical. C. W. hlayo, L. K. Stalker and J- -I. 
Miller, Rochester, hlinn, — p. 875. 

Testicular Transplantation; Successful Autoplastic Graft Following 
Accidental Castration. W. hi. Kearns, Milwaukee, p. 886. 

Present Status of Intravenous Fluid Treatment of Traumatic and Surgi- 
cal Shock. H. N. Harkins and R. D. JfcClure, Detroit.— p. 891. 
Clinical Significance of Prothrombin Deficiency and Its Treatment. 

J. D, Stewart, Boston. — p. 907, _ 

Treatment of Fractures of Humerus by Means of Hanging Plaster Case 
— "H-anging Cast." A. D. LaFerte and P. D. Nutter, Detroit.— 
p. 919. _ 

•Early Diagnosis of Pott’s Disease. R. I* Harris, Toronto, Canada, ana 
H. S. Coullhard, Weston, Ont., Canada. — p. 931. 

"Unexplained** Infections in Clean Operative Wounds; Importance of 
Air as Medium for Transmission of Pathogenic Bacteria and Bac- 
tericidal R.adiation as Method of Control; Analysis of Over 5,000 
Operations, Covering Period of Ten and One-Half Years. D. Hart 
and S. E. Upchurch, Durham, N, C. — p. 936. 

Prophylaxis of Pulmonary Embolistn. — ^Fine and Sears 
state tliat division of tlie femoral vein is advisable as a routine 
prophylactic measure against pulmonary embolism when throm- 
bosis of the deep veins of the lower leg is present or suspected. 
They do not refer to pulmonary embolism arising from auricular 
fibrillation or any vascular disorder of the venous system 
ceplialad to the great veins in the pelvis. The value of sucli 
prophylaxis can be affirmed only after it has been done in a 
large series of patients with phlebitis and the incidence of fatal 
and nonfatai pulmonary embolus has been lowered significantly. 
The most desirable site for blocking the discharge of an embolus 
from the deep veins of the lower leg is just below the vena 
profunda. 

Endometriosis. — Meigs believes tliat tlie increased frequency 
of endometriosis, a representation of an abnormal physiology, is 
due to late marriage and delayed and infrequent childbearing. 
To prove this contention he compares the incidence of endo- 
metriosis among 400 consecutive private patients, most of them 
fairly well to do, who had abdominal gynecologic operations 
and 400 patients from the Iilassachusetts General Hospital. The 
hospital patients are of the social status that marries early and 
has cliildren frequently. The more normal functions of this 
group are reflected in the small incidence of endometriosis. Of 
the private patients 112, or 28 per cent, showed microscopic 
evidence of endometriosis, as against 23, or 5.8 per cent, in the 
Afassacliusetts General Hospital group. Further study sliows 
that endometriosis is a stigma of infertility, and it is due to 
uninterrupted menstrual cycles, because of late marriage and 
infrequent childbearing. It is increasing among women having 
few children and having them late in life. Early marriage and 
early and frequent childbearing should be urged. 

Pott’s Disease. — Harris and CouUhard emphasize tlirce 
early manifestations o£ Pott’s disease which permit early diag- 
nosis: 1. An analysis of the quality of the pain from wliich 
tlie patient suffers demonstrates tliat it is of spinal origin, is 
intensified by movement, weight bearing and jolting and is 
relieved by rest. 2. Roentgen study reveals a thin intervertebral 
disk before the characteristic caries oi tlie vertebral bodies is 
manifest. 5. Aspiration of the focus of infection under roentgen 
guidance will yield pus from wliicli a positive diagnosis can be 
made. 


Archives of Pathology, Chicago 

32:689-888 (Nov.) 1941 

•Vitamin A Deficiency and the Nervous System. S. B. Wolbacit ami 
O. A. Bessey, Boston. — p. 689. 

Neuropathologic Changes in Experimental Carbon Disulfide Poisoning in 
Cats. A. Ferraro, G. A. Jervis and D. J. Flicker, New York.— p. 725. 
Growth Processes in ^kfammary Glands of Jlice of Strains Differing in 
Incidence of Mammary Carcinoma. L. Loeb and V, Suntzeff, 
St. Louis. — p. 739. 

Relation of “Anitsebow ^lyocyte’* to Rheumatic Infianimation, B. J. 

Clawson, ^linneapolis. — p. 760. 

Kaposi’s Disease. D. Symmers, New York. — p. 764. 

■^Incidence of Occult Adenocarcinoma of Prostate: After Fifty Ycais 
of Age. E. Baron and A. Angiist, Jamaica, N. Y. — p. 787. 

Effects of Continued Administration of Sulfathiazole and Sulfapyridine 
in Monkeys- D. R. Climenko, Rensselaer, N. Y., and A. W. Wright, 
Albany, N. Y. — p. 794. 

Perchlorate Method for Determining Concentration of Alcohol in Expired 
Air as Medicolegal Test, W. W. Jetter, Boston, and G. C. Forrester, 
Niagara Falls, N. Y. — p. 828. 

Tumors of Spina! Cord. J. W. Kernohan, Rochester, Minn, — p. 843. 

Vitamin A Deficiency and the Nervous System. — From 
their experiments on laboratory animals Wolbach and Bessey 
predict that acute uncomplicated vitamin A deficiency in infants 
would produce the same changes : an overgrowth of the central 
nervous system (in relation to osseous growth) with consequent 
mechanical injuries to the brain, spinal cord and nerve roots. 

Incidence of Occult Adenocarcinoma of Prostate. — 
Baron and Angrist state that the examination of random sec- 
tions of the prostate gland in 36^ men more than 50 years of 
age revealed adenocarcinoma in 14.8 per cent; the prostates of 
9.9 per cent contained occult adenocarcinoma, and 4.9 per cent 
of the 364 patients died of extensive prostatic adenocarcinoma 
with metastasis. 

Bulletia New York Academy of Medicine, New York 

17:823-884 (Nov.) 1941 

Carcinoma of Stomach Emphasizing Some Misconceptions of the 
Disease. J. W. Hinton, New York. — p, 829. 

Acute Surgical Conditions of Abdomen in Children. C, W. Lester, 
New York. — p. 844. 

Treatment of Disorders of Menopause. R. T. Frank, New York.— 
p. 854. 

Medical Testimony in Personal Injury Action. W. J. Kernan, New 
York. — p. 864. 

Evolution of Clinical Sphygmomanometry, W. H. Lewis Jr., New York. 
— p. 871. 


Canadian Medical Association Journal, Montreal 

45:385-478 (Nov.) 1941 

Human .Cord Serum Globulin in blodification and Frevention of 
Measles. L. P. Strean, G. J. Strean, Montreal; D. Lapointe and 
E, Decbene, Quebec. — p. 385. 

Special Problems of the Royal Canadian Air Force Medical Officer. 

G. E, Hall, Weston, Ont. — p. 387. 

Peptic Ulcer Problem. R. W. I. Urquliart, A. C. Singleton and W. R. 
Feasby, Toronto. — -p, 391. 

Comparison of Isinglass and Gelatin as Blood Substitutes. E. T. Water.s 
Toronto. — p. 395. 

Postwar Problems. A. F. Menzies, Morden, Man. — p. 399. 

Right Sided Aortic Arch: Report of Two Cases, D. Eisen and H. K. 
Taube, Toronto. — p. 402. 

Total Gastrectomy; Report of Case. S. S. Peikoff, Winnipeg, Jfan.— 
p. 407. 

Anterior Urethral Diverticulum Complicated by Calculi. G. C. Seymoui 
Barrie, Ont. — p. 410. 

Problems in Diagnosis of Acute Surgical Lesions of Abdomen. O, W. 
Nicmeier, Hamilton, Ont. — p. 412. 

•Blood Prothrombin in Newborn: Effect of Vitamin K on Blood Pro 
thrombin and on Hemorrhagic Disease of Newborn. S. G. Ross and 

H. T. Malloy, Montreal.— p. 117. 

Results of Thoracoplasty in Advanced Pulmonary Tuberculosis: Pre- 
liminary Report. D. Ackman. Montreal. — p. 422. 

•Paro.xysmal Tachycardia in Childhood, H. Baker, Fairy Glen, Sask.— 
p. 426, 

Appendicitis: Statistical Study. A. L. Murphy and W. E, Hlrtle 
Halifax, N. S. — p. 430. 

Investigation and Treatment of Injuries About Knee Joint. II. R. 
Inksatcr, Calgary, Alta. — p. 433. 

Primary Carcinoma of Lung: Pneumonectomy. W. C. Whiteside, 
Edmonton, Alta.— p. 436. 

Pneum.atothcrapy; Therapeutic Use of O.xygen and Other Gases. M. 
R. Grf/fitb, 3fontrea/. — p. 439. 

Blood Prothrombin in Newborn.— Ross and Malloy found 
that newborn infants showing asphy.xia have spontaneous hciu- 
orrhage more frequently than normal infants. In 3 of 9 such 
infants spontaneous bleeding deveioped. The ma.ximal prothrom- 
bin time of these 9 infants was between HO and 300 second-, 
with an average of 195 seconds. These high values and the 
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fact that 3 bled spontaneously may be of some significance. 
Anoxemia may be a factor in the production of hypoprothrom- 
binemia in this condition. There is no relationship between physi- 
ologic jaundice of the newborn and hypoprothrombinemia. 
Therefore the authors suggest that a prophylactic dose of vita- 
min K might be of value for premature infants (because of 
their tendency to traumatic and spontaneous hemorrhage) and 
in newborn infants with asphyxia. Vitamin IC is also indicated 
in traumatic bleeding, especially intracranial hemorrhage. 

Paroxysmal Tachycardia in Childhood. — Baker reports 
the presence of the classic type of paroxysmal tachycardia in a 
girl of 16. Clinically the girl’s heart was normal, in spite of 
recurrent attacks of paroxysmal tachj'cardia for eight years' 
(since she was 8). The tachycardia conformed to the classic 
adult type in every respect. 

Canadian Public Health Journal, Toronto 

32:491-538 (Oct.) 1941 

Alorbidity Survey in Stiinicipal Doctor Areas in Manitoba: Atay 1, 1938 
to April 30, 1940. F. W. Jackson, Winnipeg, Man. — p. 491. 

Recent Advances in Tuberculosis Control in Ontario. G. C Brink 
Toronto. — p. 302. 

New Immunization Program in Royal Canadian Air Force. A. H. 
Sellers, Toronto. — p. 509. 

Report of Outbreak of Trichinosis. W. J. Deadman and D. C. Wilson, 
Hamilton, Ont. — p. 513. 

Fatigue Syndrome in School Children. H. E. Edwards and \V. J. 
Tamblyn, Toronto. — p. 518. 

Georgia Medical Association Journal, Atlanta 

30:415-456 (Oct.) 1941 

Further Observations on Treatment of Cancer of Breast: Review of 
139 Reports of Cases. T. Harrold, Macon. — p. 415. 

Trends in Medical Education in Georgia: Undergraduate Medical Edu* 
cation. G. L, Kelly, Augusta, — p. 423, 

Graduate Medical Education. R. H. Oppenlieimer, Atlanta. — p. 429. 

Medical Preparedness, J. E, Baylis, Atlanta. — p. 434. 

So That Is Allergy. M. A. Ehrlich, Bainbridge. — p. 438. 

Surgery as Aid to Diagnosis. F. \V. McRae, Atlanta.— p. 441. 

Large Ovarian Cyst: Dermoid Variety. S. E. Sanchez, Barwick. 
— p. 444. 


parents or dose relatives and a combination of the foregoing 
factors. Only I of the patients, a boy, liad another associated 
endocrine disorder; he showed signs of hypogonadism. All but 
one of the glands that were resected were described by the 
pthologist as “hyperplastic goiters” with various degrees of 
involution. The exception was described as an “intermediate 
adenomatous goiter (fetal adenoma).’’ The symptoms of this 
patient were entirely similar to those of the other patients 
although e.xophthalmos was not present. Conservative, iion- 
surgical treatment failed to arrest the disease, of 5 of 6 patients. 
After thyroidectomy the growth and the mental development of 
the children operated on proceeded, in the absence of any recur- 
rence, in an entirely normal manner. Postoperative ins'xcdema 
of any permanent importance did not occur. However, post- 
operative recurrences and persistent hyperthyroidism occurred 
in 3 of the patients who had thyroidectomy. This complication 
apparently developed irrespective of the mode or the duration of 
the pteoperative or the postoperative management. Tlierefore 
t’nyroidectomy is a therapeutic necessit)', and the phj’sician, while 
fully aware of the risk entailed, has no reasonable alternative 
but to advise such a procedure. 

Amenorrhea and Hypopituitarism. — Ornstein employed 
estrogens for the treatment of 4 patients (aged 27, 24, 19 and 
16 respectively) with hj'popituitarism of the Lorain-Levi type, 
with sexual and somatic infantilism. Continuous treatment 
induced cyclic uterine bleeding associated with changes in the 
secondary sex characteristics. Parenteral and oral therapy were 
equally effective. The implantation of pellets of estradiol ben- 
zoate complemented by regularly spaced periods of oral admin- 
istration of progesterone was most effective. When therapy was 
discontinued or the gonadotropes were used, bleeding ceased and 
the increased mammary tissue regressed about 25 per cent. Preg- 
nant mare’s serum and a combination of chorionic gonadotropin 
and an anterior pituitary gonadotropic extract were ineffective 
in inducing bleeding or in maintaining the secondary sex charac- 
teristics. The psychologic improvement alone justifies tlie treat- 
ment. Therapy should not be begun before 17, or at least until 
delayed puberty has been ruled out. 


Journal of Clin. Endocrinology, Springfield, 111. 

1:859-930 (Nov.) 1941 


"Hyperthyroidism in the Adoiescent: Anaiysis of Eighteen Cases Under 
Eighteen Years of Age. J. B, Black Jr. and B. Webster, New York. 
— p. 839. 

Pancreatic Encephaiopathy. N. 0. Rothermich and E. von Haam, 
Coiumbus, Ohio, — -p. 872. 

Creatine-Creatinine Melaboiism in Older Patients with Benign Prostaiic 
Enlargement. M. B. Sutton, New York. — p. 882. 

Bioiogic Assay of Blood Estrogens by Intravaginal Application of 
E.\tracts and Desiccated Material. A. S. Albrieii-’t, San Francisco. 


— p. 889. 

Distribution of Estrogens in Blood of Pregnant and Konpregnant 
Women. A. S. Albrieux, San Francisco. — p. 893. 

Control of Menopausal Symptoms with Estradiol Benzoate: Impressions 
Gained in Treating a Group of Forty Patients. E. G. Waters, Jersey 


City, N. J. — p. 895. . „ ... c- a n 

"Management of Primary Amenorrhea in Hypopituitarism. E. A. Orn- 
stein, New York. — p. 899. 

Laurence-Moon-Biedl Syndrome: Case Report with Complete Autopsy. 
N. L. Anderson, Durham, N. C.— p. 905. a w n iniT 

Cushing’s Syndrome: Two Cases Treated with Stilbestroi A. E. Rakoff, 
A. Cautarow and K. E. Paschkis, Philadelphia —p. 912. 

Pitressin Inhibiting Substance in Serum of 

Diabetes Insipidus. R. B. Rutherford and J. Q. Griffith Jr., Phila 

E.vlr.'cfionTiid'’ A'ssay of Lactogenic Hormone in Postpartum Urine. 
J. Meites and C. W. Turner, Columbia, Mo.--p. 918 

Growth and Sex Hormones. M. A. Gcldzieher, ^ew \ork.— p. 9-4. 

Adolescent Hyperthyroidism.— Black and Webster state 

that, from September 1932 to September 1940, /47 Pat.ents with 
diffuse or nodular to.xic goiters were seen at the New -iork 
Hospital and that 26 of them were less than IS Eigliteen o 
the 26 adolescents were patients of the medical and surgica 
services • 17 had toxic diffuse goiter and I had a toxic "odula 
goiter. In the group there were IS S"-'® 3 

17 vears at the time the symptoms ensued. In 13, all girls, me 
onset of symptoms occurred at the 13 and the 14 year age level. 
The edolomc factors involved include infection (either closely 
JreceS w or associated with the appearance of ^-vmpmms) 

S eSe trauma, exophthalmic goiter or “go, ter trouble m 


Journal of Clinical Investigation, New York 

20:467-606 (Sept.) 1941 


Influences of Erythrocytes and of Leukocytes on Stability and Transfer 
of Ascorbic Acid in Human Blood. M. Hcinemann, New Haven, 
Conn. — p. 467. 

Evidence for General Distribution of Peripheral Resistance in Coarda* 
tion of Aorta: Report of Three Cases, J. M. Steele, New York.— 
p. 473. 

Treatment of Cirrhosis of Liver by Nutritious Diet and Supplements 
Rich in Vitamin B Complex. A. J, Patek Jr. and J. Post, New York. 


— p. 481. 

Intravenous Glucose Tolerance Test. E. L. Lozner, Boston; A. W, 
Winkler, New Haven, Conn.; F. H. L, Taylor, and J. P. Peters, New 
Haven, Conn. — p. 507. 

Peripheral Vascular Response to Exercise in Ilyperthyroid State. D. I. 
Abramson and S. M. Fiersl, Cincinnati. — p. 517. 

Studies on Pain: Obscn’ations on Pain Due to Local Cooling and on 
Factors Involved in “Cold Pressor” Effect. S. Wolf and J. D. Hardy, 
New York. — p. 521. 

Formulas for Afferent and Efferent Arteriolar Resistance in Human 
Kidney: Application to Effects of Spinal Ancstliesfa. H. LsmpoTt, 
New York. — p. 535. 

Relative Changes in Afferent and Efferent Arteriolar Kcsistance in 
Normal Human Kidney. H. Lamport, New \ork.--p. 545. 

Mechanisms of Respiratory Failure Under Barbiturate ,/^csthesia 
(Evipal, Pentothal). H. K. Bcechcr and C. A. ^fo>cr, Boston. 

Clfnical Studies with Aid of Radio-vetive Pbosplioriis; I. Aliiorption .nml 
Distribution of Radiophosphorus in Blood and Its Excretion by Xorroal 
Individuals and Patients with Leukemia. L. A. Erf and J. ft. Lau- 


rence, San Francisco.— p. 567. 

udics on Neoplasms with Aid of Radioactive Phosphorus Hf. i 5^ 
phorus Melaboiism of Phospholipid, Acid Soluble and .Nudcoprotcin 
Fractions of Various Tissues of Normal and Loui^m.e 3f.ee Mourn. 
Administration of “Tracer” and "Therapeutic Doses of 
phorus. L. W. Tuttle, L. A. Erf and J. If. Lawrence, San Francisco. 

^iiiirimlntal and Clinical Studies on Gramicidin. W. E. Hcrrcll end 

C. L. Fox Jr. and 

c. L. Fox Jr., New York.— p. 603. 
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Journal of Experimental Medicine, New York 

74:397-510 (Nov.) 1941 

Transplantalile Epitheliomas of Lip and Mouth of Catfish: I. Pathologj : 
Transplantation to Anterior Chamber of Ese and into Cornea B 
Lucke and H SchUtmberger, Philadelphia* — p 397. 

•Complement Fixation Test in Diagnosis of Virus Infections of Central 
Nerrous Sjstem J Casals and R Palacios, New York— p 409 
Cultiration of Hog Cholera Virus C TenBroeck, Princeton, N J. 

— p 427. , , 

•Neutralizing Antil odies in Human Serum After Influenza A' Lack 
of Strain Spccificitj in Immunologic Response. F. L. Horsfall Jr. 
and E R Rickard, New York — p 433 
Studies on Conditions Affecting Survival in Vitro of JIalartal Parasite 
(Plasmodium Lophurae) W Trager, Princeton, N J.— p. 441 
Influence of Extraneous Protein and Virus Concentration on Iimctiva- 
tion of Rahhit Papilloma Virus hy XRajs W. F. Friedeuald and 
R S Anderson, New York — p 463. 

Comparative Virulence of St. Louis Encephalitis Virus Cultured with 
Brain Tissue from Innately Susceptible and Innately Resistant Mice. 
L T. Webster and Mary S. Johnson, New York — p. 489 
Serologic Specificit> of Particulate Components Derived from Various 
Normal Mammalian Organs W Henle, L A Chambers and V. 
Croupe, Philadelphia — p 495. 

Virus Infections of Central Nervous System.— Casals 
and Palacios describe a complement fixation test for various 
virus infections of the central nervous system for which emul- 
sions of infected brain tissue are used. The brain emulsion is 
frozen, thawed and then centrifuged in an angle head centrifuge 
at 3,500 revolutions per minute for one hour. The method has 
proved reliable in experiments with rabies, St Louis encephalitis, 
Japanese B encephalitis, lymphocytic choriomeningitis, eastern 
and western equine encephalomyelitis, louping ill and spontane- 
ous encephalomyelitis of mice (Theiler’s disease). Complement 
fixing antibodies in high titer were found in the serums of rab- 
bits, guinea pigs, mice and dogs immunized with rabies virus. 
Complement fixing antibodies were present in high titer in the 
serum from 2 persons eight years after an attack of louping ill, 
from 5 persons two and one-half years after an attack of eastern 
equine encephalomyelitis and from 2 persons two and one-half 
years after they had western equine encephalomyelitis. Comple- 
ment fixing antibodies of St. Louis encephalitis and lymphocytic 
choriomeningitis have been found soon after infection but not 
after long periods. 

Neutralizing Antibodies After Influenza A. — Horsfall 
and Rickard determined the neutralizing capacity of the serum 
from 5 patients with influenza A against three antigenically 
different strains of influenza A virus and one strain of swine 
influenza virus. With a single exception all the serum produced 
almost identical quantities of neutralizing antibodies against each 
of the \ inis strains used. Although the serum of the fifth patient 
had similar concentrations of antibodies against strain 399, the 
PR8 strain of influenza A virus and the swine influenza virus, 
only a slight increase in antibodies was demonstrable against 
the W. S. strain. The increases in neutralizing antibody levels 
of the scrum of the 5 patients after infection were as readily 
demonstrable when one antigenically different strain of influenza 
A vims was used as when another one was used. Furthermore, 
even when the swine influenza virus was used closely similar 
altciatioiis in antibodv levels were encountered The data of the 
study indicate that m adults, irrespective of the time which 
elapses after the onset of influenza A, there is an almost com- 
plete lack of strain specificity in the immunologic response that 
follow s. 

Journal of Immunology, Baltimore 

42:109-250 (Oct.) 1941. Partial Index 

Fvetor in Nornnl Hurmn Blood Which B-irticirvlcs in Streptococcic 

Filirniolviiv H MilHone, Nvvv Yorl 109. 

Development of Nciitr-ilizing .Vntihodies lo Viruses of Equine Fnccphilo 
nijelitis (VVcMcrn Strain) and St. Louis Encephalitis in Blood and 
Ccrehroipinal Fluid of Man and Aniimls, Togtthcr ivith Recover} 
of St loin- Virus from Blood of Vtonkev' Beatrice F. Hovvitt, 
San rrTnci«co — p. 117. ' * 

Studies with Hemophilus Fertiissis VI Antigenicitv of Toxins and 
Rchtion to Other Cclliihr Components from Several Phases E W. 
Flovdorf, .V Bondi and T. F Dozcis Philedelphia — p. 133. 

ElTect of Dilution on Reaction Between Pneumococcus and Its Specific 

•Viitihod}: 11. Dilution Phenomenon M. C. Jlorris St Louis n 
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Further Studies in Passive Protection Against Virus of Influenza hy 
Intramsal Route J. Zelht and W. Henle, Philadelphia —p 239. 


Journal of Infectious Diseases, Chicago 
69:97-192 (Sept.-Oct.) 1941 

Cliemotberapeiitic Testing Mitli Sodium Sulfathiazole in Dc\ eloping 
Chick Embryo A. J. Weil and L. S. Gall, Pearl Ri\cr, N. Y— p 97, 
Studies on Purification of Alum Precipitated Diphtheria To\oid. S. C. 

Seal and Sjlvia J. Johnson, Jamaica Plain, Mass — p. 102. 
Determination of ActiMty of Various Drugs Against Malaria Parasite 
L T. Coggeshill and J. Maier, New York. — p. 108 
Accessory Growth Factor Requirements of Some Representati\es of 
Brucella Group S. A. Koser, Be\erly B. Breslove and A. Dorfman, 
Chicago — p 114. 

Treatment of Group C. Streptococcus Infection in Guinea Pigs with 
Vitamin C and Sulfanilamide. L. Karel, T. C. Grubb and C, W. 
Chapman, Baltimore — p 125. 

Canine Leptospirosis m Pennsjhania. Clara Raven, Philadelphia — 
p 131. 

Comparison of Seven Strains of Virus of Lymphogranuloma Venereum. 

Enid C Rodaniche, Chicago — p. 138 
Oxidation Reduction Potentials in Salmonella Cultures: III. Relation 
Between Characteristic Potential and Antigenic Structure. W. Bur- 
rows, Chicago — p 141. 

Actinomyces of Human Mouth, B. G. Bibby and H. T. Knighton, 
Rochester, N. Y — p 148. 

Relation of Volatile Fatty Acids and Hydrogen Sulfide to Intestinal 
Flora O. Bergeim, A H. Hanszen, L, Pincussen and E. Weiss, 
Chicago — p 155. 

Salmonella Types in SiUer Foxes R G. Benedict, Elizabeth McCoy 
and W. Wisnickj, Madison, Wis — p 167. 

Quantitative Studies on Neutralization of Purified Papilloma Virus: 
II Re\ers!bility of Serum Effect by’ Simple Dilution. Dorothy Beard, 
A R. Taylor, D. G. Sharp and J. W. Beard, Durham, N. C. — p 173. 

Journal-Lancet, Minneapolis 
61:393-434 (Oct.) 1941 

The Sex Steroid Family. E C. Hamblen, Durham, N. C. — p 393. 
Method of Evaluating Effect of Treatment in Neuromuscular Disorders. 

R. S. Schwab, Boston, and J. E. Skogland, Minneapolis — p 401. 
Vulnerable Structures of Bacterial Cell. R. J, Diibos, New York. 
— p 405. 

Chrome Gastritis: Clinical and Gastroscopic Study'. J. B. Carey, Min- 
neapolis — p. 408. 

Hospitalization of University Students. E. L. Shrader, St Louis. 
— p. 411. 

Therapeutic Procedures in Chronic Rheumatoid Disease. M. Wetherby, 
Minneapolis.— p. 414. 

Spontaneous Pneumotliorax of Unknown Etiology. Elizabeth A. Leggett, 
Kent, Ohio.— p. 417. 

Poison Antidotal Kit. Annette C. Washburne, Madison, Wis — p 420 
Rowing Method of Artificial Respiration. M. C. Rosekrans, Neillsiille, 
Wis— p. 421. 

What the Public Knows About Health. M. Derryberry', Washington, 
D. C— p. 423. 

Journal of Nutrition, Philadelphia 

22:439-540 (Nov.) 1941. Partial Index 

Alpha-Tocopherol Requirement of Rat for Reproduction in Femilc and 
Prexcnlion of I-Iuscular Dystrophy in Young. Itlarianne Goettsch and 
A, ^r, Pappenheimer, New York — p. 463. 

Utilization of Calcium of Cauliflower and Broccoli Margaret L. Fincke, 
Coraallis, Ore — p 477. 

Dietary Requirements for Fertility and Lactation* XXIX. Existence 
of New* Dietary Factor Essential for Lactation. B. Sure, Fayctte- 
Mlle, Ark. — p 499. 

•Influence of Prennt.al Diet on ^lotlicr and Child. J. H. Ebbs, F, F. 

Tisdall and W, A. Scott, loronto, Canada — p 515. 

Thiamine. Nicotinic Acid, Ribofl’iiin and Pantothenic Acid in Rye and 
Its Milled Product*?. A J, Hide and II. A Schuettc, Madison, Wis. 
— p. 527, 

Nicotinic Acid Content of Meat and Meat Products J. M. McTntlre, 
H A Waisman, L. M Henderson and C. A Ehehjem, Madison, 
Wi«— p 535. 

Influence of Antepartum Diet.— Ebbs and bis associates 
studied the antepartum diets of 380 women with low incomes. 
A group of 120 women found to be on a poor diet was left as 
a control, the diet of a group of 90 women on a poor diet was 
supplemented with milk, eggs, oranges, tomatoes and cheese 
during the last three or four months of pregnancy and the diet 
of 170 women on a moderately good antepartum diet was 
improved by education alone. The mothers on a good or a 
supplemented diet enjoyed better health, had fewer complica- 
tions during pregnancy and proved better obstetric risks than 
those on a poor diet, ^fiscarriage, stillbirth and premature birth 
as the result of the pregnancy of the women on poor diets were 
more frequent, and the incidence of death and of illness among 
their babies up to the age of 6 months was many times greater. 
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Minnesota Medicine, St. Paul 

24:901-1020 (Nov.) 1941 

Role of Tonsils and Adenoids in Respiratory Infections in Children. 

A. D. Kaiser, Rochester, N. Y, — p. 919. 

•Apparent Spread of Poliomyelitis Through Four Families. J. E. 

Perkins, Albany, N. Y. — p. 924. 

Craniocerebral Injuries. W. P. Ritchie, St. Paul.— p. 935. 

Treatment of Common Eye Injuries. A. D. McCannel, Minot, N. D. — 

p. 939. 

Injuries to Soft Tissues of Neck. T. J. Kinsella, Minneapolis. — p. 942, 

Penetrating Wounds of Abdomen. G. I. Badeaux, Brainerd. — p. 944. 

Idil-sical Examinations in Industry. E, V. Goltz, St. Paul. — p. 948. 

Poliomyelitis. — In order to add to the available data on the 
transmission of poliomyelitis Perkins reports its apparent radial 
spread in 1930 by four rural households in the southwestern 
corner of Minnesota. There were a total of 166 patients, with 
involvement ranging from fatal paralysis to involvement which 
merely produced pain on anterior flexion of the neck. Concern- 
ing S3 of the 166 patients investigated a history of exposure 
within thirty days of illness to another patient, acutely para- 
lyzed or nonparalyzed, was obtained. Among the 878 household 
members of the 166 patients with paralytic and nonparalytic 
poliomyelitis 174 had illnesses classified as suggestive (produc- 
ing systemic symptoms similar to those of patients with a diag- 
nosis of poliomyelitis but with no evidence of involvement of 
the nervous system). Some additional illnesses may have 
occurred subsequent to the author’s last visit. No one sugges- 
tive symptom exceeded 50 per cent, but a total of 82 per cent of 
the patients had headache, fever, diarrhea and/or vomiting. 
Headache was always combined with one or more of the sug- 
gestive symptoms. There was a similarity in the age distribu- 
tion among the patients with definite and suggestive illnesses. 
The rate of attack of definite disease was higher for males than 
for females in all but the group aged 25 to 49. For the sug- 
gestive disease the reverse was true. If it is assumed that the 
illness of the patients with suggestive disease also was due to 
the poliomyelitis virus it may be hazarded that, although male 
patients experience involvement of the nervous system more 
frequently, female patients suffer a higher subclinical attack 
rate. 

New York State Journal of Medicine, New York 

41:2083-2178 (Nov. 1) 1941 


Jour. A. M. A; 
JAK. 17, 1942 

history of contact with tuberculosis. No relationship could be 
demonstrated between the contact and the pulmonary calcifica- 
tion. The possible etiologic part that Ascaris played in the 
calcification was neither proved nor disproved, as the incidence 
of parasites in the household members and in samples of soil 
near their homes was so similar for the persons with and for 
those without pulmonary calcification that no conclusion could 
be drawn. 

56:2145-2188 (Nov. 7) 1941 

•Positive Agglutination Tests in Suspected Cases of Weil’s Disease. A. 

Packehanian. — p. 2145. 

Agglutination Tests and Weil’s Disease. — During the last 
four years, using the microscopic agglutination test, Packchan- 
ian found agglutinins for type I Leptospira icterohemorrhagiae 
in the serum of 40 patients suspected of having Weil’s disease. 
One patient resided in Connecticut, 4 in Louisiana, 9 in Mary- 
land, 2 in Massachusetts, 2 in Michigan, 2 in Missouri, 1 in 
Nevada, 2 in New Jersey, 5 in New York, 4 in Ohio, 1 in 
Pennsylvania, 4 in Virginia, 2 in West Virginia and 1 in the 
District of Columbia. Thirty-six patients were men, 1 was a 
woman and 3 were children. The occupation or the place of 
residence of most of the patients was such that contact with 
wild rats might be expected. Six patients died. Sixty-one 
samples of blood from 36 patients were retested after storage 
in the refrigerator at 5 C. for one hundred and sixty-nine to 
one thousand and seventy-eight days and, with four exceptions, 
strong agglutination reactions with type I L. icterohemorrhagiae 
were obtained. The agglutination titers approached, or were 
identical with, the original titers. Blood samples from 20 jaun- 
diced dogs (from Louisiana, Nebraska, New York, Pennsyl- 
vania and Virginia) likewise gave strong agglutination reactions 
in dilutions of 1 : 30,000 and higher. Virulent strains of L. 
icterohemorrhagiae were isolated from wild rats (Rattus nor- 
vegicus) captured in Detroit, in New York and in V\^ashing- 
ton, D. C. 

Southwestern Medicine, El Paso, Texas 

25:311-344 (Oct.) 1941 

Nutritional Enteritis. A. C. Reed, San Francisco. — p. 311. 

Biophysiologic Considerations in Treatment of Subcapital Fractures of 
Hip. F. H. Albee, New York.— p. 317. 

Effect of Electromagnetic Radiation on Flocculation Tests for Syphilis. 

E. L. Breazeale, Tucson, Ariz. — p. 321. 

Responsibility of the Medical Profession in the National Emergency. J, 
Dibble, Fort Sam Houston, Texas. — p. 326. 


Recent Developments in Field of Laboratory Medicine. R. G. Stillman, 
New York. — p. 2107. 

Principles of Treatment of Epilepsy, with Particular Reference to 
Surgical Aspect. W. P. Van Wagenen, Rochester, — p. 2112. 
Oxycephaly. J. E. J. King, New York.— p. 2119. 

Chemotherapy of Pyogenic Meningitis with Sulfonamides, W. B. Weary 
and J. J. A. Lyons, Albany,—?. 2124. 

Health Program for Youth Organizations. J. G. F. Hiss, Syracuse. — p. 
2132. 

Demonstration of a County 4.H Club Health Program. Evelyn F. H. 

Rogers, Oneonta. — p. 2134. „ „ 

The Physician’s Role in a County 4-H Health Project. T. C. Monaco, 
Walton — p. 2139. 

Medical Practice for Body and Mind. H. I. Gosline, Ossining.— p. 2141. 

Public Health Reports, Washington, D. C. 

56:2105-2144 (Oct. 31) 1941 

■ Fnidemiologic Study of Calcified Pulmonary Lesions in Ohio County. 
Ep,dem.mog.c ^ ^ Nolan.-p. 2105. 

Description of Home Made HjMrauIic Dredge Employed .n Malar.a 
Control at Perry, Fla. A. C. Newman.-p. 2127. 

Epidemiologic Study of Calcified Pulmonary Lesions.- 
Frmn the roentgenograms of 279 members of fortj^four house- 
1, olds Olson and his associates found that a high familial inci- 
dence (of 49.4 per cent among the 233 household members of 
Tnm aXauate roentgenograms were had) of pulmonary calcifi- 
' nn eSte?amorg these families, who resided in Ross County, 
o r X selectrn of households was made through an index 
nu a nS found to have pulmonarj- calcification m the 
made^by Lumsden and Dearing m three Ross County 
5 ^ 0 ! Lentgenologically the calcification produce 
sclioois. w f , those of primary tuberculosis. Only 1_, 

!m dTpIr «M?rthe 253 household associates had a household 


Virginia Medical Monthly, Richmond 

68:621-680 (Nov.) 1941 

Organized Jledicine and Public Welfare. W. B. Martin, Norfolk. — p. 
622. 

Public Health Problems in Defense Area and Suggestions for Conectioju 

A. G. Evans, Christiansburg. — p. 626. 

Surgical Correction of Neurofibromatosis (Plexiform Neuromas) About 
the Orbit. E. B, Spaeth, Philadelphia. — p. 630. 

Pylephlebitis. H. j. Warthen, Richmond. — p. 643. 

Outbreak of Botulism in Orange County. F. G. Scott Jr. and R. B. 
Mallett, Orange.—p. 646. 

The Common Cold. H. L. Harris, RicMands.— p. 649. 

Histologic Studies of Hypothalamus. H. Brick and E. JL IngcrsoII, 
Richmond. — p. 652. . n , 

Convulsions Associated with General Anesthesia: Report of Three Cases. 

S. Newman, Danville.— p. 6S5. ^ i. 

Experiences with Paravertebral Block of Lumbar Sympathetic Trunk. 

B, W. Rawles Jr., Richmond.— p. 657. » i • 

Blood Pressure in Relation to Age, Weight and He.ghl: Analy-us of 

35,223 Blood Pressure Determinations, A. G. Schnurman, Kaatord. 

— p. 660. 

West Virginia Medical Journal, Charleston 

37:481-528 (Nov.) 1941 

Sudden Death. J. L. IVade, Parkershnrg.--p. 481. 

Conservative Use of Posterior Pituitary Solution in Labor. H. E. B.mm, 

Eval’ua'uorMT^utnln'lm Globulin in .’Ueasles. J. Basman. Charles- 

Ow.r;mnitits''Presenled W JhsAician^ w Jhe^.Field of InduUrial 

Hvgiene. P- A. ' . '' AW 

Finger Injuries. C. B ■ _ • jrd,— 

Dust and Cases Found ; ' 

Medidno in Music. W. R. Wianf, Charleston.-, n. .'03. 
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An asterisk (*) 'before a title indicates tliat the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

53:269-298 (Oct.) 1941 

Endocrine Factors in Acne Vulgaris. E. L. Cohen, — p. 269. 

Possible Case of Kaposi's Sarcoma. A. A. M. Nicol and H. A. Cookson. 
—p. 283. 

British Journal of Ophthalmology, London 

25:461-508 (Oct.) 1941 

Hereditary Optic Atrophy with Dominant Transmission and Early Onset 
J. G. Scott. — p. 461. 

Histologic Interpretation of Appearances in Fundus Oculi: Scheme for 
Methodical Investigation. A. J. Ballantyne. — p. 480. 

Boeck’s Sarcoidosis: Case. E. V. Srinivasan. — p, 493. 

Journal of Laryngology and Otology, London 

56:277-312 (Aug.) 1941 

•Relationship Between Diseases of Upper Respiratory Passages and 
Surgery of Chest. P. C. Ornierod.- — p. 277. 

Transantral Approach to Ethmoidal and Sphenoidal Sinuses: Some 
Further Considerations. J. B. Horgan. — p. 290. 

Respiratory Disease and Chest Surgery. — Ormerod 
assessed the part that disease of the upper respiratory tract had 
in the condition of 40 patients tvith bronchiectasis. Eighteen 
of the patients had no demonstrable lesion in the upper air 
passages though 3 had had tonsillectomies many years before. 
The other 22 showed some inflammatory lesion in the nose, the 
paranasal sinuses, the postnasal space or the pharynx. Four- 
teen of these 22 had had operations on the nose or the throat. 
Data show that about 80 per cent of patients with bronchiectasis 
have some degree of infection of the paranasal sinuses but that 
disease of the tonsils is of slight etiologic importance. About 
20 per cent or more of the patients with pulmonary abscesses 
had tonsillectomies, and a few had other operations on the upper 
part of the respiratory tract but sinusitis did not appear respon- 
sible for the pulmonary abscesses. The connection between the 
upper and the lower respiratory tract may be by aspiration, 
lymph stream, blood stream and direct continuity. The aspira- 
tion tlicory seems to be the most probable. Bronchosinusitis 
and its sequelae may explain many cases of bronchiectasis 
though probably not pulmonary abscesses. Tlie foci of disease 
of the upper respiratory tract should be eliminated before tlie 
•■-econdary dironic inflammatory lesions of the lungs are dealt 
with if a lasting cure is to be obtained and constant reinfection 
avoided. Sinuses should be drained, polyps removed and severe 
septal deflections corrected before operation on the chest. In 
cliildren, witli profuse purulent secretion, tonsils and adenoids 
can be removed with case and safety after tlie cliest has been 
treated. However, the nose and tliroat should be cleared of 
infected lymphoid tissue before the child leaves the hospital. 


Gastroenterologia, Basel 
66:57-120 (No. 2) 1941 


Effect of Histamine on Galactose Elimination in Human Subjects After 
Galactose Tolerance Test, J. Rein. — p. 57. 

*Chronic Pancreatitis, with Hyperfunction of Islands of Langerhans. 


J. W. Grott.— p. 72. . . , 

Clinical Aspects of Diverticulum of Duodenojejunal Flexure. 
Schoen. — p. 90. 


W. 


Chronic Pancreatitis, with Islet Hyperfunction.— Grott 
reviews observations on 42 cases of chronic pancreatitis in which 
hyperinsulinism was indicated by low or flat blood sugar curves 
after tolerance tests with 50 Gm. of dextrose. The starting 
point of the diagnosis was the physical exploration of the 
pancreas by the author’s method. The patients often complained 
of general lassitude, sleepiness, increased nervousness and, in 
rare cases, symptoms of severe hypoglycemia. The physical 
examination disclosed hypersensitivity in 46 per cent, trophic 
changes of the skin in 69.5 per cent, pain sensitivity of the pan- 
creas in 97.6 per cent and enlargement of the pancreas in 28.57 
per cent. The diastase of the urine was increased in 40 per cent 
and renal diabetes existed in 45.2 per cent. The author con- 
cludes that chronic pancreatitis with hyperfunction of the islands 
of Langerhans is not a rarity and demands special treatment. 
Sugar and sweets must be avoided, because they are too rapidly 
absorbed and stimulate the islands to hyperfonction. If the 
patients are undernourished, the diet must provide liberal amounts 
of easily digested fats and proteins. In obese persons, how- 
ever, the intake of carbohydrates and fats must be restricted. 
Meals should be frequent but not large. 


Zeitschrift fur Orthopadie, Stuttgart 
71:1-328 (May 31) 1940. Partial Index 

Results of Treatment of Congenit.al Dislocation of Hip Joint. F. 

Schede. — p. 3. _ ^ . 

Bone Pegging in Mcilacias of Upper End of Femur. C. Spnnger, 
— p. 67. 

Obstetric Traumatic Detachment of Epiphysis of Upper End of Femur 
Shaft, a Typical Entity and Its Differentiation from Congenital Dis» 
location of Hip Joint. E. Riischenburg. — p. 81. 

♦‘Sex Ratio in Congenital Clubfoot, C. Mau.— p. 94. 


Sex Ratio in Congenital Clubfoot.— Mau presents a col- 
lection of domestic and foreign statistics on clubfoot which 
includes 27,843 cases and shows that 66,59 per cent of the 
patients are male and 33.41 per cent arc female. This 2:1 se.x 
ratio of congenital clubfoot remains constant (in space as well 
as time). Research on twins shows that the probability of 
manifestation is comparatively slight but that it affects twice 
as many males as it does females. It is to be assumed that the 
abnormal sex ratio is not produced by the anlage that is at the 
basis of the defect but is connected with peculiarities of gene 
manifestation. The immutability of the sex ratio of congenital 
clubfoot suggests sex-linked modifiers which influence the mani- 
festation of clubfoot constantly in the ratio of 2 : 1 without being 
themselves subject to manifestation fluctuations. 


Medical Journal of Australia, Sydney 

2:405-436 (Oct. 11) 1941 

Observations on Effect of Treating Spores of Bacillus Sulitilis ii 
1 erchlorelhylcne Under Various Conditions; and on New Method o 
Slcriljzmg Surgical Catgut. T. H. Small.— p. 407. 

M.inagcnicnt of Posterior Position of Occiput in Relation to Shape o 
Pelvis. T. D. Hughes. — p. 414. 

o’ Use of De Laval Separator in Preparation of Human Serum 
It. B. Rudduck, Marjorie Bick and Jlargaret Henderson.— p. 416. 

Patency of Ductus Arteriosus in Adults. H. F. Bcttingcr.— p. 4ls. 

2:437-464 (Oct. 18) 1941 

Industrial Fatigue. H. M. L. Murray.— p. 437, 

Control of Heat Loss, with Special Reference to Blankets, Clolhini 
Lseposure and Resuscitation. C. E. Corlctte. — p. 441. 

Blood Pressure Changes Following Localized Myocardial Death T I 
Lowe. — p. 447. 

Inlcraction Between Anti A Agglutinins in Group B Scrum an 
Receptor Substances in Group A Scrum. Lucy M. Bryce and Rachf 
Jakobowjcz.-— p. 451. 

Investigation of Fungous Infection of Foot in Military Camn L W 
Linn and F, R. Magarcy. — p. 453. 


Tubercle, London 

22:183-206 (.-Vug.) 1941 

1 liusion in Artificial Pneumothorax. F. A. H. Simmonds.— p. 1S3. 


Bulletin of the Naval Medical Association, Tokyo 

30:397-482 ()uly) 1941. Partial Index 

•Observations on the Management of War Injuries to the Genito- 
urinary Organs. Y. Nakauchi. — p. 397. 

War Injuries of Genitourinary Organs. — Nakauchi ana- 
lyzed 51 cases of war injuries of the genitourinary organs sus- 
tained by the navy crew during the early part of the Chinese 
war. Of the total patients treated, injuries of the lower urinary 
tract and the external genitalia were found in 24 (47.1 per 
cent) ; of the upper urinary tract, including the kidneys, in 
IS (35.3 per cent), and of the urinary bladder in 9 (17.8 per 
cent). No patient with injuries to the ureters was encountered. 
The mortality depends on the extent of complications, particu- 
larly those of tlie gastrointestinal tract; in the presence of 
complications the primary treatment should be directed to them. 
Unless the renal injury is associated with extensive destruction 
with hemorrhage, treatment should be conservative. Involve- 
ment of the ureter is relatively infrequent but difficult (o diag- 
nose; treatment of this condition consists in the establishment 
of an adequate urinary flow. Injury to the bladder is by far 
the most important condition which demands a rational manage- 
ment, and the necessity of free urinary excretion and defecation 
cannot be overemphasized as an essential phase of clfectivc 
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trptmenf. The most common type of damage encountered was 
injury to the lower part of the urethra and the external geni- 
talia; the important point in the treatment of such injury is 
to avoid the possibility of deformity following complete cure 
of the initial injury. 

Okayama-Igakkai-Zasshi, Okayama 

03:1179-1330 (June) 1941. Partial Index 

‘Influence of High Pressure on Erythrocyte Count and Hemoglobm. 

K. Okuda and N. Sato. — p. 1299. 

‘Observations on Machine-Oil Acne. S. Suga. — p. 1305. 

Erythrocytes Under High Pressure.— Okuda and Sato 
studied the effect of high pressure on the erythrocyte count and 
hemoglobin content of 5 healthy men and 4 women divers. The 
pi essure within the tank in which the observations were made 
was gradually raised to 2 atmospheres, the process of raising 
or lowering the pressure requiring about thirty minutes. The 
subjects remained in this tank under high pressure for thirty 
to sixty minutes ; blood e.xaminations, for control determina- 
tions, were made just before they entered the tank and again 
just before the pressure was lowered. In both groups of blood 
determinations the red cell count showed an average decrease 
(7.6 per cent in the men and 9.S per cent in the women), and 
the hemoglobin values also decreased (3.4 per cent in the men 
and 5.2 per cent in the women). Thus it is apparent that no 
significant difference exists in the reduction of either the 
erythrocyte count or the hemoglobin content under the con- 
ditions of these e.xperiments. 

Machine Oil Acne. — Suga reports his observations on 12 
patients with occupational acne, all of whom were industrial 
workers who were in constant contact with machine oil. With 
the exception of 3 women 28, 24 and 19 years of age the con- 
dition occurred in young men under 20. The interval of time 
in which the disease appeared varied from two months to two 
years, but in the majority of the patients the condition began 
to manifest itself within four months. Histologically the most 
conspicuous pathologic change was the keratinization of the 
epidermis, associated with plugging and swelling of hair follicles 
due to the development of hornified substances and extensive 
cellular infiltration around the follicles. Two varieties of occu- 
pational acne must be distinguished: (1) tlie most common form, 
characterized by the formation of hornified plugs, the amputa- 
tion of lanugo hairs, lesions inseparable from acne vulgaris, 
keratinizing acne and pigmentation and crater-like depressions 
of the skin and seen on the most exposed parts of the body, 
and (2) the allergic form, typified by lesions on the sites usual 
in acne vulgaris (the face, back and chest), where the acne 
lesions are complicated by pustules, large comedos, atheroma 
and granular scars. This latter form represents the sensitiza- 
tion of the skin to machine oil. 


Jous. A. M. A. 
Jan. 17, 1943 


Nordisk Medicin, Stockholm 

11:2737-2796 (Sept. 27) 1941. Partial Index 

P- Ulcer. J. 


Hospitalstidende 


Hereditary Hemorrhagic Telangiectasis 


Table: 


(Rendu-Osler) with Gcnealogic 


Case. P. Raaschon. — p. 2743. 

Hemolysis after Blood Transfusion with Compatible Blood. 


A. B. 


Hansea , — p. 2745. 

Hereditary Hemorrhagic Telangiectasis. — Raaschon 
reports on a woman aged 46 who began at 15 to have nosebleed, 
wnich after 35 became aggravated in frequency and intensity. 
It is aflfected by effort, trauma, seasonal changes, the menses 
and the state of mind. During the last five years, the author 
says, multiple telangiectases have appeared on the tongue, lips 
and bands. Severe secondary anemia has occurred several times. 
During a more severe anemia, in 1936 tbrombopenia was estab- 
lished. The blood picture at present is normal, apart from a 
slightly lowered hemoglobin percentage; the bleeding time, 
according to Duke's method, is six minutes. Histologic exami- 
nation of a hemangioma from the hand, of the size of a millet 
seed, showed a regular, strongly keratinizing covering plate 
epithelium of several layers and with normal structure; in the 
stratum papillare a number of empty lumens with endothelial 
lining were seen. At least eight of seventeen members of tlie 
family in the last four generations have had hemorrhagic tel- 
angiectasis. It appears in both sexes, with simple dominant 
inheritance. It is incurable, but the prognosis with regard to 
life is good. 

Hygiea 

'AJlergizing’' Kheumalic Diseases, G. KaliJmcter. 


H. Holmgren and G. 


Geneeskundig Tijdschr. v. WederL-Indie, Batavia 
81:1230-1276 (June 10) 1941. Partial Index 

•Tropica! Hay Fever. F. H. Ter Heege.— p. 1231. 

Tropical Hay Fever,— Ter Heege discusses the various 
types of pollen and shows that wind-borne pollens are ebiefly 
responsible for hay fever. This report deals chiefly with tropi- 
cal hay fever in the Netherland East Indies, particularly Java. 
The symptoms of tropical hay fever are much like those of 
hay fever in the temperate zone. The author describes 8 cases 
of tropical hay fever in which cutaneous tests were made with 
pollen or pollen extracts of Zea mays (corn), Sorghum andro- 
pogon, coffee and tobacco. Two patients showed a seasonal 


rhinitis recurring every year, especially during the dry period. 
For these patients only tests with pollen were made. In the 
other patients, the hay fever showed an irregular course, and 
for this reason they were given cutaneous tests not only with 
Slen but with initiation and food allergens. These patients 
sSwed a multiple allergy. Hay fever m the tropics is often 
nonrasonal not only because of the irregularity of the po) /na- 
tion periods but on account of multiple allergy. The skin tests 
fra^k °eL other than pollen are more important in_ tropical 
tor allergen regard to the injection 

than in tlie author says that seasonal 

Is'wdl as nonseasonal treatment can be used, depending on the 
individual case history. 


‘“Allergic” and 

— p. 2759. 

•Diagnostic Significance of Basophil Leukocytes. 

Wohlfart. — p. 2771. 

Tetany in Sprue Treated with Vitamin D in Intramuscular Injections. 

H. Hult.— p. 2774. 

“Allergic” and “Allergizing” Rheumatic Diseases.-- 
Kahlmeter designates acute rheumatism and chronic polyarthri- 
tis as probably “allergizing,” not “allergic,” disorders and on 
the basis of 115 cases describes three forms of "allergic" 
rheumatism: 1. Allergic polyarthritis or polytendinitis (75 
instances, 55 in women) is, he says, characterized by transient 
edema, with sometimes intra-articular, sometimes intratendo- 
vaginal and sometimes periarticular localization, occurring at 
varying intervals and as a rule with short duration in each 
localization. The seat of the edema changes capriciously during 
the course of an attack. Between the attacks the patient is free 
from symptoms. Often other allergic symptoms are present, 
such as urticaria, Quincke’s edema, asthma and migraine. 2. 
In intermittent or paroxysmal neuralgias with vasomotor symp- 
toms (17 instances, 14 in women) there are attacks of sharp 
pain, localized in the cervical and in the brachial plexus, lasting 
from some hours to two days at the most, accompanied by 
paresthesias, vasoconstriction or diffuse edema and returning 
after variable intervals during which the patient feds perfectly 
well. These neuralgias are remarkably like attacks of migraine 
in duration and spacing and also in the effect of variations in 
meteorologic conditions, the psychic state and so on. As in 
group 1, other allergic symptoms may be present, such as 
migraine (in about half of the cases), urticaria and asthma. 

3. Hydrops intermittens (23 instances in 10,000 cases of 
arthritis, 10 in women) is in its typical form a rare disorder. 
The attacks occur at regular intervals with regular duration 
and affect the same articulations. In all but 1 of the authors 
cases one or both knee joints were affected t m 3 cases the ng it 
and the left knee were affected alternately for a long time. 

Diagnostic Significance of Basophil Leukocytes.— 
Holmgren and Wohlfart studied the number of basophil leuko- 
cytes in patients with different disorders by means of a specific 
staining method. They state that the number oi mast ceils 
seems to have diagnostic and sometimes perhaps prognostic 
significance. In chronic myeloid leukemia die mast ccl count 
is almost regularly increased. In 5 cases 10 per cent or more 
was established. A mast cell value of from 4 to a per cent is 
almost pathognomonic for myeloid leukemia In 
there is a tendency to a slight increase in the numl-er of 
cells and during recent years transitions from poljcj di.ii... 
vcra’to myeloid leukemia have been noted. 
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Insect Pests. By Wm. Cliinie Harvey, SI.D., D.HH., Jl^.San.l . iMi- 
cal Officer of Health. Borough of Southgate, and Harry Hill. M.R.San.I., 
A M I S E Sanitary Inspector, Borough of Southgate. Cloth. 

Price.' $4.23. Pp. 292, with 23 illustrations. Brooklyn: Chemical Pub- 
lishlng Company, Inc., 1941. 


The control of insect pests is a problem which merits serious 
consideration at any time, but the present troubled international 
situation with its resulting altered living conditions and its 
movement of fighting and civilian forces has precipitated even 
closer attention to the problem. This volume is especially useful 
in that it presents the necessary practical considerations in hand- 
book form. Although the manuscript was written in England, 
the subject matter is discussed in terms which are applicable 
to any country. Unnecessary detail is omitted, the authors hav- 
ing confined their remarks to the essentials required by the 
average department for insect control. Of the fourteen chapters 
in the volume, five relate to specific insect pests: general out- 
lines of insect control, the bedbug, the flea, the louse and other 
insect pests. The last mentioned chapter discusses the cock- 
roach, its relation to disease, habits, dissemination and control, 
the cricket, the silver-fish, the ant, the itch mite, psocids. the 
earwig, woodlice and the house fly. The remaining chapters 
deal with the principles and practice of disinfestation ; building 
construction and infestation, gaseous fumigants, the technic of 
fumigation, insect control and educational measures, legislative 
control, human toxicology, disinfestation of foodstuffs and dis- 
infestation of ships. The chapter on human toxicology discusses 
only hydrogen cyanide. The volume also has two appendixes, 
one presenting forms and records, the other specimen -propa- 
ganda leaflets. The index is adequate for the contents of the 
book. Written in a style which permits easy and fast reading, 
the present volume should have a useful place as adjunct read- 
ing for all who are interested in the control of insect pests and 
in the prevention of disease. As the book is concerned only 
with insect pests commonly encountered around human dwellings, 
the reader must not expect to find discourses on special problems 
such as mosquito control. 


Developmental Diagnosis; Normal and Abnormal Child Development. 
Clinical Methods and Practical Applications. By Arnold Gesell, M.D., and 
Catlierlno S. Amatruda, M.D. Cloth. Price, $0.50. Pp. 447, with Illustra- 
tions, New York & London : Paul B. Hoeher, Inc., 1041. 

This book aims to make the researches in normal mental 
growth during the first five years carried on over a period of 
twenty years at Yale University available and clinically useful 
to the pediatrician and the family physician. Numerous publica- 
tions by Dr. Gesell and his co-workers have already recorded 
his e.xtensive investigations into normal development of the 
young child, but this book summarizes and correlates the 
material for the clinician. The first part of the book offers a 
general survey of the early development of the child, including 
the norms of development up to the age of 3 years. The nature 
and conduct of the developmental examination of the young 
child arc discussed. This first part of the book gives the sub- 
stance of the authors’ studies of the normal infant. 

The second part of the book deals with defects and deviations 
of development. This is a most valuable section, which will 
be appreciated by physicians who tend to be baffled by problems 
of mental retardation. Differential diagnosis, in terms of the 
authors’ use of the developmental quotient, is succinctly dealt 
with, and an etiologic classification of developmental defects 
and deviations is offered. Mental retardation, endocrine and 
convulsive disorders are discussed diagnostically. A chapter on 
special sensory handicaps is particularly informative. A dis- 
cussion of clinical aspects of child adoption presents an excellent 
point of view with which all physicians should be familiar. 

The final section, on protection of early child development, 
considers the use which the authors’ diagnostic studies may be 
put to in furthering the proper early supervision of children and 
in guidance toward healthy physical and mental development. 
It is recommended that all medical students and youthful physi- 
cians read the small section entitled “Imparting a Diagnosis" 
(p. 312). Here some important mental health considerations in 
dealing with retarded children are stressed. Several appendixes 


give much detail of examination technic, charts showing growth 
trends, equipment required for developmental diagnosis and 
information on cinematic case studies. 

This book may be warmly recommended to pediatricians and 
physicians. It offers comprehensive and well organized informa- 
tion about infants and children. The authors state specifically 
that they are chiefly concerned with the maturity and organiza- 
tion of the neuromotor system; with developmental neurology. 
This approach, most useful as it is, results in less emphasis on 
some psychologically and psychiatrically important aspects of 
child development. The intense focusing of interest on the con- 
duct of the infant is not paralleled or supplemented by equally 
full consideration of his primary relationships with the mother 
and other members of the family. These considerations are not 
neglected in the book but are not sufficiently brought into focus 
to give as fully rounded a picture of the early development of 
the child as the rich material of the book might permit. 

A word of caution also is in order. It would be easy to gain 
the impression that the use of the developmental scheduled and 
the conduct of the developmental examination is a simple matter 
and that any physician without particular preparation ^might 
apply them in his office practice. As a matter of fact,-^ if 
authentic use of Dr. Gesell's developmental norms is to-be' made, 
the physician should be carefully schooled and practiced in the 
conduct of the examination, and the greatest care and meticu- 
lousness exercised. Successful use of the e.xamination, particu- 
larly for prognostic purposes, requires closest attention to very 
minor deviations in the infant's responses. The use of the 
refined tool Dr. Gesell has developed calls'for skill and precision, 
and therefore training in its use. The volume is well- printed, 
the language throughout is clear, simple and concise, and there 
are abundant photo tracings. 

The United States of America, Appellants, vs. The American Medical 
Association, A Corporation; The Medical Society of the District of 
Columbia. A Corporation: The Harris County Medical Society. An 
Association, et al.. Appellees. (A Reprint of the Official Documents ultli 
a Condensation of the Trial.) Cloth. Price, .$5. Pp, 532, with illus- 
trations. Chicago; American Medical Association, 1911. 

This volume, bound in a durable green cover, contains 'a comi 
plete chronological review of the several steps in the criminal 
action instituted by the United States against the American 
Medical Association, the Medical Society of the District of 
Columbia, the Washington Academy of Surgery, the Harris 
County, Texas, ^ledical Society and twenty-one individual 
defendants, an action in which the defendants were charged 
with conspiring to violate the Sherman Antitrust Act in that 
they allegedly conspired unlawfully to interfere with Group 
Health Association, Inc., of the District of Columbia. ' 'The 
material contained in the book, all of which was previously pub- 
lished in The Journal, is presented in three groupings. In the 
first grouping, dealing with events occurring before the trial, 
will be found a verbatim copy of the statement released by 
Thurman Arnold, Assistant United States Attorney General, on 
Sunday, July 31, 1938, in which a grand jury investigation o’f 
the medical profession was forecast. This statement prompted 
widespread newspaper editorial comment, and following the 
Arnold statement in the book are reproduced many of such 
leading editorials. On October 17, 1938 a grand jury in the 
District of Columbia was impaneled, and an indictment was 
returned against all of the defendants on December 20 of that 
year. A copy of this indictment is reproduced on page xxiii. 
Beginning on page xxix is a chronological record of the events 
leading up to the indictment, followed by the opinion of Justice 
Proctor declaring the indictment invalid, the opinion of the 
United States Court of Appeals for the District of Columbia 
overruling Justice Proctor and reference to the ruling of the 
United States Supreme Court, in which a petition for a writ 
of certiorari filed by the defendants to review the action of the 
Court of Appeals was denied. Interspersed among the official 
documents are many pages of editorials from Tun Journal, 
newspaper editorials and cartoons, and photographs of the indi- 
vidual defendants and the attorneys for the government and for 
the defendants. On Wednesday, Feb. 5, 1941 the case came 
to trial on its merits and the second part of this book consists 
of a transcript of the record in the case, including the opening 
statements of counsel, the testimony of witnesses both for the 
government and for the defendants, copies of all motions made 
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and of the court rulings thereon, the closing arguments of 
counsel and the mstructions given by the court to the jury. The 
third grouping comprises references to the verdict of the jury 
in which the American Aledical Association and the Medical’ 
bociety of the District of Columbia were found guilty and the 
Other defendants not guilty. The book ends with a report of 
the Board of Trustees to the House of Delegates, in which the 
Board recommended that counsel for the Association be directed 
to appeal the judgment that was rendered against the Associa- 
tion. The House of Delegates, without a dissenting vote 
approved the report. Within the covers of this book, tlierefore,’ 
will be found a complete picture of the controversy extending 
over a period of more than three years. In no other place can 
the important happenings in this important case be found in so 
accessible a form. Many critical questions relating to the future 
of medicine in the United States are dependent for answers on 
the final judgment yet to be rendered in this case, questions 
that may affect the private practice of each and every physician 
and of each and every other professional man. Scattered 
through this book will be found set forth these questions with 
the answers suggested by the government and the answers sug- 
gested on behalf of the medical profession. The Supreme Court 
of the United States will undoubtedly be afforded an opportunity 
to say which answers are correct. The importance of the 
issues involved have prompted the publication of the book, and 
it should be in every physician’s library. It should be available 
in every public library and in the library of every attorney or 
other professional man who is concerned with what the future 
may hold in store for the professions. 

Tlie Intervertebral Disc with Snecial Reference to Rupture of the 
Annulus Fibrosus with Herniation of the Nucleus Puiposus. By F. Keith 
Bradford, M.D.. and B. Glen Spuriing, JI.D. Cloth. Price, ?4. Pp. 158, 
with 45 illustrations. Springfleid, lillnois & Baltimore: Charles C. 
Thomas, 1941. 

The amount of literature on the intervertebral disk and the 
nucleus puiposus has increased so tremendously during the past 
decade, and the diagnostic procedures and methods of therapy 
have varied so significantly, that the broad point of view of 
the authors in this monograph is extremely welcome. The 
embryology, anatomy, physiology and pathology are thoroughly 
described. The si'mptomatology, diagnosis and differential diag- 
nosis and diagnostic methods are discussed in detail. In review- 
ing the literature the authors emphasize those conditions which 
are described and presented with a proved pathologic basis, 
while certain reports are mentioned but not accepted at face 
value. Phenomena which have been observed repeatedly have 
been given acceptance without known satisfactory explanation. 

The authors stress the fact that the diagnosis of rupture 
of the annulus fibrosus with posterolateral herniation of the 
nucleus puiposus must not be undertaken lightly and that famili- 
arity with other pathologic conditions with similar appearance 
is necessary. The description of the methodical clinical, roent- 
genologic and laboratory examination of patients with low back 
and sciatic pain bears favorable comment. The roentgenograms 
help to exclude lesions other than those due to pathologic con- 
ditions of the disk. The use of iodized oil is indicated only 
when the diagnosis cannot be made without it. 

While it is true the presumptive clinical diagnosis of herniated 
nucleus puiposus can be made on the basis of back pain, with 
persistent or remitting sciatic pain and a positive sciatic nerve 
stretching test and hypesthesia and well localized paresthesia, 
or causalgia in the lateral aspect of the leg or m the foot, the 
differential diagnosis must be made from primary or metastatic 
neoplasm of the spine, cauda equina tumor, neoplasm of the 
proLte, rectum or pelvic viscera, spinal injury or anomaly, 
ZrLving of the intervertebral foramina irom other causes, 
Wrlrophy of the ligamentum flavum, spondylolisthesis, syphi- 
s sciatfc nerve injury, abscess secondary to bone suppuration, 
ie^roTbrLa, peripheral tumor, herpes zoster, sciatic pain fol- 
I Jntr crliiteal iniectioHS hypertrophic arthritis, aneurjsm of 
Z V. Somus tumor, vascular disease and 


all acute cases. 


.Tour. A. M. A 
.Tan. 17, 1942 

Laminectomy is indicated without contrast 


niye'ography if the symptom/ persist and th; subiective and 
objective appearances are characteristic. The technic of lanii 
nectomy at the various levels is described in detail The p^ 
operative care and end results are discussed. There is a short 
chapter on cervical and thoracic herniations and another chap- 
ter which includes some selected case reports. 

This timely book is conservatively written and well illus- 
trated. It has a fairly complete bibliography. It should be 
welcomed by all those who see or treat back pain and “sciatica," 
be they general practitioners, neurologists, neurosurgeons or 
orthopedic surgeons. 

and Management ot 

Rheumatic and Allied Conditions. By Otto Stcliibrocker. B.S. .MB 
Assistant Attending Pliyslchm and CWef, Arllirltls Clinic, Bellcrue 
Hospital, Fourth Medical Division, New York City. Witli Cliapters on 
Painful Feet, Posture and E-tercises, Splints and Supports, Jlanlpula- 
tlve Treatment and Operations and Surglc.i! Procedures. By John G. 
Kuhns, M.D., F.A.C.S., Chief of the Orthopedic and Surclcal 

Sernce, Robert Breck Brigham Hospital, Boston. Cloth. Price $8 
Pp. G06, with 321 Illustrations. Pliiladelpida & London: W. B. Saun- 
ders Company, 1941. 

This most recent of the monographs on artliritis is designed 
to embody in concise and practical form the commonly accepted 
diagnostic and therapeutic measures which arc proving useful 
for arthritis but which are too new to have found a place in 
the textbooks. A good deal of judgment in employing any of 
them, as the author himself points out, is necessary, and, in the 
main. Dr. Steinbrocker has chosen well. Nevertheless, some 
procedures of a highly questionable nature have crept in, such 
as the recommendation for high colonic irrigation every two to 
four weeks. The chapter on local and regional analgesic injec- 
tions is especially interesting. It is probable that the author 
goes further in his belief in the usefulness of such measures 
than do most workers in the field, but it is certainly a subject 
which deserves careful investigation. Analgesic injections are 
not without risk, however, and should be indulged in only by 
those who are thoroughly qualified by special study and train- 
ing. The last five chapters of the book are written by Dr. J. G. 
Kuhns and deal with painful feet, posture and exercises, splints 
and supports, manipulative treatment, and operations and sur- 
gical procedures. These contain much practical information. 
The chapter on posture and exercises opens with a discussion 
on methods of grading posture and includes a reproduction of 
the Harvard chart of body mechanics, which grades posture on 
the basis of the silhouette. Although the chart is widely used, 
this method of grading is based largely on the degree of lordosis, 
and the entire question of lordosis in its relations to posture 
and "body mechanics" probably deserves complete rccvaluation. 

In the way of minor criticisms, the references given at the end 
of each chapter arc not readily legible because of the indentions; 
there are also some names misspelled in the bibliography. In 
spite of minor criticisms, this is a useful book and should serve 
as considerable assistance to physicians in the management of 
patients with the various common forms of artliritis. 


the iliac or popliteal artery, glomus 
polyneuritis. , • fact that low back disability from 


America’s Housekeeping Book. Complied iij New York Herald Tribune 
Home Institute. Cloth. Price, $2.50. Pp. 907, wltli Illustrations, .hew 
Y’ork: Charles Scribner’s Sons, 1941. 

The vast amount of material collected by the New York 
Herald Tribune Home Institute is here made available in book- 
form, Every housewife can find here innumerable useful hints 
on laundering, housecleaning, money management, repainnir, 
operation and maintenance of the home, painting and, in fact, 
everything except cooking. The book, therefore, forms an 
essential companion book to the cook book m every kitchen. 

H.x: “cSr'Ks.'itrs. frss. 

Chicago: Nobellc Publishing Company, 194J. 

This is the second revised edition of a previous puWtotion by 
tlw same author. Her first edition was sent ‘o/'- 
Foundation at Stockholm, Sweden, which made ‘'‘= 
corrections and revisions. The present edition bears '''c 
of this improvement. The book is a most complete 
of biographic sketches and other information anywhere . 
able on the recipients of the Nobel prize. 
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The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, nO\YEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


fractures, trauma and glycosuria 

To the Hitor;— Shortly otter a patient has suttered a trocfure, he may 
show a slight glycosuria. Con you otter ony explanation tor this con- 
dition, ond con you state whether or not my observation is consistent 
with fhot of others? N. H. Farrell, M.D., American Falls, Idoho. 

A.hs\vzr.— Glycosuria frequently is found after a fracture. 
This observation rarely has any serious or medicolegal impor- 
tance. What must be excluded, of course, is the presence of 
diabetes. 

It has never been proved that ordinary trauma can cause 
diabetes mellitus. It is conceivable that the pancreas itself 
could be traumatized to such a degree as to produce diabetes, 
but actual instances are extremely rare. On the contrary, there 
are many instances in which severe trauma to the pancreas, with 
or without acute pancreatitis, has not produced diabetes mellitus. 

There are several points worth mentioning; 1. Trauma often 
produces glycosuria, but this does not necessarily mean diabetes 
mellitus. It does mean that the diagnosis of diabetes mellitus 
must be excluded. 2. Trauma, either physical or psychic, may 
cause latent diabetes to be readily apparent. There are numerous 
instances in which a mild or latent diabetes is made severe by 
a fracture, an automobile accident or a sudden death in the 
family. 3. Trauma may increase the severity of diabetes. 
Herbert Pollack (The Influence of Bone Fracture on Insulin 
Requirements in Diabetes Mellitus, Proc. Staff Meet., Mayo 
Clin. 8:423 [July 12] 1933) reported observations on 3 diabetic 
patients who sustained fractures. One of these patients may 
have had an undiagnosed fracture of the base of the skull. It 
should be mentioned that a fracture in this region may produce 
the diabetes described by Claude Bernard. 4. If trauma were 
responsible for the development of diabetes, then the e.\treme 
trauma produced by modern warfare should have caused an 
increase in the incidence of the disease among the combatants 
of the war of 1914 to 1918. Both E. P. Joslin (The Treatment 
of Diabetes Mellitus, ed. 6, Philadelphia, Lea & Febiger, 1937) 
and R. M. Wilder (Clinical Diabetes Mellitus and HyperinsuUn- 
ism, Philadelphia, W. B. Saunders Company, 1940) recorded 
that this was not the case; more cases of diabetes were found 
among noncombatants than among combatants. 


SOLUTIONS OF SODIUM SULFATHIAZOLE IN NOSE 

To the Ft/ifor;— Recently there was an article in The Journal, April 26, 
1941, pogc 1899, on the successful treatment of sinusitis with nasal 
sprays of 5 per cent solution of sodium sulfuthiazale. Before and since, 
there hove been published positive statements that it should be used 
only intravenously, as any spilled outside the vein causes necrosis. In a 
personal conversotion which I held with the head chemist ot a large drug 
monufoeturing compony, the chemist stated positively that a solution 
ot suifathiozotc exposed^ to_ light begins to decompose otter forty-eight 
hours and becomes irritating os well as loses its chemotherapeutic 
effect. He stated that it is not safe to use intranasully as a spray 
otter several doys. If if is destructive to tissue, must it not destroy 
the delicate intronosol cilia when sproyed in? If the drug is so used 
continuously for some time, the most powerful protective function against 
Infection of the nose would ultimately be destroyed, os in coses of ozena 
or advanced chronic atrophy. Has any research work been done to 
determine the effect of sultolhiozole on viable cilia? 


A. C. Howe, M.D,, Brooklyn. 

Answer. — A 5 per cent solution in distilled water of sulfa 
thiazole sodium sesquihydrate has a pn of between 10 and 11 
and when such a solution is injected into tlie tissues it has ; 
dcnnitely irritating effect and under certain conditions will pro 
ducc necrosis of the tissues with slough. However, when suci 
a solution is used as a spray in the nose or the throat there ii 
a rapid dilution of the original solution, together with a decreasi 
ni Its alkalinity due to the buffering action of the nasal mucu' 
and sahva, so that the chance of irritating effects being pro 
duced IS decreased. When a S per cent solution is used as j 
spray at frequent intervals, patients may complain of a sensatioi 
of liMt and burning in the area to which Uie sprav of thi 
s^ution of sodium sulfathiazole has been applied. 'Fletchei 
(Ca , forma & IVest \M. SSi9A [Aug.] 1941) has reportet 
that necrosis of the lining of the maxillary sinus occurred aftci 
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irrigations of the sinus with solutions of sodium sulfathiazole 
for three weeks. Solutions of the sodium salt of sulfathiazole 
may decompose if exposed to light over several days. For this 
reason when sprays of sodium sulfathiazole solution are being 
employed the prescription should be written for a two days’ 
supply in order that a decomposed solution is not used by the 
patient. As far as is known at present, there have been no 
studies conducted on the effect of sprays of sodium sulfathiazole 
on tlie cilia of the nasal passages. Certainly it would seem that 
injury might come to the cilia if highly alkaline solutions were 
employed, but it is possible (and this is solely a matter of 
opinion) that the dilution and buffering effects of the nasal 
mucus are such that the cilia are not affected. A final con- 
clusion on this point cannot be reached at present because of 
the lack of experimental work. Until the results of such investi- 
gations are available, it would seem that a considerable degree 
of caution should be used in the application of alkaline solutions 
of sodium sulfathiazole to the nasal mucous membrane. 


ARM AND LEG PAINS IN BOY 

To the Tditer : — About ten months ago a boy aged 8 yeors had nosal 
obstruction, frequent sneezing and Vague aches and pains about the arms 
and legs. On examination, he was found to be 3 pounds (1.3 Kg.) 
underweight and exceptionally sensitive to ragweed pollen and to have 
mild secondary anemio. The heort and lungs were normal and the 
liver and spleen not enlarged. He was given specific therapy to combat 
the hay fever and anemia; at present he has gained 10 pounds (4.5 Kg.) 
and is free from the nasal allergy. However, the pains in the upper and 
lower extremities hove become more intense, and sedation is required to 
make him comfortable. These pains come on when it is about to rain 
or snow. The boy is not effected by swimming in cold water or exposure 
to dry cold, but atmospheric changes seem to predispose to these attacks 
of pain. At no time have the joints or extremities been swollen, tender 
or limited in motion. The sedimentation rate is normal. The blood 
calcium content is 11 mg. per hundred cubic centimeters, the phosphorus 
4.6 and the nonprotein nitrogen 37 mg. The blood pressure is 98 sys* 
tolic ond 68 diastolic. A roentgenogram of the long bones shows mild, 
diffuse osteoporosis. Repeated examinotions of the urine have given nega- 
tive results. The mother Is fearful that the child has ''rheumatism" 
which may eventually lead to crippling heart disease. What conditions 
would give pain in the extremities associated with atmospheric changes? 
Whot form of relief would you suggest? New York. 

Answer. — This boy has a peculiar clinical picture and has 
already been well studied from a physical and laboratory 
standpoint. The following conditions come to mind, most of 
which have already been fairly well eliminated by the data 
presented: hyperparathyroidism, chronic polyarthritis (Still’s 
disease), myalgia, growing pains, rheumatic fever, neurosis, 
neuritis (lead poisoning, beriberi), scurvy, muscular dystrophy, 
sickle cell anemia (if the patient is a Negro), myositis, trichino- 
sis, and physical allergy. 

The four most likely differentials would involve rheumatic 
fever, growing pains, physical allergy and neurosis. 

Growing pains occur at the end of the day, especially during 
the night, and the pain is gone in the morning and usually does 
not recur during the day. They appear most commonly in the 
muscles of the legs and thighs, appear rarely in the upper 
extremities &nd are frequently worse in the summer, when 
children are more active. There are no objective signs or 
other evidence of rheumatic fever. The sedimentation rate, 
leukocyte count and hemoglobin content should be norma). 

In patients with rheumatic fever the pain and stiffness occur 
when getting out of bed in the morning and during the entire 
day, especially on motion, often causing a limp. The patient 
feels better on getting warm in bed. The joints rather tlian 
the muscles are particularly involved in both the upper and the 
lower extremities. There are usually bouts of joint pains, nose- 
bleeds, cutaneous rashes, pallor and fever. There is almost 
always during tlie acute painful stage an increased sedimenta- 
tion rate, some fever, some anemia and a mild increase in 
leukocytes. 

_ Physical allergy must be considered, as the child mentioned 
IS allergic. This particular group of symptoms has not been 
described, but it is conceivable that damp weather— increased 
humidity and low barometric pressure — could cause some sort 
of physical allergy resulting in muscular spasm and pain. It 
would be difficult to prove this. However, if epinephrine or 
ephedrinc in proper doses relieved the symptoms the relief 
tvould be suggestive. 

In a child of 8 years a neurosis must always be considered, 
tlie complaints being an attempt to attract attention or gain 
some end. However, other behavior difficulties would be present 
in a child poorly adjusted emotionally, and no mention is made 
of maladjustment in the hlstorj-. 

The osteoporosis of the long bones should be followed by 
occasional roentgenograms, as the child might have an incipient 
paratliyroid disturbance. 
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QUERIES AND MINOR NOTES 


BACTERIA AND SPIROCHETES IN THE STOMACH 

complains of morning nouseo ond 
“O'! anorexia. On examination of the gastric con- 
tent 40 degrees of free acid was found and 50 degrees of total acid 

aartric" content d '’®'' ‘h®* ‘*>0 

gastric content had a foul odor ond simulated that of fusospirochetal 

Dnri^”i I°" Of ihe gastric sediment numerous pus cells, 

ch»f« W '' ""5' aad a great many fusiform bacilli and spiro- 

chetes were found. I was unable to find any spirochetes in smears from 
revenUd” n "I .• examination of the chest and stomach 

onlmJ ?W , °'>'’°™°]'‘'es. The patient was given 0 3 Gm. of neoorsphen- 
^ ^ far four doses, and following this he has gamed con- 

siderably m weight and feels better. There was a severe reaction after 
’’C '* taking nothing, but the gastric content con- 
tinues to have the same foul odor and the same findings jn the sediment 
fhero”' ° frequency of such a finding and also the 

M D , South Carolina. 


Jots A .M .1 
Jan. 1", I9t2 


const-derable variation in tlie 


xxri 1 .^°” allcaiine lower in tlie bowel. 

Tire e contcnts are constantly alkaline in the 

f ?/ achlorhydria is not definitely known. In view of 

approlimftelv ^ fifin'"'* Pf ^on has been estimated to secrete 
approximate!} 1,500 cc. of acid gastric juice daily howexor 

"O' "om to Ire pracfical.’ Furlli ' 


rS A ” SS?** To £*' 


such 


Answer. — Fusiform bacilli and spirochetes may be found in 
the mouth and stomach contents of healthy persons. Large 
numbers of these organisms may also be found in the gastric 
contents of patients with achlorhydria, particularly in those 
with pernicious anemia (Dick). The significance of this find- 
ing IS not known, but ulcerative lesions of the gastric mucosa 
are not commonly found in pernicious anemia 

Bacteria are swallowed almost constantly, including those 
from infections in the mouth and the respiratory tract. Exami- 
nation of the gastric sediment may therefore be expected to 
disclose a large number and variety of bacteria, not infrequently 
including pathogenic organisms. Whether or not these bacteria 
remain viable for more than a few minutes is thought to depend 
almost entirely on the acidity of tlie gastric contents. In the 
presence of free acid (fin value of 3 or less) the stomach con- 
tents are bactericidal and when cultured are almost ahvays 
sterile. In the acid secreting stomach there may normally be 
periods of hours each day when the gastric contents are not 
sufficiently acid to be bactericidal. If pathogenic bacteria are 
styallowed during such a period, it is conceivable that they 
might invade the gastric mucosa and subsequently give rise to 
an inflammatory lesion. The frequency of such an occurrence 
is not known The available evidence would seem to indicate, 
however, that for some reason as yet not clearly understood 
the gastric mucosa is resistant to infection With regard to 
the etiology of chronic nonspecific gastritis, Schindler states 
that practically nothing is known but “it seems that bacterio- 
logical factors play a minor role as compared with mechanical 
and chemical factors ” 

The cytology of tlie gastric contents has been studied by 
several investigators The average cell count in the normal 
subjects studied by Mulrooiiey w'as found to be 232 per cubic 
millimeter: 16 per cent were leukocytes and 84 per cent w’ere 
epithelial cells In cases of gastritis an increase in the total 
cell count was found together wdth a relative increase in the 
leukocytes. The significance of leukocytes in the gastric con- 
tents would therefore seem to depend entirely on the number of 
leukocytes present. 

In \iew of these considerations, additional information is 
necessary to evaluate the findings in the case cited and to insti- 
tute appropriate therapy. Gastroscopy should readily disclose 
whether or not an ulcerative and suppurative gastric lesion is 
present. Cultures of the saliva should indicate whether fusiform 
bacilli and spirochetes are being swallow'ed and, if so, their 
relative number. 
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BODY SWELLINGS PRECIPITATED 


T .X ca, ■ BY PRESSURE 

c.l-M morried woman aged 32 has been complainina of con- 

Thej n 't/'’)'/ at times red, welts over various parts of^ihe body 

Iml dim“o ?h '“f* "’snstruation but they occur now ooy 

time during the menstrual cycle Pressure of some sort seems to be the 
provoking ond precipitating cause Thus a fight belt around the waist, 
“I tight ShoCS OcrOSS the 

J" *''9 ‘'P* the elbows or 

will ? ) ® S" ° W'B '“use the manifestation o[ o 

welt from I inch to 3 inches in diameter over the area of the body sub- 
Pt^tsure. There is a history of allergy in the family 
Otherwise the history by systems, the past medicol history and the family 
and social histones ore negative. The blood Wossemonn reaction is nego- 
tive, o cafheteriicd specimen of urine was negative on analysis, blood 
counts reveoled mild secondory anemia The bosaf mefobo/ic rate was 
minus 12 and minus 18 per cent The treatment consisted of loige doses 
of calcium, thyroid, desensitizotion with histamine hydrochloride, odmm- 
istration of histaminase, forge doses of vitamins, ephedrinc and omytol, 
adrenal cortex extract and ascorbic acid. Is there any other form of treot- 
ment which might possibly be tried to help hcr^ The condition hos 
improved somewhat; that is, the welts are not so lorge, itchy and frequent 
os formerly, hut much room for improvement remains. 

Al P , Alif woukee 


Answer — The diagnosis in this case is not at all clear. Tlic 
fact that pressure precipitates the swellings leads to the diag- 
nosis of physical allergy due to pressure, the treatment of wliicli 
is unsatisfactory. Pressure should, of course, be avoided as 
much as possible. The fact that it occurs at menstruation would 
suggest some ovarian disorder. Possibly the patient is allergic 
to certain foods, and menstruation acts merely as a contributory 
factor. The patient should avoid for a trial period foods which 
commonly cause urticaria, such as fresh vegetables, fresh fruits, 
chocolate, tomatoes, peas, beans, fish, "cola” drinks, nufs and 
pork, including ham, bacon and lard 


EFFECT OF DRUGS ON INTESTINAL pa 

T .Are Frf,ior-_-Are there any drugs, other than hydrochloric acid, which 

wSt tend ?oTaiV the SL'" t’lm 

M It* Would sodium acid phosphate or 

samf effect on the gostromtestmol acidify os ""7" 

ocidity’ G Peity Ross, M D , Auburn, N. r. 


THE CHEDIAK SERODIAGNOSTIC TEST FOR SYPHILIS 

To ihe Editor — A serodtagnostic test for syphilis described by Chcdiok of 
Habona hos recently been brought to my attention This is a micro- 
agglutination reaction based on the use of one drop of dried bfood, ond 
the result can be read within o few minutes. The method is extremely 
simple, ond the author cloims greater occuracy than ts to be hod with the 
Wossermonn, Kohn, Meinicke and other tests. The odvQt^tages of such 
o simplified test for syphilis are obvious. Although seventy-five refer- 
ences ore quoted by Chediak os appearing in the Cuban, Spanish, South 
Amencon, French, German ar^d Italian literature and regarding the use 
of his reaction, there is not one American or English article quoted on it 
As focilitics for investigating the literature at this station 
existent, f should like information on the accuracy and rehobiUty of this 
reaction )t oppears to me strange indeed that, if this test is occufotc, 
physicions in the United States are really missing a simple and rcodily 
ovoiloble test for syphilis 

Emil Gronet, M D., Lieut , M. C , 0. S. N. R , Guantanamo Buy, Cubo 
Answer — It is apparently true that tlie Chediak microtest 
for syphilis has not been discussed in the medical literature oi 
this country. The Quarterly Cwnulalive ludctr Medtais frm 
1936 on does not list any English references to the test, alffiowi' 
it does list references in other languages. The reason is P‘°.' 
ably that aerologists in this country prefer the use of serologic 
tests w'hich have been evaluated by the American Evaluat on 
Committee on Serodiagnostic Tests. _ It is understood to* ^ 
Chediak reaction will be evaluated with other ui;,, 

forthcoming study to be conducted hy the U- S. Publi 


ANSWER.-The effect of various drugs on^the_reacfion^of 


^Trse^'rTthe Chediak reaction, whicl, is a ^modification ol 


To secure tne v-neuiaN ? i riT- u 

,be Mdmcte.retooraoren. t, , 




mtestinai conceiub V' i k*f;r that ammo- mixture ot soaium uuuuuc v 

thoroughly investigated. It is acids An antigen similar to that of Ivlemickc is ad 

nil chloride, sodium ac d Phosphate other acid salu or acids ,hcn placcdj'n 

administered in therapeutically _i®[;cal signih- for thirtj- minutes. The rcsul s 

tlie *Pt«‘;”^^i„"°"|^"*yecTisTofcomparabI^^ to that on the Pu nf the Chediak reacli. 


^ a moist cliamlicr 

read microscopicall). A 




fecripfon oTthe Chediak reaction with a of 

1C rontained in a recent volume. oge san » r.riAc 


"'■'factorrtend m pre^'e-nTIn appreciable concentration 


otlier — . , , 

such drugs in the bowel. 


ture IS contained in a recent volume, lotuis-ni*, - 
WDiagnostic dc la Syphilis, Bergen, Nonvay, J- 
Boktr)ckeri, 1940. 
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CONGESTIVE HEART FAILURE ■ 

FACTORS INFLUENCING THE ULTIMATE 
PROGNOSIS 

THOMAS J. DRY, M.B. 

ROCHESTER, MINN. 

The immediate results of the treatment of congestive 
heart failure due to any cause often are very gratifying. 
This is especially true of the first break in cardiac com- 
pensation. Indeed, the ease with which an edematous 
jiatient may be rendered fluid free and the ease with 
which he is relieved of distressing symptoms by the 
appropriate use of effective diuretics may lead the 
patient readily into the mistaken belief that his disease 
has been cured and that presently he will be able to 
return to his former mode of living. As the mechanism 
responsible for congestive heart failure is in most cases 
an irreversible process with a strong potentiality to 
progression, it can be assumed safely that cardiac 
decompensation will recur sooner or later — certainly 
sooner rather than later if the patient is allowed to foster 
his conviction of having been restored to normal health 
by the treatment which has been dispensed to him. 

It was with the idea of ascertaining, if possible, what 
factors, if any, might influence the course of patients 
whose hearts had been decompensated that this study 
was undertaken. 

Data were procured through the clinical records or 
through follow-up letters on 150 patients who had 
received hospital care in the cardiac service for con- 
gestive heart failure. These cases, although they were 
not strictly consecutive, are not selected in any way and 
should represent a fair cross section of the cases from 
year to year. The measures employed for the restora- 
tion of cardiac function in these cases were essentiall}' 
those which are recognized universally as the standard 
method of treatment. These consisted of the use of 
digitalis and diuretics (mercurial, “acid producing 
salts.” so called, and the xanthine preparations) either 
individually or in combination, depending on the indi- 
cations in the individual case, of restriction of fluid and 
salt and of outlining a protective regimen after the 
patient had become ambulatory. All patients were 
strongly urged to establish contact with their familj' 
ph)’sicians at an early date after their dismissal, so 
that recurrences of failure might be promptly treated. 

ETIOLOGIC FACTORS 

In 114 patients (76 per cent) cardiac decompensation 
was on the basis of hypertension and coronary disease 
either independently or in association with each other; 


in 24 patients (16 per cent) the diagnosis was rheu- 
matic heart disease (in 1 of these the diagnosis was 
Pick’s disease) ; hyperthyroidism was present in 7 
patients (4.7 per cent), in 3 in association with hyper- 
tension, and in 2 with coronary disease, and 1 patient 
had rheumatic mitral stenosis. In 3 patients syphilitic 
aortitis was regarded as the cause of the cardiac failure 
and in 2 patients the main underlying cause of decom- 
pensation was thought to be obesity, although both 
patients were within the arteriosclerotic age and coro- 
nary disease may have played an important part in the 
breakdown of their cardiac reserve. 

Age Distribution.— The majority of patients were 
between the ages of 50 and 69 years, inclusive (table 1). 
The average age of the entire series of patients was 
57.5 years. 

3'c.r Distribution . — There were 106 men and 44 
women, a ratio of about 5:2. 

SUBSEQUENT COURSE 

At the time when the survey was completed, 128 of 
the 150 patients had died and only 22 were living. With 
the aid of the Division of Biometry and Medical Sta- 
tistics of the Mayo Clinic a survival curve was plotted 
(reproduced in the accompanying chart). The methods 
of calculating the necessary data followed the regular 
principles used in actuarial practice, since some of the 
patients were still alive at the conclusion of the study. 
This curve gives the e.xpected number of persons out of 
100 who will be living for consecutive years after the 
first episode of congestive failure. The chart indicates 
also, for comparison, the computed life expectancy curve 
for the normal population as well as that for patients 
who have had another serious disease, namely carcinoma 
of the stomach in which gastric resection had been 
carried out (that is, patients with carcinoma of the 
stomach who were considered to have had operable 
lesions). The descent of the curve not only is steep, 
indicating a heavy mortality from year to year, but also 
continues on practically a straight line, so that only 
13 patients out of the original 100 can be expected to 
be alive at the end of nine years. 

In order to determine what factors might have influ- 
enced the prognosis in the individual case of congestive 
heart failure, the records of this group of patients were 
anal 3 -zed, first, by comparing the data relative to those 
who lived five years or more after the first episode of 
heart failure with the data relative to those who died 
within five years after the onset of congestive heart 
failure; and, second, by a detailed study of the records 
of those patients who were still alive at the completion 
of the survey. In this group it was possible to ascertain 
data not always available among those who had died. 


From the Section on Cardiology, Majo Clinic. 
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HEART FAILURE-DRY 


COMPARISON OF DATA RELATIVE TO PATIENTS WHO 
LIVED FIVE years OR MORE WITH DATA ON 
THOSE WHO DIED WITHIN FIVE YEARS 


JoitR A. M. A. 
JA^. 24, 1942 


with mitral stenosis, who may respond quite satis- 
lactonly to treatment through repeated eoisodes of 

2 


years or longer, and 110 died within five years after 
their first break in cardiac compensation. The signifi 

Table 1. — Ape ai Fiisf Congestive Failure 


Age, 


Men 

Women 

— 

Total 

Teats 

Number Per Cent 

Number Per Cent Number Per Cent 

20 29 . 

3 

1 

1 2 

2 

1 

30 39 

3 

3 

6 14 

9 

6 

40 49. 

26 

15 

9 20 

25 

17 

50 59 

33 

30 

13 30 

45 

SO 

60 09 

3S 

38 

IS 30 

61 

34 

70 79 

16 

15 

2 4 

18 

12 

Total 

• 106 

100 

44 100 

150 

lOO 


cant data relative to the two groups are summarized in 
table 2. Among those who lived five years or more 
there were a greater proportion of persons in the earlier 
decades of life (45 years or less), a greater proportion 
of ivomen and a greater proportion of patients M’ho had 
rheumatic heart disease than among those ivho lived less 
than five years. 

The group that had rheumatic heart disease is not 
large enough to establish differences in prognostic 
trends as determined by the different valvular lesions, 
but other studies ^ have illustrated the difference in the 
life history of patients who have mitral endocarditis 
on the one hand and those who have aortic valvular 
disease of rheumatic origin on the other. In short, it 
may be stated that aortic lesions are tolerated better 
tlian is mitral stenosis, so that there is a tendency for 

Table 2. — A Comparison of Patients IVIio Survived Five years 
01 More luith Those Who Died WUhin Five Years of 
the Onset of Congestive Hcait Faihtte 


coi^estive heart failure has been recognized iiniversaih-. 

Ihe incidence of cardiac hypertrophy ivas not found 
to be significantly at variance in the two groups of 
cases. It must be recalled here that this study deals 
with patients whose cardiac reserve had been e.\-liaiistc(l 
to the point o'f outspoken congestive heart failure. In 
a comprehensive study carried out by Grant,® com- 
prising 1,000 men in whom organic heart disease had 
been discovered ten years prior to liis survey, among 
reel uits of the last Vi^orld War, it was shown clearh 
that the larger the heart the more likely was congestive 
heart failure to ensue. These patients were tlie ones 
who were noted also to hai’c a corresponding degree of 
limitation of tolerance to exercise — the most leliable 
criterion whereon to base a cardiac prognosis. 

It would seem that, after congestive heart failure has 
entered the picture, new factors assume importance in 
determining the future progress of tlie patient. 


Life expectancy in congestive heart failure 



■^ari after onset of first break m cardiac compensation 


Less 

than Five Tears 
(110 Patients) 


Five 

Tears or More 
(40 Patients) 


45 years old or less 

Proportion of women . 

Proportion of rheumatic heart dis- 
ease . 

Proportion of coronary disease or 

hypertension or both 

Significant electrocardiographic find- 
ings (all types) .. • 

Auricular fibrillation 
Significant T wave changes 
Conduction defects (all tsTcs) 
Essentially normal electrocardio 

grams 

Cardiac enlargement 
Grade S or 4 . 

Grade 2 

Grfldol . •' 

GrodeO 


Cases 

15 

J4 

80 

92 

05 


67 

39 

8 

6 


per Cent 
U 
13 

27 


S7 

33 

72 

2G 


52 

36 

7 

S 


Cases 

11 

22 

U 

25 

31 

17 

20 

5 


21 

12 

3 

4 


Per Cent 
2S 
30 


7$ 

43 

30 

12 


23 


30 

8 

10 


congestive heart failure to supervene earlier in patients 
who have mitral disease than in those who have rheu- 
matic aortic lesions. At the same time compensation, 
once restored, is maintained poorly by patients who har e 
rheumatic aortic lesions.^ in contra st with those afflicted 

rrrrTT a., a Stud> 'o~f ^ course of Rheumatic Heart Dis 


Fjg J — Survival curves for patients who have had congestive heart 
failure, for the normal population and for patients on whom gastric 
resection has been performed for carcinoma of the stomach The last 
named survival curve is based on studies earned out by Walters and 
associates. 

A comparison of the electiocardiographic findings in 
the two groups is of interest and at first sight the differ- 
ences would seem significant from the standpoint of 
prognosis. Thus there is a higher incidence of electro- 
cardiographic abnormalities among the group of patients 
who succumbed during the first five years after the 
initial break of cardiac compensation. There is also a 
higher incidence of conduction defects (aunculovcntricti- 
lar as well as ventricular conduction disturbances) and 
of significant T wave alterations (comprising changes 
ill the T waves either in lead 1 only or in leads 1 and 2, 
in the T waves of leads 2 and 3 or in the T wares in all 
three conventional leads). In this connection it should 
be recalled that the almost universal use of digitalis 
in treatment of patients who have congest! le heart 
failure undoubtedly must be responsible to some degree 
for the frequency of T wave alterations ; but this won d 
hold true, of course, as much for one group as it rvould 
for the other. 

As there is a preponderance of older persons among 
those who succumbed within the first five jcars after 
the onset of cardiac decompensation, and as there va^ 
among this group a higher incidence of coronary and 
hypertensive heart disease (the commonest cause ot 

.sriK™ SIS &■;, 

483 (June) 1933. 
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T wave inversion and of conduction disturbances of 
all kinds), these differences in electrocardiographic find- 
ings lose their significance to some extent in assessing 
the prognosis of patients who have reached the stage 
of congestive heart fadure. Auricular fibrillation, it will 
be noted, occurred much more frequently in the group 


patients suffering from rheumatic heart disease, the 
majorit}’ of whom had mitral stenosis. 

Among those whose clinical course was more favor- 
able after cardiac compensation had been restored, it will 
be illustrated presently that all types of gross electro- 
caidiographic abnormalities and all degrees of cardiac 


T.\ele 3 — The Status of Pattciifs Jl'Tio Jl'cie Still Alis'c at the Completion of the Survey 


Tears 

After 

First 

Failure 

Case 

Number 

Age* 

Tears, 

and 

Se\ 

Cause 

Heart Size 

Electrocardiogram 

Cardiac Re‘5Gr\c 

Treatment 

Comments 

4 

1 

49 

9 

Mitral stenosis 

17 cm. 

Right ventricular 
preponderance 

Compensated .. 

Moderate restriction 
.md digitalis 

Had severe 
anemia (con- 
trolled) 


2 

62 

9 

Hypertension 

17 cm 

Atinciilar fibrilla* 
tion, inverted T 

3, 2, 3 

Compensated 
most of time 

Restricted program, 
periodic snlyrgan, digitnli'J 


5 

3 

5j 

cT 

Mitral stenosis 

Enlarged, If 

Auricular fibrilla 
tion 

Compensated.... 

Moderate restriction, 
digitalis 



4 

70 

d 

Coronarj sole 
rosis 

Normal 

Dipha«ic T2, 3 . 

Compensated... 

Moderate restriction 


C 

5 

GO 

d 

Obesity, coro 
narj disease 

17 5 cm 

Lett ventricular 
preponderauce, in 
verted T 1 

Compensated. 

Moderate restriction, 
program nell superMsed 

Weighed 300 lb« 
at time ot 
failure 


G 

Oi 

9 

Hypertension 

18 o cm 

\uricular flbrilKi 
tion, left ventric- 
ular preponder.ince 

Compensated.... 

Moderate restriction, 
digitalis 


7 

7 

41 

9 

Mitral steno'Jis 

1 nlacgcd, 3 

Auricular fibnlln 
tion, right ventric 
ular preponderance 

Decompensated 
at intervals 

Snlyrgan regularly, digitalis 
and oral diuretics 


8 

61 

9 

Hypertension, 
mitral steno«i« 

Enlarged, 3 

Right ventricular 
])reponderancc 

Compensated 

Under supervision of 
family physician 

Was obese 


9 

72 

9 

Hypertension, 

hyperthyroidism 

Enlarged, 2 3 

Auricular fibrillation 

Decompensated 
at intervals 

Snlyrgan at regular in 
ter\als, restricted 
activities 

Thyroidectomy 
done at the age 
of 65 years 

8 

10 

02 

d 

Aortic regurgt 
tation 

Fnlarged, 3 

ln\ertcd T 1, 2 

Decompensated 
at intervals 

Restricted activity, 
digitalis 

Serologic rcac 
tion for syphilis 


positive 



11 

45 

Adhesive pen 
carditis 

Fnlarged, 2 

Diphasic T 1, 2, 3 

Compensated .. 

Restricted activity 



12 

77 

9 

Hypertension, 

hyperthyroidism 

Enlarged. 2 

Auricular fibrilla 
tion, left ventric 
ulai pn poiituraiue 

Recurrent failure 

Much rostnrtion 

Thyroidectomy 
at the oge of 

GO years 

9 

13 

74 

9 

Coronary dis- 
ease, iij per 
thyroidism 

Enlarged, 3 

Left ventricular 
• preponderance, bun 
die branch block 

Compensated since 
thyroidectomy 

Only moderate rcstric 
tion 

Thyroidectomy 
at the age of 

G5 years 

10 

14 

C2 

d 

Hspertension 

Enlarged, 3 

Loft ventricular 
preponderance 

Compensated ... 

Restricted activity 

Weighed 215 lb., 
weight reduced 
to ISO lb. 


15 

GO 

d 

Hjperten«ioa 

Normal 

Negative 

Decompensated 
at times 

Restrictions, digitalis 

Was in bed for 
a long time (frac- 
tured leg) 


10 

C3 

d 

Ha pertension 

10 5 cm 

Auricular fibrilla 
tion. Inverted T 1 

Compensated 

Restrictions, digitalis 

Weighed 215 lb. 

H 

17 

50 

9 

Mitral stenosis, 
hyperthyroidism 

Enlarged, 3 

Auricular fibrilla 
tion, right ventric- 
ular prepondcruiKo 

Compensated. .. 

Considerable restrictions, 
digitalis 

Thyroidectomy 
at the age of 

37 years 


18 

47 

d 

Mitral stenosis 

Enlarged, 3 

Auricular fibrillation 

Frequently de 
compensated 

3Iuch restriction and 
frequent saljrgan in- 
jections 

Apparently co- 
operates poorly 


19 

3S 

9 

Mitral stenosis, 
hypertension 

Enlarged, 3 

Auricular fibrilla- 
tion, lo\erledT2, 3 

Compensated .. 

Visits heart clinic 
regularly, digitalis 

Thyroidectomy 
at the age of 









27 years 

]2 

20 

cT 

Pick’s disoa«c 

? 

Right ventricular 
preponderance, in 
verted T 2, 3 

Is In chronic 
failure 

Being treated for fail- 
ure continuously 



21 

9 

'\Iitrnl stenosis, 
hypertension 

Enlarged, 3 

Auricular fibrilla- 
tion, right ventric 
ular prepoudtranci 

Recurrent failure 

Restrictions, saljrgan, 
digitalis 


13 

22 

(0 

a 

Coronarj scle 

ros]8 

Not 

enlarged 

Left ventricular 
preponderance, di 
pba«Ic T 1, 2 

Coinpeiisuted 

Much restrictions, 
digitalis 



* At the completion ot the surves. 

t On the basis of 1 to 4 in winch 1 ae«lBnatcs the mildest and 4 the ino«t severe eoadition. 


that survived for five tears or more after the onset of 
cardiac decompensation, a fact again which must not be 
construed as indicative of a more favorable clinical 
course for patients whose auricles fibrillate than for 
those t\ho maintain a sinus rlnthm. The explanation 
i^ more likely to be found in the fact that there was a 
prcpondeiance in this group of relatitely younger 


hypertrophy were found to exist at the time when the 
patients were first treated for congestive heart failure. 

The immediate resjxinse to treatment and the degree 
of cardiac decompensation may be misleading criteria 
at times in reflecting the future progress of the patient 
who has congestive heart failure. Though many patients 
are easih rendered fluid free, recurrence of cardiac 
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failure may be equally prompt, and, conversely, an 
initially slow response to treatment mav be followed 
eventually by surprisingly good restoration of com- 
pensation. 

THE STATUS OF PATIENTS STILL ALIVE AT THE 
COMPLETION OF THE SUEVEV 

The data regarding the 22 patients who were alive 
at the completion of the survey have been summarized 
in table 3. Attention is drawn to the following 
findings : 

1. There is a high incidence of rheumatic mitral 
stenosis. It is to be noted that there was but one case 
of aortic regurgitation in the group. At the time of 
the original examination of this patient a diagnosis of 
syphilitic aortitis was made on the basis of a positive 
serologic reaction for s 3 'philis. The probability that 
this was a rheumatic aortic lesion occurring in a patient 
who coincidentally had sj'philis must be entertained 
strongly. In the entire group of 150 patients studied, 
the diagnosis of rheumatic aortic disease was made in 
7 instances (not including the aforenamed case). Onl}’ 
one of these patients lived be)^ond two }'ears after the 
onset of congestive heart failure. This particular 
patient, who was noted to have a complete auriculo- 
ventricular dissociation and a moderately enlarged heart, 
lived six years after the first break in cardiac compensa- 
tion. A study of 228 cases of calcareous aortic stenosis 
indicated clearly the late onset of s 3 unptoms in aortic 
disease but the poor response to treatment after the 
heart actually has failed. 

2. The sexes are equally represented among this 
group of patients who were still living at the time the 
survey was completed. It is to be recalled that the pro- 
portion of men to women in the entire group was 5 : 2 . 

3. In almost every case there is cardiac enlargement, 
varying from moderate to gross h 3 'pertrophy. This fact 
indicates again that one’s sense of values referable to 
cardiac size as a prognostic criterion is modified some- 
what after heart failure occurs. 

4. In 50 per cent of the cases the hearts were fibril- 
lating at the time when the patients were being treated 
for heart failure, and gross electrocardiographic abnor- 
malities existed in almost every case. 

5. Only a few patients were living a life which might 
approximate normal; the verv’ prolongation of life 
seems to depend on systematic supervision of the patient 
and on an indefinite extension of a therapeutic program 
intended to meet recurrences of cardiac failure when 
they occur. 

6 . The unburdening of extracardiac loads such as 
anemia, h 3 'perthyroidisni and obesity (and, one might 
add, though not represented in this group, ai’itaininosis 
and' myxedema) may aid considerably in restoring 
cardiac reserve to an alread 3 ' crippled heart. 


COMMENT 

The occurrence of congestive heart failure regard- 
less of the cause represents, with few exceptions, a 
serious phase of heart disease. The exceptions refer 
to those instances in which it is possible to relieve the 
load which the cardiac apparatus is carrying, as in the 
correction of severe anemia, or avitaminosis, the con- 
trol of hyperthyroidism or of myxedema and the reduc- 
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tion of the peripheral capillar 3 - bed— specifically by 
reduction of the weight of obese patients. 

^ The withdrawal of, a patient from an occupation 
involving much physical activity to a more sedentary 
mode of life is an approximation to the procedures 
enumerated but is less effective, since in the majority 
of cases of congestive heart failure the process under- 
lying the cardiac decompensation results from an 
irreveisible and a progressii’e disease. A lieaiy mor- 
tality rate from 3 'ear to 3 'ear is the rule in patients 
whose hearts have once been decompensated. Jlitral 
disease has a tendency to cause heart failure relatively 
early in life, but the reestablishment of compensation 
usually can be accomplished at times after repeated 
failures in fact. Aortic disease of rheumatic origin has 
a tendency to cause heart failure relatively later in 
life, but the maintenance of compensation once restored 
is seldom lasting. Similar^', congestive heart failure 
due to syphilitic aortic disease has a poor prognosis. 

Hypertensive and coronary disease may follow either 
tendency after the first break in cardiac compensation. 
Malignant hypertension has a poor prognosis even inde- 
pendent of cardiac failure. Similarly, acute m 3 'Ocardial 
infarction tends to increase the gravity of coronary 
sclerosis. It is known further that the coexistence of 
pulmonary disease militates against recovery from con- 
gestive heart failure. 


The presence of cardiac enlargement seems clearly to 
favor the onset of cardiac decompensation; 3 ^et some 
patients who have considerable cardiac hypertrophy 
seem to do as well (or as poorly) as do many with 
lesser degrees of enlargement. The same remarks as 
apply to cardiac enlargement could apply readily to 
patients whose auricles fibrillate. The observation has 
been made that patients in congestive heart failure 
respond more satisfactorily to treatment if auricular 
fibrillation is also present, regardless of the cause, than 
if it is not present, and this study seems to bear this 
observation out. Electrocardiographic findings are of 
little help in the prognosis of congestive heart failure. 
They conform to the disease responsible for the cardiac 
decompensation rather than to its gravity. The initial 
response to treatment does not reflect necessarily any 
reliable prognostic trend. 

If we can learn a lesson from those patients who have 


continued to live after their hearts hai'c once decom- 
pensated, it is simply that recurrences of failure must 
be not only anticipated as a possibility but actually 
expected, for the prolongation of life seems to depend 
on a systematic therapeutic program which calls for 
close cooperation between the patient and Ids physician. 

The risk of administering an injection of a mercurial 
iiuretic agent when it is perhaps not necessari' is far 
iess than the risk of allowing congestive failure to pro- 
ceed from its earliest stages (when clinical evidences arc 
;til! lacking). Many patients learn to recognize suti- 
iectively the earlier symptoms of return of heart fa dure , 
)thers are warned of oncoming deconi^nsation >3 
lailv increase in their weight. The choice of 
he "treatment of congestive heart failure and in 
naintenance of compensation is a matter of 
lation, but digitalis seldom can be left out of the the 
leutic program of any patient who has or has 
ongestive heart failure, regardless of its cause. 
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WAR INJURIES TO THE' HEAD 
treatjient of penetrating wounds 
RALPH B. CLOWARD, M.D. 

HONOLULU, HAWAII 

As a result of the bombing of Hawaii on Dec. 7, 
1941 the opportunity was given to study and operate 
on a large number of patients with neurosurgical 
injuries.^ This communication is a rejxirt of experi- 
ence in the treatment of penetrating wounds of the head 
as seen among the first American casualties of the 
present war. 

Nearly all these wounds were compound depressed 
fractures of the skull produced by fragments of shrapnel 
which varied in size from thin flat pieces less than 1 cm. 
across (fig. 3) to large, heavy, irregular chunks of 
steel 3.5 to 4 cm. wide and 0.5 to 1 cm. in thickness 
(fig. 1). The larger pieces of metal all had extremely 
sharp, jagged points, which ripped great irregular holes 
in the tissues of the head through which they passed. 
There were no round smooth bullets found in the group 
of patients treated. 

The nature of the wound thus produced depended on 
the size of the missile and its position when making 
contact with the head. Some scalp ivounds were so 
small as to be almost missed on casual examination. 
One such patient had a small wound in his forehead 
which appeared to be nothing more than a scratch. It 
was not picked up as a penetrating wound until twenty- 
four hours later, when roentgenograms of the skull 
revealed a metallic foreign body about 1 cm. in diameter 
and 1 to 2 mm. in thickness deep in the opposite frontal 
lobe (fig. 3). This missile had obviously struclr the 
head on edge. The large wounds in the scalp were 
jagged, irregular defects with multiple radiating lacer- 
ations and considerable destruction of tissue. 

Injuries to the skull by these missiles were inter- 
esting. The metallic fragments were apparently all 
traveling at high speed, as the defects produced in 
the skull were uniformly circumscribed holes (figs. 2, 
3 and 4). No long linear fracture lines radiating from 
the point of entry of the foreign body were seen in any 
of the fractures. The smaller metal fragments usually 
made correspondingly small holes in the outer table of 
the skull, whereas the hole found in the inner table was 
many times larger than the missile. The shattered bone 
fragments were carried deep into the brain, lacerating 
cortical vessels and brain substance over a much wider 
area than what one would suspect from the size of the 
penetrating missile. The more extensive injuries to 
the head in which large portions of the skull were 
carried away or large pieces of bone driven deep into the 
brain were obvious!)' fatal injuries. These patients were 
moribund on admission, and no attempt was made to 
treat them surgically. 

The injury to the brain and its coverings was found 
as a rule to be much more extensive than one would 
anticipate from either the size of the foreign body or 
the condition of the patient. Large gaping defects were 
always found in the dm a mater, having been made not 
oni)’ by the penetrating object but also by the fractured 
pieces of bone carried in with it. Cortical and sub- 
cortical vessels were tom, resulting in subarachnoid 
hemorrhages, some of which reached the proportions 
of small hematomas at the site of the injury. Hema- 
tomas of various sizes were often found deep in the 

It IS not pernii«<iWe to report tlic number of pcr«on«; treated at 
thi*; tmie 


white matter of tlie hemispheres along the tract of 
the foreign body. In the larger compound wounds, 
by the time the patient reached tlie operating room, 
liquefied cerebral tissue and cerebrospinal fluid were 
always found herniating through the defect in the skin. 

treatment 

Treatment of wounds to the head, like traumatic 
wounds elsewhere, is directed toward (1) restoring to 
normal as near as possible the injured tissues and (2) 
preventing complications which may arise secondary to 
the injury and result in disability, deformity or death. 

The preliminary treatment, prior to operation, is 
extremely important. When the wounded person is first 
seen at the receiving station the hair about the wound 
in the head is clipped widely with the hair clippers. 
The edges of the lacerated wounds are cleansed with 
soap and water. Any large bleeding vessels in the lacer- 
ated scalp are stopped with a hemostat, local pressure 
or a piece of rubber tubing about the head. A tem- 
porary dressing is then applied after the wound has 



Fig, 1 — Example of the t>pe of sharp, irregular pieces of shrapnel 
found in uar uounds; X 2. 


been filled rvith powder of one of the sulfonamide drugs. 
Unless the patient has extensive painful wounds else- 
where, the loutine use of morphine is contraindicated. 

On admission to the hospital the patients are first 
examined neurologically and given tetanus antitoxin, 
and roentgenograms of the skull are taken, stereoscopic 
views whenever possible. If the patient shows signs of 
shock, this is first treated with intravenous saline solu- 
tion. blood plasma or whole blood when the latter can 
be obtained. After shock has been treated the operation 
is not delayed any longer than necessary. Because of 
the large number of cases treated, it was necessary in 
many instances to delay as long as twent)'-four to thirty- 
six hours after the injury. No infection was encountered 
in any of these cases in which the preliminary treat- 
ment described of cleansing the wound and applying 
the sulfonamide powder was employed. 

As a local anesthetic 2 per cent procaine hydrochloride 
was found adequate Jor the majority of our patients, 
since tliey were conscious and cooperative. Restless and 
uncooperative patients can be given avertin with aniy- 
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lene hydrate supplemented with intravenous pentothal 
sodium. 

_ In the treatment of tlie scalp wounds a ivide area 
circumscribing the wound is painted with iodine and 
a local circular block anesthesia induced. The wound 
can then be scrubbed and cleansed without pain to the 



k 


Fig 2. — Postoperative appearance of skull from iilnch the shrapnel 
figure 1 was renioi ed A siher clip lying beneath the middle fossa of 
indicates the depth of penetration (arrow) 


Jour. A M. A 
JAS. 21, 1913 

the patdi obtained from the periosteum of the overlvinu 
skull. The importance of a tight closure of the iira 
mater with such a patch cannot be overetnphasired, 
particularly when the ivound passes through any of the 
paranasal sinuses. One can thus prevent tlie formation 
^f fistula with cerebrospinal fluid draining through 
the nose and the possible, development of 
meningitis from the adjacent potentially 
infected sinuses. 

One of our patients was. struck between 
^ the eyes with a large jagged piece of steel 
1 (fig. 1). The missile passed 'directly tliroiigii 
the frontal sinus, and buried ’ itself • in' the 
skull to a depth of 9 cm. (fig. 2). In its 
pathway the roof of the left and medial wall 
^1 of the right orbit and the cribriform plate 
' ^ carried away. The ethmoid and 

sphenoid sinuses were destroyed. The con- 
tents of the left orbit, including the optic 
nerve, were torn. A hole measuring 4 b\ 

■ ^he'skui" opened up in the dura mater 

covering the inferior surface of both frontal 


lobes. A* large periosteal patch was removed 
patient. Large quantities of sterile water and green from the bone flap and this extensive defect closed 
soap and a mild antiseptic are used. All jagged irregular tightly by means of interrupted black silk sutures. The 
edges about the wound are cut away. It was found wound was filled with sulfanilamide powder and closed 
that large defects in the scalp, up to 4 cm., could be without drains. No cerebrospinal fluid fistula nor infec- 
approximated and closed tightly by adequate under- tion developed, and the patient is recovering, 

mining. A fusiform incision is made around the wound. A thorough debridement and cleansing of the tract 
After the scalp has been slid so that the edges are of the missile through the brain is perhaps the most 
approximated, the tension on the closure sutures can important part of the operative procedure. Hair, did, 
be relieved by placing one or two anchor sutures 1 cm. grass and fragments of fractured bone were found to 
or so back from the incision edge. Such a suture passes have been carried into the brain by the penetrating 
through the scalp in its new position and beneath the missile. The blood clots along the tract and the dam- 

periosteum. It is tied on the outside over a small roll aged brain are removed with the suction. The frag- 

of gauze. All scalp wounds are closed without drains ments of bone and the foreign bodies are picked out 
by two layers of black silk. Larger scalp wounds are of the wound and the sinus tracts then iriigated with 
closed by' the method of Sargent - ; i. e., undercutting copious quantities of warm sterile saline solution. 
the outer layer of the scalp and making a new incision Some surgeons recommend palpation of the tract 
on either side of the wound so that it can be approxi- with the finger. This can be done when the ivound is 

mated. Tivo raw crescent shaped areas are thus larger than the finger. The smaller tracts are best 

exposed, but these rapidly granulate in and epithelize. explored by the method advocated by Dr. Harvey 
kk'hen the penetrating hole in the skull 
is small, one can obtain adequate exposure 
for the treatment of the underlying struc- 
tures by rongeuring away the jagged edges 
of bone and enlarging the defect. Larger 
holes in the skull, however, with more exten- 
sive damage to the dura mater and brain, 
require more exposure and for these a small 
bone flap is elevated along one side of the 
hole in the skull. The exposure of the bone 
flap in the larger wounds is important also 
in order to obtain a large piece of periosteum 
from the skull to be used in the repair of 



^''The'd^arin the dura mater, like those 

in the scalp, are usually jagged, irregular from a re«ei tom m the faix 

holes. They are always larger than ‘he sc^P_„ of the wound wid- 


AYOund, owing to tearing by the fractured fragments of 
skull in addition to the missile. The edges of the dural 
defects are debrided of the small irregular tags to obtain 


Cushing; i. e., palpating the deptlis of the wound m ' 
a soft rubber catheter. ■ i 

When an inspection of the tract in the brain ® 


defects are debrided of the small irregular tags to obtain ivnen an inspection oi uw ... . 

stmiiit clean edges. The cautery for small bleeders on that it is completely free from ^ore gn i A 
Sedges is avoided, hemostasis being obtained by mos- bleeding points have been f f closed. 

SlS'n- 'S oTSliemX™ 1- r.no;v«i.C: 
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operative complications, it seems from reports of others 
that, if the aforementioned treatnient is carried out, the 
possibility of subsequent formation of a brain abscess 
or meningitis will be avoided. 

The question arises as to whether or not the metallic 
foreign bodies should be removed from the brain or 
left in. In all these cases in which the missile 
was at all accessible it was removed. How- 
ever, in instances in which the metal was 
small and had penetrated the brain to a great Hpp 

depth and it was obvious that greater damage pr ’ 

to the brain would be produced by attempt- ^ 

ing to recover it, the foreign body was not ' < ‘ 

removed. In I such case (fig. 3) the shrap- 
nel entered the head in the frontal region " . 

high on the left side and passed directly ^ 
through the left frontal lobe and lodged about I 
2 cm. from the midline on the right side. L . ■ 
Obviously no attempt was made to remove ■ 
this foreign body, although the tract in the K 
brain through which it passed and the dura 
and skull were treated as described. The 


arrived at the hospital. This was a most surprising 
fact to the doctors who saw these cases. Patients with 
large gaping wounds in the frontal areas with considei - 
able quantities of cerebral tissue oozing from the 
wounds were found to be conscious, coopeiati\e. 
rational and able to give their identification. Most of 





chief danger in leaving metallic foreign bodies J?ig. 4 . — irregular piece of shrapnel l>ing partly m lateral ventricle.^ Note air in 

ill the brclin is the development of convulsions temporai hom of ventricle and about hole m skull. This wound was infected. 


at a later date. It has been said that a to 
50 per cent of persons with bullets in their brain will 
eventually develop epilepsy. These attacks may not 
begin for six montbs or more after the injuiy. The use 
of electromagnets for the recovery of these bodies has 
been reported.'* This method may be of value in selected 
cases. 

The postoperative care of these patients consists 
chiefly of absolute bed rest. Pain is controlled with 
acetylsalicylic acid and barbiturates. All patients are 
given chemotherapy for a week or ten days or longer 
after operation depending on the temperature reaction 
and extent of injury. The routine use of an anticon- 
vulsive drug in adequate doses is recommended. Soluble 
phenobarbital 0.065 Gm. three times a day was used. 
The patients are strongly advised to continue the drug 
for a period of at least one year after the injury. 

Intravenous hypertonic solutions were found unnec- 
essary in these cases. Lumbar punctures were done 
lonly when persistent signs of subarachnoid hemorrhage 
appeared. 


the patients were in a state of mild shock with lowered 
blood pressure and pulse rates from 90 to 110. Aside 
from this the normal physiologic functions did not 
appear to be altered materially. These findings applied 
only to the penetrating wounds of the head. Patients 
whose lesions had been produced by a large object 
striking the head, or vice versa, carrying away large 
sections of brain and skull or producing extensive 
depressions, were obviously deeply unconscious. They 
sliowed slow, irregular heaving respiration, weak, rapid, 
thready pulse and elevated blood pressure. All patients 
admitted in this condition died within a few minutes 
to twelve hours after admission to the hospital. 

The observations on the state of consciousness of 
patients with penetrating wounds of the brain is in 
accord with the present accepted theory of the physi- 
ology of the loss of consciousness from head injuries. 
The experimental work of Walker,® Denny-Brown and 
Russel ® and others has shown that loss of conscious- 
ness associated with injury to the head is primarily 


No postOperati\’e complications were encountered in 
the patients operated on within the first forty-eight 
hours, with one exception. This patient died suddenly 
tlie day after operation of an extensive subdural hem- 
orrhage (fig. 3). Another patient, seen in a small 
rural hospital four and a half days after his injury, 
died of meningitis (fig. 4). When postoperative infec- 
tions occur it may become necessary to reopen and 
])ack the wound for drainage. The gauze used for 
packing is filled with sulfanilamide powder. 

PHYSIOLOGIC OBSERVATIONS 

Some interesting observations were made on the 
physiology of this type of wounds in the head. Few 
of the patients with penetrating wounds of the brain 
were brought to the receiving station in an unconscious 
state. The majority of them had not even been uncon- 
scious ^ Init were able to recall eveiything that had 
transpired from the time they were hit until they 

3. Gwlcke, N.: Should the Freeh Pullet Wound*? of the Brain Be 
Sutured? Dculeche Mihtiirarzt G: 1, 1941. Vogcler, K.: Cranial Gut 
shot Wounds; Thcrap>, Prognosie and Sequelae, Med. W'elt 14: 1084. 
1«‘40: 14: 113, 1940. 

4. Heller. E.: E^tabli<hraent of Center^ for Head W’oundc in War 
lime and U«c of Giant Maimet-? for Rcmotal of Bullet- Rcmamms in 
the Brain. Clnrurg llirO’tmO, 10 t 9 


the result of microscopic changes in nerve cells of the 
brain resulting from physical acceleration of these cells. 
Walker cites the case of a man lying under his auto- 
mobile with his head resting on the ground. When the 
car jack slipped, his head was crushed between the car 
and the ground and an extensive fracture of the sicull 
produced. The patient did not lose consciousness even 
for a second. The opposite condition is that of a person 
who walks into a door, striking his head. He falls 
to the floor, is dazed for several minutes, develops 
a violent headache, vomits and is extremely ill. He 
shows all the usual signs of a cerebral concussion. In 
the first case the brain was not affected by inertia, 
having been held hi a fi.xed position u’hen struck. The 
patient did not lose consciousness. In the second case 
the brain was set into motion by the blow, and the 
damaging effect on tlie brain produced by the physical 
acceleration of the nerve cells was evident' by the illness 
which followed. 

Other physiologic conditions which have been said 
to contribute or cause tbe loss of consciousness in head 


5. Walker, A. Earl: Penetrating Wounds of the He.id. read Before 
the Academj of Neurological Surgerj at Lo*. Angeles, Nov. 11, 1941. 

6 Dennj-Brot\-n. D. and Ru-sd. W. R.. ETpcriraental ’ Cerebr.nl 
Concu.**sion. J Plijvtol 09: 133, 1940. 
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wjunes are Joss of bhod, damage to brain substance 
itself and cerebral anemia. All three of these condi- 
tjons were seen in the majority of these patients. There 
was considerable loss of blood in almost all cases due 
to wounds in other parts of the body, some of which 
were very extensive, such as the loss of one or more 
extremities, \Vith this loss of blood a cerebral anemia 
was certainly present as part of the condition of shock 
which these patients showed. The damage to brain 
tissue was as a rule rather extensive, yet in these 
patients consciousness was not impaired, 

it IS my impression that the reason these patients sliould be closed completely in clean wounds ivitli fiscii 

trated in such a small area compared to the entire 
area of the skull that generalized acceleration of the 
brain was not produced. The speed with which the 


Jour. a. M. A.- 
24, ISO 

A few important points which most authors acree 
on in the treatment of penetrating wounds of the head 
may be mentioned: 1. The optimum time to operate 
IS within six hours after the injury, but wounds which 
have gone untreated as long as forty-eight hours should 
be treated as fresh wounds and closed without drains 
unless there is obvious infection. After forty-ekht 
hours the wound is treated as a brain abscess iWfh 
open drainage.’= 2. All metallic foreign bodies should 
be removed if possible, because they lead to secondaty 
abscess and epilepsy. 3. The defect in the dura mater 


objects were traveling was so great that the head was 
struck, perforated and penetrated before the brain as 
a whole had time to be set into motion. The absence 
of linear fractures of the skull around the point of 
entrance is evidence of the high speed the missiles 
were traveling. The threshold of acceleration necessary 
to produce unconsciousness, as shown bj' Denny-Brown 
and Russel,® is the change of speed of the head from 
0 to 23 feet per second. It would seem impossible 
for a small missile striking the head at high speed to 
set the entire head in motion at this rate. 

LITERATURE 

While the hteratnre on the treatment of closed 
craniocerebral injuries has been voluminous, there has 
been surprisingly little reference to penetrating wounds 
of the brain in the period between the appearance of 
the medical records of the first world war and 1938. 
In the past three years (1938 to 1941) surgeons and 
neurosurgeons in almost every country of Europe and 
Asia have reported their experiences ivith this type 
of wound. Many reports have come out of Germany,' 
France,® England,® Australia,^® Norway, Italy and 
even China.'® The low mortality rate reported b}-^ these 
authors shows the value of the modern methods of 
treatment of these wounds. The mortality of brain 
\vounds in the early part of the first world war was 
over 60 per cent." Dr. Harvey Cushing lowered this 
figure to 28 per cent by improving the operative tech- 
nic. The mortalit}^ rate of the second ivorld war should 
be far below this figure, judging from these recent 
reports. 
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not onlj' in the scalp and skull ivoiind but in the missile 
tract in the brain is recommended." Sulfanilamide is 
preferred because it has been found to be mucli more 
rapidly absorbed into the blood stream from an open 
wound than any of the other sulfonamide drugs." 

388 Alexander Young Building. 
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THE SOLDIER’S IRRITABLE HEART 

CEjRTAIX OBSERV.-\TIONS OF INTEREST 
PAUL D. WHITE, M.D. 

BOSTON 

Much has been written concerning the irritable heart 
of soldiers, the best by DaCosta in 1871 and a good 
deal of varied interest in the last two decades since 
the first world war. The chief type has been well 
described under various names, best known of which 
are nenrocirculatory astlienia and effort syndrome. 
The fundamental cause, however, remains obscure, the 
t 3 'pes and variations are not well differentiated, and 
early recognition at the time of recruitment of persons 
prone to a disabling degree of the condition under 
the stress of heavy military service is sometimes far 
from easjc These problems still await solution. 

Meanwhile there are points of immediate interest 
and importance about the condition that are inade- 
quately recognized but should be lielpful in the present 
military emergency. These I wish herewith briefly 
to present. 

In tlie first place, true irritability of the heart as 
indicated by extrasystoles or paroxysmal tachycardia 
is not "connected in any way with neurocircuiatory 
asthenia except accidentally. In fact, most persons 
with the latter condition tend to have little arrhytlimia 
of the heart. The nervous tachycardia so often present 
in neurocircuiatory asthenia and in men being exam- 
ined for entrance into military^ service tends actually 
to keep away extrasystoles. Cardiac arrhythmia may, 
howex'er, easily induce a cardiac neurosis unless mrc 
is taken not to exaggerate its importance and unless 
steps are planned to try' to eradicate it. Rarely may 
the fatigue from excessive arrhythmia help to induce 
neurocircuiatory' asthenia. 

The next point also concerns definition. Leurocir- 
culatory' asthenia is not established as yet pnman > 
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as a psyclioneurosis, although such is at least a com- 
mon complication. A cardiac or other neurosis may 
be present with none of the evidence of neurocirculatory 
asthenia, which is clinically a symptom complex result- 
ing chiefly from fatigue and consisting of various com- 
binations of palpitation, heartache, dyspnea (often 
sighing), faintness, easy fatigability, increased perspira- 
tion, tremor and nervousness, in whole or in part. 
Anxiety neuroses and hysteria may induce hyperven- 
tilation and secondai'}' palpitation and faintness, and 
perhaps even the entire symptom complex of “neuro- 
circulatory asthenia,” but fatigue per se without any 
initial neurosis at all can apparently set oft' typical 
neurocirculatory asthenia. How much of a role anxiety 
neuroses and how much fatigue per se and how much 
their combination, or still other factors, have to do 
with the development of neurocirculatory asthenia, and 
whether it is to be adjudged a disorder of the vegeta- 
tive nervous system to be set off by any one ^ of a 
variety of causes, are not yet known. More studies of 
the relationship between these various conditions are 
needed, and such studies are actually now under way. 

In the next place, the borderline between “neuro- 
circulatory asthenia” and “neurasthenia” is apparently 
so wide, if any exists at all, that accurate statis- 
tics of the incidence of the former are at present 
impossible. It is certain, for example, that many cases 
of neurocirculatory asthenia are being designated as 
neurasthenia or anxiety or fatigue neurosis or even 
psyclioneurosis or constitutional psychopathic inferior- 
ity in the examination of the draft for the army and 
in medical diagnoses and discharges of soldiecs already 
in service. For the present, for the sake of blarity, 
there should be some attempt at more accurate defini- 
tion or at least designation. If there is a psychoneuro- 
sis with symptoms of neurocirculatory asthenia, both 
conditions should be stated to be present, with empha- 
sis on the one which is preponderant; if only one of 
the two conditions is present, the correct designation 
should be given. Neurocirculatory asthenia should not 
yet be called a psyclioneurosis, or vice versa ; it is hoped 
in the future, as stated, to have a clearer understanding 
of their relationship. 

It is of interest that as yet there has been relatively 
little neurocirculatory asthenia in the American or even 
in the British army, partly because an attempt has 
been made to weed out possible candidates for the 
condition before enlistment and partly because the strain 
of actual combat duty in the British army has been as 
tet not heavy, except at Dunkerque and in Greece 
and Crete and now in North Africa. More will 
undoubtedly crop up when military operations become 
more e.xtensive. Even the civilian population under 
heavy bombardment evidently suffered little from neuro- 
circulatory asthenia. 

And. finally, it has been found wise in England 
to treat the average run of the cases of neurocirculatory 
asthenia that have arisen in the armed forces as ordinary 
medical cases of fatigue without referring them to either 
cardiologist or psychiatrist, in this way avoiding over- 
cmiibasis of either heart or mental state in the patient’s 
mind. This seems a wise and sensible procedure. 

Thus, for the time being at least, it is important to 
differentiate between the irritable heart with arrlnlhmia, 
neurocirculatory asthenia, and psychoneuroses. 

Mnsf.acliusctts General Hospital. 


EARLY DIAGNOSIS 'AND PROPER 
MANAGEMENT IN CERVICAL 
CANCER 

DANIEL G. MORTON, M.D. 

SAN FRANCISCO 

The most definite fact known regarding cancer is that 
with modern methods of treatment a reasonable hope of 
cure is absolutely dependent on an earl}' diagnosis. It 
is a source of great satisfaction that many thousands 
of men and women are living in the United States today 
who were treated for cancer more than five years ago. 
On the other side of the ledger is the depressing realiza- 
tion that these thousands represent scarcely one fourth 
of the total number treated. The explanation for this 
relatively .small salvage lies principally in the fact that 
the majority of persons seek treatment only after the 
disease is well advanced. There can be no doubt of this 
explanation, for there is ample proof of the relative 
hopelessness of the disease when it is advanced and the 
good results obtainable when it is early, in the published 
reports of the world. By way of illustration, the figures 
from the University of California Hospital on cancer 
of the uterine cervix are entirely representative (table 


Table 1. — Five Year Survival Rates: 432 Primary Carcinomas 
oj the Cervix at University of California 
Hospital (1916-Dcc. 31, 1935) 
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1). They show that better than one half of the patients 
with early lesions survived for more than five years 
while less than one fifth of the women with advanced 
growths survived the five year period. 

These figures also show that two thirds of the women 
seeking treatment for cervical cancer had advanced 
growtiis. It seems clear, then, that late diagnosis is the 
chief limiting factor in achieving significant improve- 
ment in results, and the most important clinical problem 
regarding cancer today is making earlier diagnoses. 

Having considered briefly the importance of early 
diagnosis, I shall turn my attention to the methods of 
diagnosis and tlie proper management of cervical cancer. 
The first factor involved in making an early diagnosis 
is prompt attention to the initial symptoms. Unfor- 
tunately, up to the present there has been delay in 
such attention in the majority of cases. The delay has 
usually been attributable to the patient’s ignorance or 
neglect, but too frequently it has been attributable to the 
physician also. An analysis of the 432 primary five year 
cases at the University of California revealed that only 
29 patients sought medical attention immediately or 
unthin two weeks of the appearance of symptoms, while 
278 delayed for more than four months. There were 
54 instances of delay attributable to the physician, as 


p^Tliis studj- «as made possible by a grant from the Jledical Reserve 

From the Department of Obstetrics and Gynecology, University of 
Califomta Hospital. ■' 

Read before the Section on Obstetrics and Gynecolog)' at the Ninety- 
Second Annual Session of the American Medical Association, Cleveland 
June 4, 1941. ‘ 
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well as 58 instances of incorrect diagnosis. The total 
duration of symptoms for all patients when added up 
was equivalent to three hundred and eleven y ear s, of 
which the physician was responsible for 11.1 per cent, 
or thirty-four years. The final result: an average 
duration of symptorns of eight and seven-tenths months. 
Yet prompt recognition of warning symptoms would 
mean a tremendous improvement in the prognosis, with- 
out regard to other factors, such as the anatomic extent 
of the growth or the form of treatment. The accom- 
panying chart illustrates graphically the five year sur- 
vival results correlated with the duration of symptoms. 
It is seen that the earlier the symptoms were recognized 
(provided not more than six months had elapsed) the 
higher was the percentage of cure. For example, for 
those whose symptoms were of two months’ duration or 
less the five year survival was 42.4 per cent, which is in 
striking contrast with the 28.2 per cent salvage for the 
whole series. 

These facts controvert the idea that when symptoms 
arise the disease is always advanced and emphasize the 
value of immediate attention to the warning signs. 
Table 2 shows that when symptoms were of short dura- 
tion a much higher proportion of the cases were in the 
early stage than was the case for the whole series. 

As to the patient herself, the occasion for delay is 
usually ignorance of the significance of bleeding, which 
is the initial symptom in the vast majority of cases (75 
per cent in this series). A thin, watery or foul dis- 
charge, either coming on initially or representing a 
change from a mucoid discharge, is the first symptom 
in a smaller number (15 per cent), while in a few cases 
flO per cent) there are no significant symptoms. The 
bleeding is usually intermittent and of small amount, 
appearing between the periods often only in response 
to unusual activity, intercourse or other vaginal manipu- 
lation. Patients frequently consider it some abnormality 
of menstruation and by popular misconception have 
been led to regard such bleeding as a normal accom- 
paniment of the approaching menopause. When bleed- 
ing starts after the menopause it is often spoken of as a 
return of menstruation. The only remedy for these inis- 
conceptions is popular lay education, a subject which 
cannot be discussed more full}" at this time. 

Quite within our powers to correct, however, is the 
physician’s part in the picture. Sad indeed is it when 
we are told by patients that they were not examined 


tion is constantly presenting itself to every practitioner 
who deals with women. 

A second possible factor in early diagnosis is periodic 
examination. Its value has yet to be proved conclu- 
sively, but theoretically periodic examination, every six 
to twelve months during the age of greatest incidence 
of cervical cancer, say from 35 to 50, would result in 
the discovery of an occasional early growth. We as 
ph 3 'sicians should advocate it to our patients much more 
militantly than we do. 

Table 2. Dlviston of Cases vtio Stages of Adtouceiucui 
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The third important factor is the ability to recognize 
cervical cancer when we see it, not always an easy task 
in its early stages. The well developed growth rarely 
confuses ; these lesions are either everting cauliflower 
masses whicli are friable and bleed easily on manipula- 
tion or they are the ulcerative or indurative type in 
which one frequently finds a crater lined with grayish 
white necrotic material. The vaginal fornices are often 
partially or completely obliterated, and the margins of 
the growtli are hard and lumpy. Occasionally tlie 
cervical* mucosa remains intact and the form of the 
cervix is preserved, yet the tissue is hard and fixed. 
Parametrial induration may or inay not be present. 
Much more difficult to recognize are those lesions whicii 
are small and well confined to the cervix, or tliosc 
which are hidden by a smooth, well preserved external 
os. The early lesion may appear as a shallow ulcer 
with a slightly raised firm border, in which case it is 
difficult to differentiate it from an ordinary erosion; 
or one may see only an irregular beading of the surface. 
Touching with an applicator frequently causes bleeding. 
In case of doubt, the only safe plan is to perform a 
biopsy, for no man lives who can correctly diagnose 
every early lesion by inspection wdth the naked eyp 
alone. In this series there were IS instances of acci- 
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Percentage of patients surviving more than five 5 ears n hose duration of 
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when they consulted their physicians on account of 
bleeding but were informed that “It is only the meno- 
oause ’’ There were at least 16 such cases m this senes. 
Of every patient with bleeding, the absolute necessity 
for vaginal examination and further investigation, if die 
cause is not immediately clear, cannot be overempha- 
sized If nothing is found the physician has an excellent 
oDDortunity to apprise his patient of the symptoms 
wduch demand immediate investigation should the) 

• “of T intPr date The word “cancer” need not even 
S* mentioned. This opportunity for individual educa- 


dental diagnosis. 

Aids in the diagnosis of early carcinomatous changes 
are Schiller’s test and the colposcope. The former is 
performed by instilling into the vagina a sufficient 
quantity of modified compound solution of lodme 
(formula; iodine 1 part, potassium iodide 2 parts, water 
300 parts) to cover the cervix completely. After nyc 
minutes the solution is sponged out and the 
reinspected. The normal mucosa stains a dark maiiOo' 
any; eroded areas fail to stain at all; when 
exists the mucosa appears dead white, and usually tne 
is a distinct, well defined border between the normal 
and abnormal areas. This test depends on the presence 
of glycogen in the normal epithelial cells ana on 
absence in carcinoma cells. When positive, it is ^ . 
suggestive and is an aid in pointing out areas 
taken for biopsy. When the test gives a 
the absence of cancer should not be assumed, 
sionally one encounters false positives 
limitations of the test are recognized 
but the results can never be regarded as d . 
diagnostic. Tlie colposcope, which is merelv . 
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ment for bringing the surface of the cenux into greater 
magnification under intense illumination, fohs into much 
the same categor^^. To be of value, this instrument 
requires great usage in order that one may learn to 
recognize the abnormal as distinguished from the 
normal. Here, too, the results can be regarded as 
suggestive only. 

In the final analysis, the most important procedure 
of all in confirming or excluding a diagnosis of cancer 
is biopsy. A biopsy is absolutely demanded in every 
suspicious case. The biopsy is not without its draw- 
backs, however, and should not be performed indis- 
criminately. A cut made into a suspicious ceivix, which 
is usually infected as well, occasionally leads to a pelvic 
cellulitis and even death. We have had such cases. 
While the matter is as yet unproved, the cut may also 
open the lymphatics to the spread of cancer. Because of 
this possibility, if cancer is likely to be present it is best 
not to perform a biopsy except under conditions which 
will permit immediate treatment should the diagnosis 
be confirmed. 

Lastly is the problem of correctly interpreting the 
_microscopic picture. Generally the picture is quite 
"clearly cancer or not cancer, but occasionally one 

Table 3— Previous Trcaimcul iu Stage 5 Cases 


Died to 

6-f- Years Less Than 
Survival 5 Years 

Panhystcrcctomy for cancer.. ^ 1 , 19 

(there is ample evidence that ordinary (+ radium) 
panUystcrectomy (8 rarely Indicated in 
this disease) 

Supravaginal hysterectomy for cancer 2 3 

(nothing could be more ridiculous) (+ radium) 

Vaginal hysterectomy 1 5 

(only the radical type deserves consid* (Inter died of 
cratlon) recurrence) 

Hysterectomy, typo unknown 0 3 

Cervical resection 2 5 

(mistaken diagnosis) 

Kadium l 16 

(grossly inadequate dosage) 

Miscellaneous 1 1 

Totals 8 52 


encounters a significant degree of epidermization which 
is confusing and is frequently misdiagnosed cancer. 
Mfoll defined degrees of epidermization are rather com- 
monly seen in cervical polyps. Thus a pathologist who 
is familiar with the varying pictures found in the cervix 
is essential if correct diagnoses are to be arrived at. 

In my opinion, cancer should be regarded as a special 
disease and its management should be entrusted to those 
wiio are properly equipped in education, experience and 
physical facilities or to institutions dedicated to this end. 
A combination of high voltage roentgen therap}' and 
radium therapy is the treatment of choice in the A’ast 
majority of cases, yet it is rarely possible to provide 
proper radiation or adequate surgery casually. Some of 
t!ie results of casual treatment culled from our group 
of stage 5 or recurrent cases are shown in table 3. 

It seems clear that cervical csancer, in fact cancer in 
general, presents a specialized problem. The results 
are not good at best, and when the treatment is incom- 
plete or poorly conceived the results are terribly poor. 
Patients deserve the best chance of cure that modern 
methods can offer, and this chance is available to them 
only when they can have the advantage of the best 
knowledge and the best equipment. Rarely is the gen- 
eral practitioner so equipped, and often tliis is tnie of 
the gynecologist also. It becomes a matter of conscience 
ns to whether a physician is or is not properly qualified. 


Clinical diagnosis, on the other hand, is every man s 
problem, and I am convinced that much can be done 
to promote earlier and more accurate diagnoses. If 
results in this disease are to be improved, the lesson 
is this: 1. Every physician must be keenly aware of 
the possible significance of bleeding or abnormal dis- 
charge, particularly when it arises between periods or 
after the menopause. When such symptoms appear, a 
vaginal e.xamination including inspection of the cervix 
is imperative ; biopsy is indicated if the appearance of 
the cervix is not clearty innocent. When a suspicion 
of cancer has proved groundless, a warning of signifi- 
cant sj’mptoms should be given. 2. Every physician 
should encourage periodic pelvic examination during 
the years of greatest cancer incidence. 3. Every physi- 
cian should see that a biopsy is taken of all suspicious 
lesions of the cervix, preferably under circumstances 
which will permit immediate treatment should cancer 
prove to be present. 4. Every physician should see that 
patients with cancer get the benefit of the best facilities 
and knowledge in treatment. 


ABSTRACT OF DISCUSSION 
Dr. Ralph E. Campbell, Madison, Wis. : Dr. Morton has 
published several reports relative to carcinoma of the cervix 
which have added significantly to the literature. This report 
from the University of California Hospital adds another impor- 
tant contribution to the early diagnosis and proper management 
in cervical carcinoma. Table 1 shows, relative to patients sur- 
viving five years after treatment, that it is most important that 
the cancer of the cervix be seen in its early stages rather than 
in the advanced stages to obtain satisfactory therapeutic results. 
The chart shows that patients with long standing symptoms 
show favorable five year survival figures proportionate to the 
length of time they have presented symptoms. From the stand- 
point of both prognosis and treatment these analyses are 
important. Table 1 and the chart presented real problematic 
discussions. It would seem that the question of early diagnosis 
in part depends on when the patient appears before the physi- 
cian for examination, and this in many instances depends on lay 
education. Too frequently women ignore such symptoms as a 
vaginal discharge and irregular bleeding. This may be due to 
ignorance or ill advice from other women. Some women fail 
to appear for examination because of the fear of cancer, not 
realizing that the disease is curable. It has been common 
thought with women that irregular bleeding near the menopause 
is a normal accompaniment of this change. Occasionally women 
believe that postmenopausal bleeding is the reappearance of the 
menstrual function and also attribute no significance to increased 
vagina! secretions. Unfortunately, some physicians play a part 
in giving tliese erroneous ideas to their patients; they may 
further incriminate themselves by omitting a pelvic examination 
or by performing an incomplete pelvic e,\-amination without 
speculum visualization. At the same time medical treatment, 
such as ergot or other preparations, may be instituted whicli 
is hazardous from the standpoint of the patient. The foregoing 
emphasizes the importance of both lay education and postgradu- 
ate medical education. The Federated Women’s Clubs have 
accomplished a great deal through their recent lay education 
project on cancer. In a lay program it should be emphasized 
that all important arc examinations of women at least once or 
twice a year during the period of sexual activity or child bear- 
ing age. This will lead to the detection of irritative lesions and 
their eradication, which is most important in the prophylaxis 
of cancer as well as the early diagnosis and treatment of this 
disease. There is no substitute for the biopsy in the diagnosis 
of cancer of the cervix. 

Dk. George Gray Ward, New York: Tlicrc is no question 
that failure to investigate all cases of bleeding in women, how- 
ever trivial, has much to do with the fact that so many cases 
of cancer go far too long before they come to adequate treat- 
ment. This carelessness may be largely put down to the fact 
that biopsy is not resorted to as frequently as it should be. I 
should like to call attention to the frequency of carcinoma 
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associated with fibroids. As a result of that condition a great 
many women have been subjected to a supravaginal hysterectomy 
without, first, adequate investigation as to the nature of the 
condition that may be present in the cervLx. Often an erosion 
which may be a carcinoma is simply regarded as an erosion, 
and a supravaginal hysterectomy is done; later carcinoma’ 
develops in the stump of the cervix. Stump cancer is a frequent 
condition. In my clinic at the Woman’s Hospital in New York, 
in some 900 cases of carcinoma of the cervix, we have had 
6.8 per cent cases of stump cancer. Some of those cases had 
occurred within the ’first year, and undoubtedly the carcinoma 
was present at the time of the hysterectomy that had been done 
elsewhere. The average of stump carcinoma is as high as 
4 per cent, as has been shown by a number of workers. If a 
hysterectomy is to be done for a fibroid uterus, if supravaginal 
hysterectomy is considered, the cervix first should be carefully 
investigated, and, if necessary, a biopsy taken ; if not, the cervix 
certainly should be watched by periodic examination. The 
results that have been obtained in the treating of stump cancer 
are fully as good as those in the average run of cases. We have 
been able to save about 40 per cent of patients with carcinoma 
of the stump. 

Dr. John J. Gilbride, Philadelphia; When there is any 
suspicion of the presence of cancer of the uterus, the use of 
the curet is definitely contraindicated. A biopsy should be 
performed. Through the courtesy of others I am able to 
present these postmortem observations. Of 12 cases at autopsy 
local sepsis was present in 11, gross hemorrhage 4, rectovaginal 
fistula 2, vesicovaginal fistula 2, cancer nodules in the recto- 
vaginal septum 2, unilateral pyelitis 2, bilateral pyelitis 2, 
unilateral ureteral obstruction 2, bilateral ureteral obstruction 2, 
right unilateral hydronephrosis 1. 

Dr. Emil Novak, Baltimore: While recent years have seen 
some improvement in the results of radiotherapy, there are many 
who feel that we are approaching the limit of what may be 
expected from this method of treatment. For the present our 
chief hope of increasing the salvage rate in uterine cancer must 
lie in bringing to treatment a larger proportion of early cases. 
And when we speak of early cases we need not necessarily refer 
to the very early cases concerning which pathologists have had 
so much discussion, such as those of so-called preinvasive cancer. 
We would all be grateful enough for a substantially larger 


est contribution he can make is to be on the alert for cases 
which on the basis of symptoms or examination are at least 
suggestive, and to see that the patient receives proper diagnosis 
and treatment. 

Dr. Charles Edwin Galloway, Evanston, III.; We owe 
a responsibility to our patients, and I feel free to treat luy 
dientele in the same manner in which our dentists treat theirs. 
To all women over the age of 40 for w^hom I have been respon- 
sible once or twice either in an obstetric manner or otherwise 
I send a notice every six months reminding them that they are 
due for a pelvic examination. This is done with their consent 
only and after a personal interview at their last visit in tlie 
office. In that manner we shall better serve our clientele 
because they need just that much reminder that they must allow 
us to visualize the cervix every so often during the period when 
it is apt to produce a carcinoma. I would stress what Dr. 
Novak has said about the Schiller test, and that is that it is 
only an aid, but it is a very good aid and we as gynecologists 
should use it routinely. 

Dr. E. H. Kloman, Baltimore: The few words I add will 
not make me popular with the general surgeon who insists on 
doing gynecologic operations. If the general surgeon is going 
to do this special line of work, he might fit himself better and 
be completely efficient in handling cases of cancer of the uterus. 
Men doing general surgery do amputations of the cervLx and 
supravaginal hysterectomies when other operations might be 
indicated. They fail to do biopsies and sometimes do not seem 
to realize that radium is better than surgery in cancer of the 
cervix. I do not say this in a spirit of severe criticism, but 
all of us see cancers treated by the general surgeon that might 
have been handled in a manner greatly to the patient’s advantage 
if the particular man had better knowledge of gynecologic 
conditions. 

THE INFLUENCE OF RADIATION ON 
LONGEVITY IN CANCER OF 
THE BREAST 
ORVILLE N. MELAND, W.D. 

LOS ANGELES 


proportion of comparatively small, often obvious, and usually 
favorable cases in which, for e-xample, the cancer is limited to 
an area of only a centimeter or so on one of the cervical lips. 
If a large proportion of our cases were of this sort, the statis- 
tics of cancer cure would be immeasurably improved. The work 
of such organizations as the American Society for the Control 
of Cancer is of the greatest importance, but the individual 
physician can and should carry on in his own practice an educa- 
tional campaign of his own. Moreover, in our efforts to educate 
the public we should not forget that our own skirts are not alto- 
gether clean. There are few doctors so ignorant that they do not 
know that abnormal bleeding or discharge may mean cancer, 
and the delays chargeable to medical men are more commonly 
due to lack of thoroughness or to a peculiar apathetic detach- 
ment which allows the patient’s diagnostic problem to drift 
along until it is too late. The physician should look on a sug- 
gestive case almost as if he were dealing with an acute disease, 
and he should not be content until the -problem is settled 
decisively, as it can be in every case. If special methods of 
studv such as biopsy and microscopic examination, are neces- 
sarv as they so commonly are, he should not be satisfied with 
casually suggesting these to the patient, but he should put the 
full force of his influence into seeing that his recommendations 
are carried out. There are few women who will not take the 
proper steps if the importance of the problem is propwly and 
Lctfully presented. It is especially the early favorable cases 
uh ch need this intensive approach, but in this group the rewards 
are apt to be large. Biopsy and microscopic ^xaminaUon con- 
sdtute the sine qua non in the diagnosis of doubtfu cases. Such 
Xncts as colposcopy and the Scinller test I believe to be of 
Sv Umited value. Such a test cannot possibly in itself make 
the d agnosis', and no sensible general practitioner would wish 
S assume the responsibility of deciding such an important 
Question unless more accurate methods are utilized. The great- 


In this paper I am presenting my experiences relative 
to the effect of radiation used alone or with surgery 
in cancer of the breast over a twelve year period from 
and including the years 1924 and 1935. There were 
857 cases in all categories; of these, 803 have been 
traced — a follow-up of 94 per cent. Those patients 
who were not located are classed as lost but are not 
deducted; nor have deductions been made for those 
dying of intercurrent disease, as there is no way of 
ascertaining whether they might not have died of cancer 
had they lived. 

Since the Los Angeles Tumor Institute was originally 
a radiologic clinic, a preponderance of the patients 
in the early years were treated radiologically. Open 
incisional biopsy was frowned on and aspiration biopsy 
had not been perfected, so that diagnosis was based 
on clinical observations. When a fixed tumor is present 
or where cutaneous attacliment and ulceration are asso- 
ciated with enlarged axillary and supraclavicular nodes, 
the diagnosis is not in doubt, but when only a sina 
movable lump is found in a woman less than 40 tliere 
may be an error in from 15 to 25 per cent of diagnoses 
made, as Pack ^ points out. However, some patients 
with minimum nianifestations were^ traced for ten or 
more years to death, and the clinical diagnosis n as 
verified by the p resence of visceral and bony metastasis. 

From the Los AorcIcs Tumor Institute. VinttvSecond Annuol 

Read before the Section on Radiology =' 4'’!.,,,'”, Wpe 6, 190- 
Session of the American Medical Association, I jj:’ .\e'v ycrir, 

1. Pacl.-, G. T.; Treatment of Cancer and Allied Uisea-c , 

Paul H. Hoeber, Inc., 1940. 
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The technic and dosage of radiation clianged much 
in the twelve year period. What was considered ade- 
quate in the early }''ears, when little was known about 
tissue dosage, protraction and timing, is now known 
to be greatly below requirements for complete destruc- 
tion of the cells. In the preoperative group the factors 


Table L— Group 1: Operable (Sixty-Three Patients) 


Type of 

Total 



Pive Year 

Died of Cancer later 

c; T;: ' 

ment * 

Patients 

Lost 

Dead 

Survivals 

Xumber Tears 

XO 

24 

1 

7 

16 (07%) 

3 12.16^17 

XN 

11 

0 

4 

7 (67%) 

4 6. C, 8, 10 

X 

2S 

1 

14 

13 (46%) 

7 6, 6, 8, 9, 9, 

35,15 


* Under typQ treatment in the tables X O indicates preoperative 
roentgen therapy and operation; XN, roentgen therapy and radium 
needles interstitially, and S, roentgen therapy alone. 


were as follows : 200 kilovolts, 4 millianiperes, 0.5 mm. 
of copper -f- 1 mm. of aluminum, 50 cm. distance, with a 
treatment time of thirty minutes daily to one area onl}'. 
The areas treated were the breast, the axilla and the 
supraclavicular region. According to our present 
measurements, the dose to each area was 300 roentgens 
at a sitting, and since each one was treated three or 
four times the total dose was 900 to 1,200 roentgens, 
which resulted in well defined erythema and tahning. 
The patients going to operation were operated on in 
six weeks, while those treated radiologically had the 
treatment repeated two or three times at intervals of 
three months. The present procedure is to give 1.600 
to 2,000 roentgens, measured in air, over each of four 
areas; two to the breast tangentially, one in the axilla 
and another over the supraclavicular region; each area 
is given 100' roentgens daily. The treatment is com- 
pleted in about three weeks. After a waiting period 
of from eight to twelve weeks, when the reaction has 
subsided, a radical mastectomy is undertaken. This 
allows the full radiation effect to take place and permits 
primary healing in the majority of patients. The opera- 
tion is done with the diathermy knife. Patients who 
are not to be operated on may have more radiation later, 
if needed, but the dosage administered is based on indi- 
vidual requirements. 

In the postoperative series, the technic over the axilla 
and supraclavicular areas is the same as in the pre- 
operative group, with a dosage of 900 to 1,200 roentgens 
for each area. Over the operative field low voltage 

Table 2. — Group 2: Operable (One Hundred and 
Twenty Patients) 







Died of Cancer 

Typo of 



Died 


After 5 Tenrf: 

Treat- 

Total 


Before 

Llvinc 5 Years ^ 



ment 

Patients 

Lost 

B Years 

or Longer Xumber 

Tears ' 

XO 

((1)30 

1 

10 

19 (C3%) 

1 

7 


(b)S3 

1 

13 

0 (30%)* 

5 

0, 7, S, 9. 10 


S3 

o 

23 

2S (51%) t 



xs 

27 

3 

0 

15 (55.6%) 

5 

6. 0, G, 7, 8 

X 

40 

4 

2G 

10 (25%) 

5 

6, 0, 0. 10, 10 


• Three patients living ■njlh cancer, 
t W (4?vo) free from cancer. 


is given, since there is no need for any deep seated 
effects. The factors are as follows : 100 kilovolts, 5 mil- 
lianiperes, 0.25 mm. of copper -[- 1 mm. of aluminum, 
30 cm. distance. The operative field is divided into 
dijtercnt areas and one area is treated daily. It receives 
ocO roentgens, which is repeated in four days, for a total 


of 700 roentgens, resulting in well defined erythema 
and tanning. This is repeated in from four to six 
weeks. 

The technic used in interstitial irradiation is that 
given by Keymes = and has been described by me ® 
elsewhere. 

CLASSIFICATION OF GROUPS 

The patients treated were divided into the following 
groups ; 

Group 1. Operable (63 cases). Tumor movable, with or 
without cutaneous attachment; no nodes. 

Group 2. Operable. Two classes (120 cases) : (fl) Tumor 
movable, with or without cutaneous attachment; slight ulcera- 
tion at times; nodes low in axilla, (b) Tumor movable or 
partly fixed; cutaneous attachment; may be ulcerating; nodes 
large or small high in axilla; suspicious fulness and thickness 
in the supraclavicular region. This is a questionable operable 
class. 

Group 3. Inoperable (152 cases). Tumor small or large, 
with or without cutaneous or fascial fixation and ulceration; 
nodes in axilla, supraclavicular region and/or distant metastasis. 

Group 4. Postoperative recurrence (259 cases). 

Group 5. Postoperative prophjdactic irradiation (263 cases). 

GROUP 1 ! OPERABLE 

Although group 1 is small, it reveals the fact that 
the survival rate for the patients treated by' preoperative 
radiation and interstitial radiation is the same. The 
rate, however, is less than the conventional rate of 


Table 3. — Group 3: Inoperable (One Hundred and 
Fifty-Tivo Patients) 


Type ol 

Total 


Dead Before 

Lfved 5 Tents 

. Treatment 

Patients 

Lost 

5 Years 

or Longer 

XN 

19 

1 

17 

1(6%) 

X 

JS3 

s 

214 

11 (m 


■ ■ 


- 

— - - 


153 

9 

131 

12 (0%) 


70 to 75 per cent when surgery alone is used. However, 
4 of the patients, who later had radical mastectomy, 
began treatment with the intention of avoiding surgery 
and waited six to eighteen months before this was done ; 
by this time they already' had nodes in the axilla. These 
Cases are left in group 1, as the aim of the study is to 
see what effect radiation therapy has on permanent 
recovery. It is known now that whatever benefit accrues 
from preoperative irradiation is lost if the time between 
treatment and operation is unduly prolonged. 

The survival rate of those treated by roentgen rays 
alone, being only 46 per cent, is greatly less than that 
of those treated surgically. Therefore, the necessity 
for operation in this favorable group should always be 
stressed. Should there be a contraindication to opera- 
tion, the use of interstitial radiation should be consid- 
ered as preferable to roentgen rays alone. It is further 
emphasized by a follow-up beyond the fifth year that 
permanence of recovery is maintained to a greater 
extent in the surgically treated group. 


GROUP 2; OPERABLE 


The figures in table 2 speak for themselves. The 
extent of the disease determines the outcome. The 
(I patients have a recovery rate approaching tliose in 
group 1, and this is maintained up to the tenth year, 
but in the b patients the rate is much lower with 


2. Kejnes, Geoffrey: The Place of Radium in the Treaimmi nf 
OinecT of the Brcan, Ann. Surp. 100:619-630 (Oct.) 1937. ” 

. 1 , Pl2« of Interstitial Irradiation in Cancer of 

the Breast, Am. J. Roentgenol. 35; 3dS-J5S (.March) 1936. 
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(ecomy. b.t here Ihe rate is not maintai„e5:'ars « aS'Seenoirgh 

ot cancer up to the eighth year. The patients receiving we are unable to Sara e Se mti, ?L ^ ’ 

only roentgen therapy had a survival rate of 2S ner 1 anrl 7 v,tit patients into groups 

thf t" tf from cancer before rate of 39 per cent in whTcjf tlS pSieStJare cSh 

die tenth yean Taking 30 per cent as the accepted free from cancer. E.xxept for some of 

five year rate for the surgically treated patients in this ^ 

group and comparing it to the 47 per cent who were 
clinically free from cancer, it is our belief that irradia- 
tion has increased the rate of survival materially. 


T..\bi,e S.~Group 5: Postoperative Prophylactic Irradiation 
(Two Hundred and Sixty-Three Patients) 


GROUP 3; INOPERABLE 

No one hut the radiologists say anj'thing about 
patients falling in group 3 ; still in this series they are 
almost as numerous as patients falling into the two 
faA'orable groups combined. None of these patients 
were operated on but were treated by radiation only. 
Under roentgen therap)' alone tlie survival rate was 
8 per cent. I do not say that the patients who have 
survived are free from cancer, but some are without 
clinical evidence of disease. The}' are comfortable and 
able to lead a useful existence. Of those patients treated 
with interstitial radiation only, 1 of 19 survived five 
years. Therefore, in this frankly inoperable group 
roentgen therapy alone disturbs the patient less and 
gives a greater chance of longevity. 

Table 4. — Group 4: Postoperative Recurrent (Two Hundred 
and Fifty-Nine Patients) 


Total Patients 
2G3 • 


Lost 

23 


Pend Five Year SurvIvjiLs 
338 103 (S97o) 


Total 


Pefld Before 

Lived 5 Years 

PaWeats 

Lost 

S Tears 

or longer 

259 

11 

220 

28 (11%) 


GROUP 4; POSTOPERATIVE RECURRENT 

In group 4 again are patients in whom the radiologist 
is much interested, since the group is made up of 
surgical failures. It represents the end of the road and 
most often it falls to the radiologist to make the patients 
mentally and physically comfortable. The results of 
treatment are given in table 4. 

As a result of careful radiation therapy, 28, or 11 
per cent, have lived from five to fifteen years after 
therapy was begun. This represents a salvage obtained 
in which SS per cent of the recurrences took place in 
the first four years after operation. However, 3 per 
cent of the recurrences took place in patients from the 
tenth to the twenty-seventh year after operation. It 
confirms the Lewis and Rienhoff"* contention that, no 
matter how favorable the case or how careful the opera- 
tion, death from carcinoma may take place years after 
the conventional five year period of curability has passed. 
Following up the 28 patients beyond the five year period. 
I found that 2 died of intercurrent disease, 10 died of 
cancer from the sixth to the eleventh year after treat- 
ment, 4 are living with cancer from the sixth to the 
tenth year and 12 are living and well, clinically free from 
cancer, from the sixth to the fifteenth j eai . 

GROUP S: POSTOPERATIVE PROPHYLACTIC 
IRRADIATION 

Patients falling in group 5 represent a controversial 
oTouo about whom much discussion has taken piac . 
With the exception of radiologists, who have ha a 
grea t enough experience and who are in the minon^ 

Ffl'S lb/ BVeafe A-?’ slrg!” 


patients, this represents the effort of twenty surgeons, 
some of whom have had extensive experience in 
siirger}' of the breast but many of whom operate on 
only one or two breasts a year. Furthermore, many 
patients were referred to the institute with a notation 
on their history that a radical operation bad been done, 
but the pectoral muscles were found to be intact. It 
is important for one to bear this in mind, since it 
represents the “average” surgical material seen in any 
community, when comparing it to the Mayo Clinic or 
the Harvard Clinic series, in which a definite fixed 
surgical technic is maintained. Since we have no con- 
trol group of our own to compare with the groiqis 
in which no postoperative irradiation was given, it 
is difficult to draw any definite conclusions. Compar- 
ing our series with Bartlett's ’’ carefully worked out 
series, in ivhich he obtained a five year curability of 
31 per cent, our results of 39 per cent show that irra- 
diation adds S per cent ; or, in comparison to the table 
compiled by Portmann ® from tlie world literature, in 
wliich there is a mean average five j-ear survival of 
28 per cent, postoperative irradiation in our series 
shows an 11 per cent improvement. 

SURt'IVAL RATE XN CASES XK WHICH DEATH 
OCCURRED WITHIN FIVE YEAR PERIOD 

Before the subject is dismissed, it is interesting to 
see what the survival rate in months is of patients lylio 
have died from cancer within the five year period, 
according to the method of treatment used. Two hun- 
dred and thirteen cases fall in this category (table 6), 

Table 6. — Survival Rate in Months in Cases of Cancer Deaths 
Within Five Year Period 


Type of 
Treat- 
ment 
X 
XX 
XO 


Group I 


Group - 


Group 3 


Cases 

13 

4 


Survival, 

Months 

40 


Cases 

20 

0 

23 


Survival, 

3l£)nti)5 


Coses 

111 

17 

0 


survival 

JIODt/lS 

li 

•2i 

0 


of Operation for the Cnrt of Cancer of 
400 (March) 1932. 


These figures in table 6 refute the charge that is 
sometimes made that irradiation hastens the fatal ou 
come, for the patients receiving roentgen tlierapy; aioi 
lived longer than those who had either operation o r 

5. Harrmston. S. U'.; Caremoma oi the ilria,}: ?‘y’j'T''i;L“sorS- 
and Results from Ten to Fifteen Years After Radical Awp 
Gvnec. & Obst. 56:438-441 (Feb., no. 2A) e Jlrcast at 

• 6 Greenongb. R. B.: Five Year Cures of Can«r o , 

Massachusetts General Hospital, Surg., G>nec. X UU-L 

E. I.-. The Curabil/tr of Cancer of the BreaU, West- J- 
Surg. "il: 243*254 (May) 1933. ^ in a Series 

8. Portmann. U- V.: A Comparison of t^ostoocralivc 
Cases of Caranoma of ‘'l' Or'"''™ 

Therapy for Prophylaicis lyith Similar Ca^es in » i 

Onlv Treatment. Am. J. Cancer 1,: !--a W ■ 
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radiuin needles supplemented by roentgen therapy. 
Both of these manipulative procedures contributed to 
earlier dissemination. While patients in group 3 receiv- 
ing interstitial irradiation lived longer than those treated 
by roentgen rays,. the facts are that the roentgen ray 
group included patients with distant metastases, while 
those treated by interstitial irradiation had inoperable 
cancer only because of local and supraclavicular exten- 
sion. 

In most articles presented on cancer of the breast, 
only the favorable cases are discussed. In other words, 
the operable patients receive the spotlight. I feel that 
the problem of cancer of the breast should be con- 
sidered as a whole rather than from the favorable groups 
only. It must be realized that there are almost as 
many patients with inoperable as with operable cancers 
and that roughly 40 per cent of the operable group 
result in surgical failures. Education to bring the 
patient in early must go on, but as long as human nature 
is what it is, and procrastination continues, radiation 
plays a dominant part in the treatment of these patients. 
Further, there are facts that cannot be presented sta- 
tistically, such as pain relief, growth control and the 
establishment of a degree of mental tranquility from 
knowing that something is being done. All this radia- 
tion offers and does. 

While surger)' is and will remain the best procedure 
to offer the operable groups, the survival period of 
those patients in whom the tumor has spread from the 
breast itself will be greatly enhanced by irradiation 
given either preoperatively or postoperatively. In my 
e.xperience, preoperative irradiation is preferable to post- 
operative therapy, as it attacks the cancer cell in its 
natural surroundings. Excepting those patients who 
are to be treated exclusively by radiation, the aim of 
the treatment is not necessarily to sterilize the breast 
and lymph nodes but to inactivate the most actively 
growing cells so that the manipulation incident to the 
operation itself will not result in further dissemination. 
When our 39 per cent five year recoveries in the post- 
operative series, made up of both groups 1 and 2, are 
compared with the combined results of 52 per cent in 
the group in which preoperative irradiation has been 
used, the evidence points to the superiority of using 
irradiation before rather than after operation. The 
greatest drawbacks to preoperative therapy are due to 
two factors : first, the waiting period between the cessa- 
tion of treatment until surgery is done and, second, the 
fear on the part of the surgeon of delayed liealing after 
operation. Despite these objections, if the end results 
arc improved the method is justifiable. The individual 
variation of surgical end results is apparently great. 
In the list compiled b}' Portmann,® the five year results 
run from 15 to 52 per cent, while in a more recent 
report issued by the Presb)’terian Hospital in New 
York, surgeons working with the same material have 
a five year curability of from 6 to 43 per cent. Obvi- 
ousl}', some men are cancer surgeons while others are 
not. The same variability must e.xist among radiolo- 
gists. While a competent technician and good equip- 
ment are necessary, it requires the careful supervision 
of a clinician who understands cancer and its mode of 
spread to get results. I realize that the figures that 
I have presented are not as high as those submitted by 
Pfahler,” but this may be because of the fact that I 
have not recognized the importance of the saturation 
method of therapy. 


9. Pfahlcr, G. E., 
tion jii Carcinoma of 
1 <) 35 . 


and Vastme, J. H.: 
the Brea<t, Am. J. 


Technic and Re^uItJ> of Irradia. 
Rocntpcnol. S3: 41-49 (Jan.) 


CONCLUSIONS 

When cancer of the breast is considered as a whole 
and not from the standpoint of the favorable groups, 
radiation plays a dominant role in its treatment. ^ It 
contributes to longevity in all groups with the exception 
of group 1, in which radical removal alone is apparently 
sufficient. However, in group 2, preoperative irradia- 
tion as an adjunct to surgery increases the rate of sur- 
vival between 15 and 20 per cent. While irradiation 
alone does not give the results that surgery does, inter- 
stitial irradiation approaches it, though permanence of 
recovery is not maintained after the five year period, 
as it is when preoperative irradiation and surgery are 
combined. 

1407 South Hope Street. 

ABSTRACT OF DISCUSSION 

Da. U. V. PoRTMANN, Cleveland: Dr. Meland has grouped 
his series according to extent of involvement, which is the 
proper approach to statistical analysis of the results of different 
methods of treatment. He has placed patients with “no nodes” 
involved in group I. In our experience at the Cleveland Clinic, 
and according to many reports in the literature, metastases in 
the axillary lymph nodes from cancer of the breast can be 
ascertained with certainty in approximately half of the patients 
subsequently proved to have them, after careful examination of 
tissues removed from the axilla. In our experience, and that 
of others, when no axillary metastases are demonstrable, from 
80 to 90 per cent of patients survive five years by operation 
alone. But Dr. Meland finds that only 67 per cent of his 
group 1 patients having roentgen therapy followed by operations 
survived five years. Therefore it seems justifiable to conclude 
that some of his group 1 patients really had unrecognizable 
metastases; otherwise the survival rate should approximate the 
average of about 8S per cent. If one is willing to accept a 
higher surgical curability for patients without microscopic evi- 
dences of axillary extension, there is no indication from Dr. 
Meland’s results that preoperative roentgen therapy added to 
the proportion of five year survivals. Dr. Meland found that 
exactly the same proportion, that is, 67 per cent, of patients 
treated by roentgen rays survived as those having preoperative 
roentgen therapy. It would appear that the radium destroyed 
the local tumor. However, it also is apparent that some of his 
group 1 patients had metastases; otherwise the destruction of 
the breast tumor would have resulted in a higher percentage of 
surrdvals. It is obvious from the statistics presented in regard 
to group 1 patients that the role of roentgen therapy was rela- 
tively unimportant. This also is suggested by his experience 
with roentgen therapy alone, since only 46 per cent survived. 
It is reasonable to conclude that, since the survival rates in 
his group 1 and group 2 A patients are the same, preoperative 
roentgen therapy did not add to the proportion of five year 
survivals. Fifty-four per cent of his patients in group 2 A 
and B having axillary metastases and preoperative roentgen 
therapy survived five years. According to our experience and 
reports in the literature, about the same proportion of patients 
having axillary metastases survive that long by operations alone. 
This also would appear to indicate that the preoperative irradia- 
tion did not increase the proportion of survivals. 

Dr. John E. Wirth, Baltimore: If I understood correctly, 
the author said he obtained a 17 to 20 per cent better result by 
preoperative irradiation. If that is so, I should like to know 
how he derived those figures and on what they were based. 

Dr. Orville N. Meland, Los Angeles: When it comes to 
the matter of discussing carcinoma of the breast, there is always 
going to be a difference of opinion. In the group 1 series there 
were some patients who started with roentgen therapy with the 
idea of avoiding surgery. As I mentioned, we left them in that 
group for the simple reason that we wanted to see what roentgen 
therapy could accomplish. Evidently it did not have any retard- 
ing effect, so a number of them who later went to surgery really 
were in group 2 when they had their operation. As far as the 
matter of treatment in these cases is concerned, tlie postopera- 
tive and preoperative, the conclusions that one draws from the 
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literature vary with different individuals. The matter of technic 
ts one of the important factors. The patients mentioned from 
the Greenough series and the Harrington series were discussed 
from the point of view that the amount of irradiation was insuf- 
hcient according to modem standards, which may be true 
Answering the other question about the 17 to 20 per cent, it 
tyas based on the improvement of average results obtained 
tJiroughout tile country. 


EFFECT OF GONADOTROPIC SUB- 
STANCE ON OVULATION 

RESULTS OF THE INTRAMUSCULAR USE OF A 
preparation of high FOTENCy FROM 
PREGNANT MARE SERUM 

JOHN I. BREWER, M.D., Ph.D. 

HAROLD O. JONES, M.D. 

AND 

J. H. SKILES Ja.. M.D. 

CHICAGO 

A gonadotropic substance is one tliat stimulates the 
growth and hormonai function of the epithelial elements 
of the ovary. 

Gonadotropic substances have been isolated from 
various fluids and tissues of the body, such as preg- 
nancy blood serum, spinal fluid, castrate and post- 
menopausal urine, from the pituitary gland and from 
the placenta. They have been demonstrated to have 
two functions: one is stimulation of growth of the 
follicle and the other is the induction of ovulation and 
luteinization of the follicle. Gonadotropic substances 
vary considerably in their ability to stimulate the ovary. 
Although the characteristic activities have been demon- 
strated in experimental animals, results obtained with 
the use of these substances in the human female have 
not been as satisfactory.^ 

Most of the reports indicate that of the many known 
gonadotropic substances, the one obtained from preg- 
nant mare serum is probably the most effective in 
stimulating the human ovary. Reports that ovulation 
has been induced in the human being have been pub- 
lished.- Numerous clinical reports advocate the use of 
these substances in patients wJio present sterility prob- 
lems, in patients with functional bleeding and amenor- 
rhea. A critical survey of these reports leads to tiie 
conclusion that, in general, the clinical use of these sub- 
stances has not been completely satisfactory. Many 
reasons may account for this. The effectiveness of a 
gonadotropic substance depends on the induction of 
ovulation and the maintenance of a normal functioning 
corpus luteum. It is apparent from the numerous reports 
that ovulation cannot be induced at ivill in a given 
patient. Second, failure of ovulation may not be the 
primary and essential defect in the endocrine physiology 
Third, the dosage that will always 


Jovv. A. M. A 
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may be unsatisfactory because of the lack of sufficientiv 
potent preparations. Fifth, it is possible, as recent 
reports suggest, that the administration of a substance 
with a sjmergistic action is necessary to enhance the 
action of a single gonadotropic substance,” 

Absolute proof that follicle stimulation, ovulation 
and uteimzation have been produced in the human being 
by the injection of a gonadotropic substance is difUcuU 
to establish. It is essential that microscopic studies of 
the corpora lutea be made. Exact criteria must be 
known and accurately applied to determine the age of a 
given corpus luteum. Even if this is done and the 
accurately estimated age of a given corpus luteum coin- 
cides with the time elapsed between the injection and 
the surgical removal of the tissue, it is impossible to 
state with certainty that the medication induced ovula- 
tion and luteinization. It is possible only to infer that 
the ovulation resulted from the medication rather tlian 
that it was spontaneously present. Large series of 
patients must be studied and the corpora lutea must be 
studied histologically before such inferences could be of 
unimpeachable value. On the other hand, if the esti- 
mated age of the corpus luteum is greater than the time 
elapsed between injection and operation, it can be stated 
definitelj' that the ovulation ivas not experimentally 
induced. 

Proof of the efficacy of treatment would be more 
absolute if ovulations could repeatedly be induced during 
the early and late phases of the menstrual cycle. This 
is true, since spontaneous ovulations, altlioiigb they do 
occur early and late in cycle, are rehtively infrequent 
at these times. Proof could be firmly established by 
inducing ovulation e.xperiinentallj' in a patient who had 
ovulated spontaneously and normally sliortly before 
or after treatment. Thus corpora lutea of differpt 
ages would exist in the same patient and their respective 
degrees of development would lend themselves readily 
to tlie making of a positive statement that the treat- 
ment had produced one of them. 

Another aid in the establishment of proof would be 
the repeated demonstration of superovulation (simul- 
taneous ovulation of more than one follicle) completely 
beyond the realm of normal probability, both in number 
and in frequency'. Here it rests with the individual 
author to establish without question of doubt that t!ie 
multiple corpora lutea are normal and tliat they arc 
not aberrant corpora, such as luteinized unruplurcd 
follicles. This is sometimes extremely difficult. R 
requires considerable effort and time, since serial sec- 
tion studies of the complete corpora lutea are neces- 
sary to permit one to say that ovulation has truly taken 
place and that an ovum is not imprisoned within. IdeH' 
tiheation of the stigma or ovulation point is fairly con- 
clusive tliat ovulation has occurred. In many instances, 
however, the stigma may’ have healed and may not le 
readily discernible. . . . 

The fact that ovulation occurs in some patients win 


of a given person, ~ u < 

induce ovulation in a given person has not been deter JL iiC *-■ * ... * 

mined. The dos^e requirements are undoubtedly not functional amenorrhea after treatment with 
uniform in a single patient at various times m the cycle, substances does not prove the efficacy ot m 

and certainly they would not be uniform in different i soon- 

persons. Fourth, it is possible that failure may at times 
result from the injudicious choice of the route of admm- 
of the substance. Intramuscular mjectio^ 
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abnormal uterine bleeding. Conclusions must be drawn 
cautiously when ovulation is observed after injections 
of gonadotropic substances in such patients. 

It is necessary that additional, exact, experimental 
evidence must be accumulated concerning the effective- 
ness of the gonadotropic substances in the human female 
before it is feasible to claim that these substances are 
of clinical value. 


per cubic centimeter. One rat unit is the equivalent 
of 2 international units.^ In table 1 the varying dosages 
are shown. The lowest amount given to any patient 
in the series was 600 rat units. This is comparable 
to 60 Cartland units,® used by Davis and Koff. The 
dosages ranged up to 5,000 rat units (10,000 inter- 
national units) in divided doses. The largest single 
dose was 2,000 rat units. 


Table 1. — Treated Croup 
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This work was undertaken in an attempt to induce 
ovulation b)’ using a more highl)' concentrated pregnant 
mare seium substance intramuscular] 3 '. 

M.\TERIAL AXD AIETHODS 

TJ)e gonadotropic substajice used in this experiment 
was obtained from pregnant mare serum by the Cole 
and Hart^ metiiod of extraction and is known com- 
mercially as “gonadin.”’’ Two concentrations of the 
substance were used. One solution contained 200 rat 
units ” per cubic centimeter an d the other 1,000 rat units 

1930 ^'’->'101. 93:57 (Maj) 

5 The Koindotromc jubmnee used w.ns supplied b% the Cutter Lab 
orrvlcnce, Berkclcj, CrvUf. 

\rr%*'l9'''**' ** ’ Stt'B’dcrs F. J.: Endt>c^lnolog^ 10: 199 (March 


Intramuscular injections were used throughout. 
Davis and Koff stated they obtained mncli better 
results by intravenous injections. This w'ork, there- 
fore, is not identical to theirs, nor should the results 
presented here be confused in any way with the results 
of intravenous therapy. 

The patients chosen were all to be operated on so 
that the ovarian tissues and the associated endometrial 
tissues might be available for microscopic studj’. The 
menstrual cycles were for the most part normal or near 
normal. However, a fe w patients who had abnormal 

^ Harold: Endoennniory 

8 Cartland, G F., and >,*cI«on, J. \V.: J. Btol. Chem 110*59 
(June) 1937* ' 
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cycles were chosen in an effort to induce ovulation in 
the presence of abnormal uterine bleeding. Fifteen 
patients had normal cycles, 5 had menorrhagia, 2 had 
menorrhagia and metrorrhagia and 2 had metrorrhagia. 
One of the 15 patients with normal cycles was six weeks 
pregnant when she was operated on. 



■o,™ 1 Patient 9 ooerated on on the ninth day of hei iiien^runl 

than 20 lioiirs 

It is apparent that these patients were operated on 
for pelvirdisorders (table 1). It-has been demon- 
strated, however, that pelvic lesions are frequent} 
nresent in association with normal ovarian and endo- 
metrial functions.® It is apparent, then, that o''u'ation, 
the development of the corpus luteum and the endo- 
metrial responses to ovarian stimulation may be normal 
nconditioL similar to those for which the pa -ents « 
this report were operated on. Therefore, while the 
natients studied were not ideally suited to a study of 
normal function, they were sufficiently suitable to war- 

lant certain conclusions. . 

It is difficult to control experimental work of this t}pe 
dnl h iman beine • In this work a control group of 

treated group 

Arrangement of the treated patientj 

on'fromTheTrsf.o <>»,? of the 

onSt™. ' One'patien. mas oper- 
ated on during pr egnancy. 

i H^O "'Aiii'^J.”oir.t 

9 Sammartiiio, R . j. i, and Jones, H u 


Subgroup 1. — Two of the 12 patients operated on in 
the first half of their menstrual cycle possessed corpora 
lutea of the current cycle (table 1). All had regress- 
ing corpora lutea of the previous cycle. Patient 5, 
operated on on the ninth day of her cycle, had twin 
corpora lutea of the current cycle. The age of these 
corpora lutea is estimated at more than 24 hours and 
less than 48 houis (fig. 1). A single intramuscular 
injection of 800 rat units of gonadotropic substance 
was given twenty hours before operation. Since the 
age of the corpoia lutea, as determined by histologic 
and cytologic methods, is greater than the time elapsed 
between the injection and the operation, it is obvious 
that ovulation in this patient had occurred prior to and 
was not due to the use of the gonadotropic substance. 
The endometrium was early secretory in character and 
was consistent with the degree of development of tlie 
associated corpora lutea. That ovulation may occur 
this early in the menstrual cycle is evidenced by a stud) 
of the control group as tvell as by a study of young 
human embryo material. 

Advocates of the theory that the follicular phase of 
a given mensti ual cycle may vary greatly in length but 
that the corpus luteum phase is more or less definitel) 
fourteen days in length have support in the findings o 
this patient. Ovulation must have occurred on tiie 
seventh or eighth day of the cycle. If the corpus lutcuni 
phase is fourteen days, the onset of menstruation m this 
patient would be expected on the tiventieth or tw enty- 
first day of the current cycle. The menstrual histor) 
given by the patient was that she menstruated evert 
twenty-one days for three days Thus the findings and 
history correlate very tvell 
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five and twenty-two hours preoperatively respectively. 
The endometrium is developed to a degree consistent 
with that of the corpora lutea. 

In none of the other 10 patients was there any evi- 
dence of recent or induced ovulation. Patient 1 had two 
identical regressing corpora lutea of the previous cj'cle. 



Fig 3— Fatvcnl 13, operated on on the fifteenth da> of her Cicle, 
possessed a corpus luteura in the bloom stage The injection of the 
gonadotropic substance could not have induced o\ulation, since it \\as 
guen onb fort> tno hours before operation 

It is worthy of note that in 3 patients in this group (9, 
10 and 11), operated on on the twelfth, thirteenth and 
fourteenth days respectively, ovulation had not occurred, 
either spontaneously or as the result of the intramuscular 
use of a gonadotropic substance. 

Subgroup 2. — Of the 11 patients comprising this 
group 1 (20) had not oiulated spontaneously or as 
a result of the injections iihen she was operated on on 
the twenty-first day of her menstrual cycle (table 1). 
The other 10 patients possessed corpoia lutea of the 
current cycle in vaiious degiees of development. 

Patient 13 was opeiated on on the fifteenth day of 
her cycle. The corpus luteum was older than the forty- 
two hours which elapsed between the injection and the 
operation (fig. 3). 

Patient 14 had two identical corpora lutea which were 
m the vascularization stage and uere obviously more 
tlian 25 hours old. Two thousand rat units of gonado- 
tropic substance had been given tw enty-five hours before 
the operation. 

The corpus luteum of patient 15 was 3 to 4 days old. 
and, since the fiist injection of 1,000 rat units of gonado- 
ti opic substance w as given ninety'-six hours before the 
opeiation. it is probable that ovulation occurred within 
that span of iiiiiety-six hours. That the injections 
induced the ovulation cannot be claimed or denied, since 
there is no possible way of proiing it one way or the 
other, 0\ Illation could be expected to occur iionnallv 
at this time in the cycle. 

Patient 16, operated on on the twenty-first day of her 
cycle, had a corpus luteum in the stage of bloom that 
was considerably older tlian 96 hours, which corresponds 
with the time before operation that the first injection 
was given. 


Patient 17 had a corpus luteum in the bloom stage 
and an endometrium that showed beginning involution. 
The latter is indicative of the onset of menstruation 
within two or three day's. Thus it does not appear 
possible that ovulation had occurred within one hundred 
and tw'enty' hours (five day's) prior to the operation. 
The injected gonadotropic substance does not seem to 
have play'ed a part in the process of ovulation in this 
patient. 

In patient 18 injections of the gonadotropic substance 
were begun three hundred and twelve hours (thirteen 
day's) prior to the operation, w'hich was performed on 
the tw'enty-first day' of her cycle. A study of the two 
identical corpora lutea indicated that ovulation had 
occurred within this thirteen day span. Again, however, 
one cannot claim oi deny the effect of the injected 
material on the ovaries 

Patient 19 w'as operated on on the twenty-first day 
of her cycle. The corpus luteum was in the stage of 
bloom and the endometrium was secretory in character. 
The age of the corpus luteum is greater than the forty- 
five hours elapsing between the first injection and the 
operation. Tliis fact indicates that ovulation did not 
lesult from the medication. 

The corpus luteum of patient 21, operated on on the 
tw'enty'-seventh day' of her cy'cle, was in the late bloom 
stage and the endometrium showed im olution and eai ly 
menstrual changes. Ovulation in this patient had 
undoubtedly occurred more than one huiidi ed and sixty- 
eight hours (seven days) prior to the operation 

Patient 22 W'as opeiated on on the twenty-eighth day 
of her cycle. The corpus luteum W'as in the late bloom 
stage. The endometrium had undergone involution. 



i — corpus luteum remo\ed from patient 23 on the thirt\ 
fourth da> of the ode m the stage of bloom h not proInMe 
that the gonadotropjc substance gi%eii ninet% «i\ hours prior to opera 
tion had induced ovulation in this instance 

Since the gonadotropic substance was given onh iixtv- 
eight hours prior to operation, it is obvious 'tliat it 
played no part in the process of ovulation in this patient 
Patient 23 had menstrual cycles of twenty'-eight days’ 
duration, hut the current cycle had lasted thirty-four 
days when she was operated on. Injections of the 
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stage (fig. 4) and the endometrium was correspondingly possessed young corpSJlutea ^ 

developed. It is not probable that the gonadotropic All 12 patients operated on on or after the fiftefiifh 
oSm important m inducing ovulation in this cyclic day had normal corpora lutea. One patieS (A 

pJiL, 94 • was operated on on the thirtvmfnth dav of lier rvrl/ 

ratient 24 uas operated on at six weeks of pregnancy. 

No new corpora lutea were present. A single injec- 
tion of 600 rat units of the gonadotropic substance was 
given sixt 3 Miine hours before operation. 

In most instances there was increased vascularity and, 
in some instances, hemorrhages in the ovarian tissues. 


Table 2 — Conti ol Group 
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T M . , - thirty-ninth day of her cycle. 

In this patient the development of the corpus luteum, 
which was in the vascularization stage, indicated that 
ovulation had occurred spontaneously about the thirlietli 

COMMENT 

In the treated group of 24 patients, 13 possessed 
corpora lutea of the current cycle. This number 
includes the I patient who was pregnant and who 
possessed a normal corpus luteum of pregiiancj*. A 
microscopic study of the corpora lutea of 11 of these 
13 patients indicates definitely that ovulation could not 
have occurred as a result of the intramuscular injection 
of the gonadotropic substance. The estimation of tlie 
ages of the corpora lutea and the duration of time 
elapsing between the injections and the surgical remoial 
of the corpora lutea were used as the basis for this 
statement. In 2 instances (patients IS and IS) ovula- 
tion undoubtedly occurred within the time limits noted. 
This fact alone, however, cannot be construed to mean 
that the ovulation resulted from the medication. It is 
most probable that ovulation would have occurred spon- 
taneously in these 2 patients at this time in their cycles 
regardless of the medication. 

In the control group of 22 patients, 16 patients pos- 
sessed corpora lutea of the current cycle. This compares 
favorably with the 13 patients with corpora lutea in die 
treated group. This comparison is significant, since 
approximately an equal number of patients of each group 
were operated on in the first and last halves of tlie 
menstrual cycle. There was no demonstrable increase 
in the incidence of ovulation in the treated group. The 
number of patients studied is too small to permit definite 
conclusions, but the consistent results merit some value. 

Ovulation was not induced in the treated patients 
either early or late in the cycle. In 2 patients (5 and 
12) ovulation had occurred early in the cycle (table 1), 
but in both the ovulation was spontaneous. In die 
control group 1 patient (6) had ovulated at a similar 
early period (table 2). Ovulation relatively late in the 
cycle was observed in I patient of the treated group 
(23), but here again it was undoubtedly spontaneous. 
Tliat ovulation does occur late in the cycle is an estab- 
lished fact and is well borne out by the observation 
on 2 patients (21 and 22) in the control group who 
ovulated late in the cycle. _ 

The simultaneous induction of ovulation of more than 
one follicle was not brought about as a result of the 
therap}'. Four patients in this group of 24 beaten 
patients had simultaneous ovulations of two 
in the current cycle. In only 1 patient (18) did i 
bare possibility exist that the gonadotropic substance 
induced the ovulation. This single instance canno i 


particularly about the larger follicles but also about the 
corpora lutea. Similar hemorrhaging has been reported 
to occur in the ovaries of the human being and the 
monkey following gonadotropic therapyc Increased fol- 
licle atresia and degenerated changes in follicles wei'e 
not observed. 

CONTKOL GROUP 

The control group comprises 22 patients whose ages, {qq strongly in an evaluation of the effects c- 

menstrual histories and pelvic disorders approxima c treatment. In 1 patient (1) double ovula- 

those of the experimental group as closely as possible occurred in the preceding cycle. In no instance 

(table 2). Ten of these patients were operated on on supewvuhtion induced beyond the realm of normal 

or before the fourteenth day of their menstrual q'Cle. Two simultaneous ovulations " ere me 

Two patients (2 and 5) had greatest number obsen-ed. In the control group of 22 

regression phase that were no doubt formed ^ P ^ patients, two identical corpora lutea of the current cjclc 
ceding cycle. They were operated on ^ ^ wie present in the ovaries of 1 patient. Double omi a- 
and deveiith days, respectively. O"' Pf don had ocenrred doting the intmcdialcly prenons QM 
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double ovulations in the patients of the control group 
and the treated group makes it seem likely that the 
incidence in the treated group was a matter of coin- 
cidence rather than a result of treatment. 

An attempt failed to induce ovulation before or after 
spontaneous ovulation. In the ovaries of no patient 
were there corpora lutea of different ages or degrees 
of development. 

In the control group no patient operated on after the 
thirteenth day had failed to ovulate spontaneously, 
whereas in the treated group 1 patient operated on on 
the thirteenth day, 1 on the fourteenth day and 1 on 
the twenty-first day had failed to ovulate either spon- 
taneously or as a result of the injected gonadotropic 
substance. This again is undoubtedly a matter of coin- 
cidence and without significance with respect to the 
treatment received. It cannot be concluded that the 
treatment in these particular patients prevented ovu- 
lation. 

Adhering strictly to the criteria and the ideal con- 
ditions elaborated on, which are necessary to establish 
absolute proof that ovulation has been induced in the 
human being by a ganodotropic substance, we must 
state that ovulation was not induced in the patients of 
tin's report. In no respect can conclusions be drawn 
from the results of this report concerning the effects 
of gonadotropic substances administered intravenously 
as reported in the literature. 

Since little is known concerning effective dosages of 
gonadotropic substances, it is possible that in this work 
the correct, effective dose was not given at the correct 
time. This might account for the failure to induce 
ovulation. It has been stated that large dosages produce 
luteinization of unruptured follicles but will not induce 
ovulation. In the specimens of this study luteiniza- 
tion of follicles beyond normal was not present. This 
suggests that the dosages were not too large. 

CONCLUSIONS 

1. Intramuscular injections of a pregnant mare serum 
gonadotropic substance of high potency failed to induce 
ovulation in 22 of the 24 patients studied. In the other 
2 patients it is impossible to prove or disprove that 
ovulation occurred as a result of the injected substance. 

2. Multiple ovulations were not induced. 

3. No new ovulation superimposed on spontaneous 
ovulation was induced. 

4. Ovulation occurred more uniformly in the 22 
patients of the control group than in the 24 patients of 
the treated group. 

104 South Michigan Avenue. 


Yellow Fever. — The first recognized account of yellow fever 
is that given by Pcre Jean Baptiste Du Tertre (1067-1671) of 
the outbreak which he himself witnessed in the island of Gaudc- 
loupc in 1048. A few months later, Diego Lopez De CoguIIudo 
(loss) described an epidemic with similar characteristics in 
Yucatan. Since Carter (1931) published his epidemiologic and 
historical study of the place of origin of yellow fever, much has 
been learned not only of the nature of the disease but of the 
circumstances attending the outbreak of yellow fever in 164S. 
These observations arc in favor of the view that infection was 
brought to the W'est Indies from the West Coast of Africa, 
cither to Barbados or less probably to St. Christopher, whence 
it spread to Yucatan and to Havana.— Findlay, G. M.: The 
First Recognized Epidemic of Yellow Fever, 'I'r. Roy. Soc. 
7 ro[’. .Ifi'd. tS" //yp., Kovember 1941, page 143. 


A COMPARATIVE APPRAISAL OF THREE 
CONTRACEPTIVE SERVICES 

REGINE K. STIX, M.D. 

NEW YORK 


Obstetricians, gynecologists and public health officers 
agree that the woman with serious systemic disease 
who becomes pregnant, when pregnancy constitutes au 
additional health hazard, contributes heavil}' to maternal 
morbidity and mortality. In advising his patients about 
the prevention of pregnancy, however, the physician is 
somewhat hampered by the fact that, because of inade- 
quacies in the statistical technics used, much of the pub- 
lished material in the field of contraception has failed 
to give a reliable comparative evaluation of the effective- 
ness and acceptability of available methods.^ In most 
instances, therefore, physicians have confined their 
advice on contraception either to blanket advice “not to 
become pregnant” or to the prescription of the occlusive 
diaphragm with jelly, a method which has been almost 
universally prescribed in contraceptive clinics. 

In an attempt to learn just how various types of 
people have been served by existing contraceptive ser- 
vices and to evaluate the relative effectiveness of various 
contraceptive technics, tliree studies of contraceptive 
clinics in different sections of the United States have 
recently been completed by the Milbank Memorial Fund. 
One, the Birth Control Clinical Research Bureau (now 
the Margaret Sanger Research Bureau of the Birth 
Control Federation of America), is in New York City. 
The other clinics are ' both independent of the Birth 
Control Federation. One, the Cincinnati Maternal 
Health Clinic, operates under the supervision of the 
local Academy of Medicine ; the other is a referral ser- 
vice in the Spartanburg General Hospital in Spartan- 
burg, S. C, and is a regular clinic of the Spartanburg 
County Department of Health. 


THE RECORDS USED FOR STUDY 


The records and methods of study differed slightly 
for the three clinics, but essentially the same informa- 
tion was available for the families in all three regions. 
In New York, 991 women from the Bron.x who attended 
the clinic between Jan. 1, 1931 and June 30, 1932 were 
interviewed in their homes by me between one and two 
years after their initial contact with the clinic.^ In Cin- 
cinnati, 1,621 women who had attended the clinic in 
the five years between its inception in November 1929 
and Dec. 31, 1934 were interviewed in their homes 
by a trained nurse in 1935 and 1936.“ In Spartanburg, 
detailed records were secured for the first 990 patients 
attending the clinic, which opened in July 1935.“ Com- 
plete foIIow-up records were kept as patients returned, 
while for those who failed to return in 1939 and had 
not moved away the records were completed by means 
of home visits. 

Each record contained social and economic informa- 
tion and a complete and detailed fertility history for 
the period between marriage or first coitus and the date 
of interview. It included the date and type of termi- 
nation of each pregnancy, information concerning any 
morbidity associated with it, and data on the use of 
contraception which preceded it. In New York, medical 


From ihc Milhank Memorial Fund. 

1. Slix, Rcgine K., and Notestein, Frank \V.; Controlled Fertility. 
Baltimore. Williams Wilkins Company, J940. 

2. Stix, Rcgine K.: Birth Control in a Midwestern City, Milbank 
Memorial Fund Quarterly 17: C9 (Jan.), 152 (April), 392 (Oct.) 1939. 

3. Sti.x, Rcffinc K.: Contraceptive Service in Three Areas, Milbank 
Memorial Fund Quarterly 19:171 (April), 304 (July) 1941. 
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information was limited to that elicited for the fertility 
history. In Cincinnati, each record included a brief 
medical history and data on the pelvic examination 
given the patient on her initial clinic visit. In Spartan- 
burg, the method of referral permitted the inclusion of 
detailed information from the pelvic examination given 
each patient, the diagnosis made at the referring clinic 
and the results of laboratory procedures, which included 
a blood test for syphilis, cerrdcal and urethral smears 
and a urinalysis. 

THE PATIENTS OF THE THREE CLINICS 
The patients of the three clinics were very different. 
The women who attended the Clinical Research Bureau, 
in New York City, were mainly foreign-born Jewish 
women from families with moderate incomes. Most of 
them came to the clinic on their own initiative and 
paid for the service given them. In Cincinnati, most of 
the patients were relief recipients or wives of manual 
workers with small incomes who, because their families 
were large and the mothers needed to be spared the 
burden of additional pregnancies, were referred for con- 
traceptive advice by social workers or physicians. The 
patients selected for study in New York and Cincinnati 
were all white women ; in Spartanburg, however, nearly 
half were Negroes. The Spartanburg clinic serves 
women from rural and urban sections of a Southern 
cotton county. Its patients are sent to the clinic mainly 
because of illness contraindicating further pregnancy. 
Those referred during the period of study were the 
wives of urban manual workers, of sharecroppers and 
of farm tenants, whose economic status was very low. 

The outstanding differences between the patients in 
the three areas are evident in the reasons for theii 
seeking contraceptive advice. The New York women 
were concerned about controlling their fertility and were 
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I Live Births 
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Research Health 
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villing to pay for expert gp”J[“^^^,rg^were referred 
vomen in Cincinnati at P i condition or 

lancy, at least temporarily. hundred women 

and oSe of Xeg™ — 


before they attended the clinics, are shown in chart 1.* 
These rates show the usual economic, social and regional 
differentials. The Spartanburg Negroes had the highest 
birth and pregnancy rates, the New York clinic patients 
the lowest. 
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Chari 2.— Proportions of couples m three 

aception at various periods before the wives attended a birth eontro 
mic. 

It is well known that the most important factors 
ssociated with group differences in fertility are clit- 
:rences in the prevalence and effectiveness of contra- 
eption and in the extent of illegal abortion.- In order 
1 determine the influence of these factors in the e.\pe- 
ience of the women under consideration, it is necessarj 
rst to determine what differences there were m 
ates at which they conceived during those periods 
dien there was no attempt to use contraception. 

The mean number of months of exposure o 
isk of pregnancy for each el, 

leasure of the average frequency with 
1 the three areas conceived.” When no attenip 
lade to use contraception, the New York women c - 
eived much more rapidly than die women n an) 
le other groups. The Cincinnati women 
eived more rapidly than either group f^,,(,,uen in 
.mnien (table 1). The first 

bout four months after marriage, ^or the other g ^1^^ 
iie interval was nearly twice as ^ each 

regnancy the average period free of pr g J U 

-inancy experienced was considerabl^Io^er^^ 
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groups. The group differences for the later pregnancies 
were smaller than for first pregnancies, but the inter- 
vals were shortest for the New York group and longest 
for the Spartanburg women. It is obvious, therefore, 
that the high pregnancy and birth rates of the Southern 
women were not associated with “biologically supenoi 
uncontrolled fertility. 

The group differences in uncontrolled fertility may 
be attributed mainly to two factors : the first, a tendency 
toward prolonged lactation among the Spartanburg 
women, and the second, the fact that the types of 
pathologic condition which might be expected to inter- 
fere with fertility were least prevalent in New York 
and most prevalent in Spartanburg. In all three arps 
the women with evidence of pelvic infection, endocrine 
disease or syphilis conceived much less rapidly than 
women free from pathologic conditions." 

The differences in the total preclinic fertility of the 
four groups under discussion could in no way be con- 
sidered due to differences in “biologic capacity,” because 
the group with the lowest birth rates had the highest 
uncontrolled fertility and the groups with the highest 
birth rates the lowest uncontrolled fertility. The dif- 
ferential prevalence and effectiveness of contraception 
are, therefore, the next factors to be considered. 

The periods at which couples first turned to the use 
of contraception differed in the three areas (chart 2). 
The New York couples used contraception earlier and 
more extensively than any of the others. About 85 per 
cent of them had started to use contraception before 
the wives became pregnant for tire second time. Only 
25 per cent of the Negroes had ever used contraception 
before they attended the maternal health clinic. 

During their use of contraception each group of 
women conceived much less rapidly than when no con- 
traception was used. The average period free from 
pregnancy for each pregnancy experienced was much 
longer for each group than the average period when 
no contraception was used (table 2). For women using 
contraception from marriage, the mean number of 

Table 1. — Mean Niiinbei of ftloiitlis of Exposure per Pregnancy 
for the Noncoiiiraccptivc Experience of Four Groups 
of Women Prior to Clime Attendance 


White Patients of: Negro 

, — V Patients of 

Clinical Glnclnnatl Spartanburg Spartanburg 

Kcseorch Jlntcrnal Maternal Maternal 

Order ol Bureau Health Health Health 

Pregnonov (K.t. O.) Climes Clinic Clinic 

Mean Number of Months ol E%posnrc per Pregnancy 

-■ -- - A ■ ■ ■ 

' - - ^ 

rirstprcsnanclc'. . 4 7 7 S 

.VII inter ptfRiiiincloe.. U 13 17 15 

Exposure in Montlis nnd Number ot Prcenanclcs 

Exp. No. E-xp. No. Exp. No. Exp. No. 

Mo. PrCff. Mo. Free. Mo. Free. Mo, Pres. 
ilr'lprCBIlancie.. . ".TOS 540 S,03l 1,121 3,224 433 2,070 SSJ 

.VU later pregnancies . 3,8S0 341 20,337 1,553 2o,s02 1 , 22 s is,0O7 i,2si 


months of exposure for each first accidental pregnancy 
was eleven months for Negro women, about a year and 
a half for white women in Cincinnati and Spartanburg, 
and nearly two and a half years in New York. After 
tlie first pregnancy the average period free from preg- 
nancy for each accidental pregnancy experienced ranged 


" Reoinc K • The Mcdicnl Aspects of Variations in Fertililx, 

.\m. J. 01.st A Gynec. 35 : 571 {April) 193S: Factors Underhing Indi 
Mdtnl am! Group DiSercnces in Uncontrolled Fertility . MilbanV Memorial 
Imid Quarterly 18:239 (July) 1940; Syphilis ami Uncontrolled Fcr. 
titili. .\m } Ob‘l A Gynec 42:296 (.\ug ) 1941. 


from twenty-one months for Negroes to nearly four 
years for the New York women. 

In New York the use of contraception prevented /9 
per cent of the pregnancies that would have occurred 
if the women had used no contraception for an equal 
period of exposure; in Cincinnati its use reduced the 
risk of pregnancy by 52 per cent; among the Spartan- 


Table 2.— Mean Number of Months of Exposme per Picgiiancy 
for the Experience zoith Contraceptives of Four Groups 
of Women Prior to Clinic Attendance 


White Patients of: Negro 

^ * — — — V Patients of 

Clinical Cincinnati Spartanburg Spartanburg 
Rescorch Maternal Maternal Maternnl 

Order of Bureau Health Health Health 

Pregnancy (N. Y. C.) Clinics Clinic Clinic 

Mean Number of Months of Exposure per Pregnancy 

First pregnancies. ..29 17 19 11 

AlUater prcgnancjc'!.* 44 22 2S 21 

Exposure in Months and Number of Pregnancies 

jL- - - — 

Exp. No. Exp, No. Exp. No. Exp. No. 

Mo. Preg. Mo Preg. Mo. Preg. Mo. Preg. 

First pregnaoeies 5,0S5 174 4.3.30 254 034 50 248 22 

All later pregnancies,. CS,B33 1,450 73, 633 3,370 13,036 4S4 3,493 770 


burg white women the reduction was 47 per cent, and 
among the Negro women 28 per cent (table 3). 

These differences in effectiveness were due partly to 
a variation in the t}T>es of contraception used in each 
area and partly to differences in the effectiveness with 
which each type was used. Table 4 shows the distri- 
bution, in the total exposure with contraceptives, of the 
types of contraception used by" each group, and table 3 
the effectiveness with which each of the three most 
commonly employed metliods reduced the risk of preg- 
nancy for each group of women. 

The condom and coitus interruptus were the methods 
most frequently used by the white couples in all three 
areas. The most frequent choice of the Negro couples 
was the douche. The New York couples used each 
contraceptive with much greater effectiveness than any 
of the other groups.® The effectiveness of the condom 
was high both in Cincinnati and in New York. In Spar- 
tanburg, however, its use reduced the risk of pregnancy 
for the white women by only 50 per cent. Because most 
of the Spartanburg couples who used condoms found 
them too expensive to use regularly, the periods of 
reported condom use include, in many cases, only 
sporadic use of the contraceptive. The effectiveness of 
both coitus interruptus and tlie douche was fairly higli 
for the New York couples but quite low in both Cin- 
cinnati and Spartanburg. 

In addition to the differences in the prevalence and 
effectiveness of contraception in the preclinic experience 
of the four groups of women under consideration, dif- 
ferences in the proportions of their pregnancies termi- 
nating in live births had a definite influence on their 
birth rates (see solid bars in chart 1). Chart 3 shows, 
for eadr group of women, the proportions of pregnancies 
terminating in live births, illegal abortions and other 
pregnancy wastage.” Nearly one fourth of the preg- 
nancies of the New York women were terminated by 
illegal abortion. Only 8 per cent of the pregnancies of 
the Cincinnati women and less than 1 per cent of tlie 


lui an me Kroups unocr consiacra* 
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pregnancies o£ the Spartanburg white women were so 
terminated. There were almost no illegal abortions 
among the Negro women ; they had a high rate of still- 
birth and spontaneous abortion, however, because of the 
high prevalence of syphilis in the group."® For the white 

Table 3.—J?a/io of Effcdivcncss* of Each Type of Coiifia- 
ccption Before Clinic Attendance for Four 
Groups of IVomcn 


White Patients ol: Necro 


Clinical 


Research 
Type of Bureau 

Contraception (N. T. C.) 

Total to 

Condom S6 

Coitus interruptus.. 78 

Douche. , . Cl 


Cincinnati 
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Spartanburg Spartanburg 
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Maternal 
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Health 

Health 

Health 

Clinics 

CImic 

Clinic 

52 

47 

2S 

81 

60 

43 

45 

63 

t 

25 

23 
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Many of them lived in crowded homes imder condi- 
tions which made the regular use of any contracepuhe 
difficult. In addition to furnishing them with 
effective contraceptive technics, the Cincinnati clinic iiad 
the responsibility for educating manv of them to the 
regular use of contraception. 

These_ problems were intens"'' ' ■ y - - ' > 

that clinic had an even greater 
Few of the patients had ever used effective contra- 
ception. In almost half the cases serious illness made 
further pregnancy dangerous to the life and health of 
the mother. Social and economic handicaps were even 
greater for these women than for the Cincinnati patients. 
It was imperative that they learn to use contraceptives 
consistently and effectively if they were to be spared 
the hazards of serious illness or death. 


* Ratio of pregnancies prevented to those 6\pected had no contracep 
t on been used For method ol computation see SU\ and Hotesteln 
(.'ontroHed Fertility, pp 5S 59, table 23. 
f Insufileient exposure. 


women in all three areas the proportion of pregnancies 
teiminating in stillbirths and spontaneous abortions 
ranged between 8 and 12 per cent. For the Negro 
women it was 16 per cent. 

This analysis of the factors associated with the dif- 
ferences in the preclinic fertility of four groups of birth 
control clinic patients shows the results of differences 
m the attitudes of these women toward the problem of 
controlling their fertility. Such attitudes should deter- 
mine to a great extent the policies of the clinics from 
which they seek advice. 

The New' York w'omen who came to the Clinical 
Research Bureau were thoroughly familiar with a num- 
ber of contraceptive technics, and as a group they had 
used them with considerable effectiveness. It was quite 
unnecessary to educate most of them to the use of 
contraception. They sought and obtained advice on 


Table 4. — Piopoitioii of Each Type of Conti aceptwe Ptacticc 
in the Prcclinic Exposure zvith Contraception 
of Four Gioups of Women 


White Patients of: Negro 
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* Includes safe period, 
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of two or more contraceptives. 
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technics which would presumably be more acceptable to 
them than the contraceptives they had used previously. 

Commercial contraceptives were less accessible to the 
women who attended the Cincinnati Maternal Health 
Clinics than to the New York patients because iiiost of 
them were too poor to bu y reliable contraceptive^ 

10. Thirti-cne per «nt of the Negro^^^ 
and/or Kahn For P^opornons oi a* 

Tlnfontrolled 

Fertility,' table II. 


THE CLINIC SERVICES AND THE 5IEASUREMENT 

OF their effectiveness 
The policies of the three clinics were alike in that an 
occlusive rubber device, usually a diaphragm, and jell)' 

Table 5 — Types of Contraception Prescribed for the 
Patients of Thiec Clinics 
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to be used by the wife, were prescribed for 90 per cent 
or more of the patients of each clinic (table 5). Contra- 
ceptives of this type have usually been considered the 
only methods suitable for prescription. The use of a 
contraceptive involves highly personal problems, how- 
ever, and it seems unlikely that a single type of contra- 
ception could be acceptable to all the couples for whom 
it is prescribed. For this reason the wisdom of such a 
single minded policy, which makes little or no allowance 
for individual or group differences, is open to question. 

In order to ascertain the results of these policies, it 
is necessary not only to know the effectiveness of the 
prescribed technics in preventing pregnancy for tliose 
women who use them but also to learn how niaii) 
patients never use the prescribed contraceptives, hov 
many continue to use them for as long as their 
rience is known and hoiv many use tliein and then gn*- 
them up. It is also important to know about the su b 
sequent practice of couples w'ho reject the presen 

technics. . . , 

In all three of the areas under consideration, e 
contraceptives prescribed by the clinics ' 

effective. For those patients wdio used them, the pre 

scribed contraceptives reduced the risk' of pregnane) 

between 80 and 94 per cent (table 0) 
effectiveness were lowest for the Spartan g 
md highest for the New York clinic patients. It is not 
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surprising that the Spartanburg patients were less skil- 
ful in using the diaphragm than the average patient in 
New York or Cincinnati. The effectiveness with which 
it was used in Spartanburg was approximately the same 
as that observed for relief recipients in Cincinnati.^^ 
It is probable that women in both groups were not only 
handicapped by the conditions under which the)' lived 
but were also poorly equipped by education and intelli- 
gence to use a complicated contraceptive technic con- 
sistently and correctly. 

Not all women were willing to use the prescribed 
contraceptives. Table 7 shows the pioportions of women 
in each group of clinic patients who never used them, 
who used them for a time and then discarded them and 
who were using them at the time they were interviewed. 
In spite of a longer average postclinic period in Cin- 
cinnati, with a correspondingly greater opportunity for 
the rejection of the prescribed methods, the pioportions 
of women using the prescribed contraceptives in any 
foim when their records were closed were significant!) 
higher in both Cincinnati and Spartanbuig than in New 
York}- 

The differences between the New Yoik and the Cin- 
cinnati patients were even greater when the proportions 
using the prescribed contraceptives at equal intervals 
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Clnrt 3 — Proportion of pregnancies terminating in li\e births, tUegat 
abortions and other pregnancy nastage for four groups of nomen prior 
to clinic attendance 


following the initial clinic contact aie compared. Cliait 
4 shows, for the four groups, the proportions of women 
still in need of contraception who were using the pre- 
scribed contraceptives at successive intervals during the 
first year following their initial contact with the clinic. 
In all thiee clinics the most rapid loss of patients 
occuiied within a brief period after the first clinic 
contact. A year after they had first sought expeit 
contraceptive advice, the pioportions of women in the 
three areas who were using the contraceptives given 
them ranged between about 55 per cent for the New 
York patients and for the Spartanburg Negroes, and 
68 per cent for the Cincinnati women. Had it been 
possible to compute similar figures for the lost as well 
as for the interviewed patients, the proportions using 
the methods advised would have been considerably 
lower for all groups. 

A variety of reasons were given for the rejection of 
the prescribed methods, but it should carry considerable 
weight with physicians and clinic administrators that 


n Sli\ Uirlh Control m a Midiicstcrn Citj,- table 22 
12 The diti for all three dimes rchtc onli to tho^c pitjents i\bo cou 
l>c found and intcrviCMCtl bcii\-ecn one and ft\e jears after thcir initi 
contnet with the dime. It maj be .i<<iuincd that tho-se women who fnil 
to mamtiin contact with the dimes and therefore could not be foui 
were prohabh not using the contraccptiies prescribed for Ibcm For 
j d««cusMon of the possible bias introduced bj the loss of belwe 
15 and -0 per cent of the patients originill) xn each sample, s«e ref< 
cnccs 1 , 2 and 


30 per cent of the New \ork women, 24 per cent of 
the Spartanburg Negroes and about 20 per cent of the 
women in each of the other groups gave up the dia- 
phragm because it was uncomfortable, difficult to place, 
esthetically unacceptable or too much trouble to use. 


T^ible 6— Per Cent of Effectiveness of Each Type of 
Contraception as Used hy Four Gionps of iVonicn 
After Clinic Attendance* 
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• Ratio of pregnancies prerenteel to tlio'e e\peetcJ, liacl no contra- 
ception been uepd. 

t These ratios arc slightly higher than tho«:e shown in St!\ and >oto 
stem: Controlled Fertilitv, table 49, because those in table 49 were 
standardized to the period of married life distribution of all e\posuros 
With postelinic contraception, and tho«e presented here were not «o 
standardized 

t \Uornftte u«e of clinic prescription and other contraccptiios or no 
contraception, or use of onlv part of the clinic prescription. 


It has been shown in table 7 that betueen 45 and 
57 per cent of the u omen who sought advice from each 
clinic either never used the contiaceptives given them 
or ceased using them before the follow-up study was 
undertaken. Some of these nomen turned to the use 
of other contiaceptives; some abandoned the use of 
contraception entirely. Table 8 shows the pioportions 
of couples with each pattern of contraceptive practice 

Table 7 — Propoilions of Patients of Thee Clinics JVho Never 
Used the Preset ibed Contiaceptives, IVIio Used Them 
and Then Abandoned Them and Who Wcic Usinci 
Them at the Time Their Rccoids IVcic Closed 


Use of Clinic 
Prescription 


White Patients of: 


Negro 

— \ Patients of 
Clinical Cincinnati Spartanburg Spartanburg 

Research Malernnl Maternal Maternal 

Bureau Health Health Health 

(X. 1.0.) Clinics Clinic Clinic 


Total Number of Women In Need of 
Contraception at Closing Date 

943» l,4l0t 412t 3711 


Percentage in Each Categorj* 


Never u«cd 

12 0 
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52 3 
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• Total exclusive of 22 ivomcn iTliose exposure had cea«cd and "o 
women who pave up the use of clinic prescription because thc> were 
planning prepnanci. 

f Total excUishe of 14G women whose exposure had censed and 5G 
women 111 or planning pregnancy. 

t Total exclushe of 79 women whose po«tclinIc experience was 

unknown, 2 women not fitted, ."2 women whose exposure linrl ccas^'d 
and 2 women planning pregnancy. 

? Total exclusive of C7 women whose postcllnic experience was 

unknown, IS women whose exposure had ceased and 1 woman planning 


after the wives had been advised at the clinics. The 
proportions using no contraception cither tin oiighout 
the postdinic period or after they had given up the 
clinic prescription were very low in New York and 
Cincinnati and rer)' high in Spartanburg. Tliirtv-ninc 
per cent of the Negro and 23 per cent of the 'u bite 
women in Spartanburg had given up any attempt to 
use contraception hy the time their records were com- 
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pleted. Only 2 per cent of the women in Cincinnati 
and only 3 of the 991 women in New York did the 
same. In New York 60 per cent and in Cincinnati 46 
per cent of the couples turned to the use of other types 
of contraception, mainly those with which they were 
already familiar. Only 20 per cent of the white and 
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Chart 4. — Proportions of clinic patients using Jhe prescribed contra- 
ceptives at successive intervals following their initial clinic contact. 


10 per cent of the Negro couples in Spartanburg, who 
had had much less previous experience with contra- 
ception, attempted the use of contraceptives other than 
those prescribed. 

In New York and in Cincinnati the contraceptives 
most frequently used by couples who decided against 
using the clinic prescription were coitus mterruptus 
and the condom, in the order named (table 9). In 
Spartanburg these were also the 

white couples but m the reverse order. Fifty six per 
cent of the Negro women who preferred other contra 
Splits 11 , 0,1 prescribed a. the dij'' 

All contraception was more effective after chn 
attendance than before for the patients a three 
clinics. The percentage of increase in the effectiveness 
of contraceptive practice after ^e 
crlvkpd at the clinics is shown in chart 5. hor tne ive 
Yo* tlmen tbe postclinic effectiveness of a 1 contra- 

Spartanburg white M?eotive practice had little 

w'onien, rAose precta c 179 per cent, 

effect on their fertilitj , prescribed contracep- 

g^“yorpSr"o 96 per cent for the Spartanburg 

Negroes. . summarized in this report 

eSlSltS ImpLlions for policy, because tbe four 


groups of patients studied were typical of the widely 
differing groups served by physicians and clinics in 
various sections of the country. The New York group 
was probably more nearly like the patients of the aver- 
age urban physician in private practice than like the 
patients of other clinics. The methods prescribed at 
the clinic were very satisfactory for some of the patients. 
The patients who were dissatisfied with the clinic pre- 
scription, however, should have been taught the best 
use of those technics which they preferred. A detailed 
analysis of their reactions suggested that a more flexible 
policy, permitting the prescription of a wide selection 
of generally used technics, would probably have been 
more satisfactory to the patients.^" 

The patients of the Cincinnati clinic were probably 
representative of the average urban maternal health 
clinic clientele. For this group also the clinic should 
have offered a wider choice of contraceptive technics. 
The cost of commercial contraceptives may have pre- 
vented the use of the more effective methods, such as 
the condom, by many couples who did not like the 
diaphragm and jelly. For those couples who were not 
on relief, the condom ranked high among alternative 
methods, but couples on relief depended mainly on 
coitus interruptus or the douche. Had the clinic pro- 
vided a variety of methods at little or no expense, the 
service might have been considerably more effective. 

The patients of the Spartanburg clinic are typical 
of women of low economic status in Southern areas of 
population pressure. The surprising finding for this 
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nancy made a special effort to prevent the occurrence 
of such a pregnancy. For the couples without funds, 
the methods prescribed at the clinic and those which 
required no expenditure of money were the only ones 
available. 

It is obvious that a contraceptive service for a group 
such as that attending the Spartanburg Maternal Health 


Table Contraceptive Piacticc After Clinic Attendance 
for Four Gionps of Clinic Patients 


Contraceptive 
Practice After 
Clinic Attendance 


White Patients of: Negro 

Patients of 

Clinical Cincinnati Spartanburg Spartanburg 
Research Maternal Maternal Maternal 

Bureau Health Health Health 

(N. y. C.) Clinics Clmic Clinic 


Number of Women with Known Postclmic Exposure 

! A ^ 

9S2 1,G18 44S 383 


Percentage with Each Type of Contraceptive Practice 


Total 100 0 

No contraception at 
all. . . 0 2 

Clinic prescription 
or \ anant onlj . 40 2 

Other contraceptives 
only. .. . 115 

Clinic prescription, 
then other contra- 
ceptives 48 0 

Clinic prescription, 
then no contracep 
tion . 01 


100 0 

999 

100 0 

02 

7.1 

11.7 

514 

6G7 

509 

2 

62 

4 7 

44 2 

13 8 

56 

20 

101 

o? 2 


Clinic is one which presents special problems. The ideal 
service for a group of such low economic and social 
status should offer a choice of very simple contracep- 
tives requiring as little forethought and care as possible. 
The so-called “simple” feminine technics usually pre- 
scribed are cumbersome, however. For example, the 
Spartanburg clinician reports that few patients are will- 
ing to use the sponge and foam powder because they 
find it uncomfortable and just as difficult to use as the 
diaphragm, and they have less confidence in it. The 
very fact tliat nearly half of the 90 white couples using 
other types of contraception after they attended the 
clinic used condoms (table 9) is probably an indication 
that this method should have been prescribed more 
frequent!} . 

If patients are willing to use the diaphragm and jelly 
or a similar technic, it has definite advantages over 
male technics in that it puts the control of fertility into 
the hands of the wife whose health is at stake. If that 
technic is not acceptable, however, every effoit should 
be made to substitute another and preferable contra- 
ceptive which the couple can use effectively. It must 
be stressed repeatedly that the use of contraception 
involves many personal problems and adjustments. 
A method which may be relatively ineffective for some 
couples may be highly effective for the couple to whom 
It is acceptable and who use it with care and diligence, 
whereas even a highl}' effective method is of little or 
no use to the couple who dislike it and will not use it 
consistent!} . The solution of the problem may be more 
difficult in a rural Southern area than in a city such as 
New York, because fewer patients will have used any 
contraceptives previously and there will be less oppor- 
tunity to encourage the best use of familiar technics. 
The wise policy for every physician and clinic, how- 
ever, is to make sure that every couple is given the 
contraceptive or contraceptives best suited to individual 
needs and preferences and to educate each patient to 
return for further advice if the methods first prescribed 
are unsatisfactory. 


Of the three clinics selected for the present study, 
the one in Spartanburg is best designed to meet the 
medical needs of the patient for whom pregiiancy would 
constitute a health hazard. Its interrelationship with 
the referring services in the hospital permits the best 
care of the patient from all points of view. An attempt 
is made to educate the patient who is referred for contra- 
ceptive advice to understand the importance of avoiding 
pregnancy until the referring physician advises her that 
pregnancy may be safely undertaken. In the repeated 
pelvic examinations made at the clinic, conditions are 
frequently found which justify referring the patient for 
types of medical care other than those for which she 
is already under supervision.^* It would seem highly 
desirable that, with the limited funds available, all sub- 
sidized clinics be under hospital or public health super- 
vision in order that the patients in most urgent need 
of contraceptive advice may be the ones to use such 
services. 

Among the significant and unexpected findings of the 
present studies has been the discovery that untutored 
methods of contraception are used quite extensively 
and with a considerable degree of effectiveness even by 
those groups who, for one reason or another, are 
referred for expert contraceptive advice. The effective- 
ness of contraceptive practice in large groups of people, 
unselected with respect to overt fertility or a special 
intei'est in controlling it, is as yet unknown, but it is 
certain that vast numbers of people in this country use 
contraception and probably do so with a fair degree of 
success. 

For medically supervised contraceptive services, as 
well as for the protection of the mass of the population 
using commercial contraceptives, it is important that 
one of the recommendations of the Committee to Study 
Contraceptive Practices of the American Medical Asso- 

Table 9. — Proportion of Couples Among Those Using Contra- 
eeptwes Other Than Those Pi escribed, Who Used Each 
Contraceptive Method After Clinic Attendance 


White Patients of: Negro 

/ ^ ^ Patients of 

Clmlcal Cincinnati Spartanburg Spartanburg 
Type of Research Maternal Maternal Maternal 

Contraception Bureau Health Health Health 

Used (N.X. C.) Clinics Clinic Clinic 

Number of Couples Using Any Type of 
Contraception Except Clinic Prescrip- 
tion or Postcllnlc Variants 

5S4 750 90 39 

Percentage Using Each Tjpe 
/ » — 


Total 100.1 90 9 100.1 100 0 

Condom .... 32 6 24 1 47.8 25 0 

Coitus Interruptus.. 40.1 31.3 21. i 5.1 

Condom or coitus in 

terruptus 13 4 7.7 7.8 2 0 

Douche . 4 3 21.7 15 0 60 4 

All other tjpes*.. . 9.8 17 1 7.8 10 3 


• Includes all alternations of methods not otherwise ‘‘peclfled a« ^icll 
as suppository, sponge, jelly, and so on. 


ciation be put into effect as soon as possibie. In its 
report to the Association in 1937 t!ie committee recom- 
mended “t!iat t!ie American Aledica! Association under- 
take t!ie investigation of materiais, devices and methods 
recommended or empioyed for t!ie prevention of con- 
ception, M-itii a view to determining pliysioiogic, ciiemica! 
and bioiogic properties and effects, and that the resuits 


14 Stix, Rcgine K Gynecological Case Finding in Maternal Health 
Clinics Milbank Memorial Fund Quarterly 19:36 (Jan.) 1941. 
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of such investigations be published for the information 
of tile medical profession/^ 

If the American Medical Association would set up 
standards for contraceptives as it has for drugs and 
foods, much could be done to improve the quality of 
connnercial contraceptives. Wise pressure on commer- 
cial distributors to bring the price of approved products 
dou'n to a point at which wider distribution would pay 
for decrease in price would probably make it possible 
for many people in the poorer sections of the country, 
where birth rates are highest, to purchase contraceptives 
not now available to them and would assist in reducing 
birth rates for that part of the population least able to 
bear the cost of rearing and educating large families. 

Slilbank !Meniorial Fund, 40 Wall Street. 


THE COLOSTOMY QUESTION 
LOUIS J. HIRSCHMAN. M.D. 

DETROIT 

One of the greatest boons to the patient suffering 
from a major obstruction or malignant disease of the 
colon, particularly the left half of this viscus, is the 
hope of either permanent cure or prolonged comfort 
provided by an artificial stoma. Almost every intestinal 
surgeon and proctologist has studied the problem of 
providing a satisfactory colostomy, with special refer- 
ence to some form of bowel control. 

Practically every portion of the abdominal wall and 
the perineum has been utilized for the location of the 
stoma. The number of different types of colostomies 
and the ingenuity expended in their formation would 
make exceeding!)'’ interesting and intriguing surgical 
history. The number of names attached to different 
types of colostomies resembles a roll call of most of 
the pioneers in intestinal surger)'. 

Every surgeon or proctologist operating on a diseased 
colon has been hopeful of supplying a tj'pe of colostomy 
which would satisfactorily exclude the diseased portion 
as well as substitute a well functioning artificial anus 
for the natural aperture. The ideal colostomy should 
be one fonned well above the affected segment of the 
liowel. Whether this colostomy is to be a temporary or 
a permanent one will often affect the surgeon’s or 
proctologist's decision as to its location. 

When one wishes to divert the fecal stream tempo- 
rarily, as in the treatment of nonmalignant diseases 
amenable to resection and anastomosis such as deformi- 
ties, segmental polyposis or complicated multiple fistula, 
a double barreled colostomy is of course indicated. A 
double barreled colostomy may also be advisable as a 
permanent colostom)' in patients suffering from inoper- 
able and irremovable malignant growths and in patients 
whose general physical condition is precarious and in 
whom haste is an imperative factor. 

The temporary or double barreled - colostomy is of 
necessity' an abdominal colostomy. In most instances 
some portion of the transverse colon is utilized for this 
purpose. The subsequent closure of a temporary colos- 
tomy of the transverse colon is a comparatively simple 
procedure. One has the advantage of omental utilization 
for added safety. Not infrequently die descending and 
also the upper portion of the sigmoid colon has been 
employed for t emporary colostomy, and when th er^ 

House of Delegates, J. A. 


Jous. A. ,M. A. 
J-fN. 21, 19« 

to^f "’o^'^'^tion there is no reasonable objection 

_ In the fulguration of polyps in the upper part of the 
sigmoid colon a temporary sigmoidal colostomy is of 
distinct advantage. There is really nothing of a con- 
troversial nature about the location of a teniporarv 
colostomy. ^ 

When it comes to the site of a permanent colostomy, 
particularly in a patient afflicted rvith a malignant con- 
dition of the anorectal canal, rectosigmoid or the lower 
part of the sigmoid flexure, there are several factors 
which must be considered. The first of these is the 
selection of a section of the colon at least 6 inches above 
the upper limit of the neoplasm. 

Naturally', in the minds of the majority of surgeons 
the extent of the growth, if not its grade, and the possi- 
bility of its complete excision with the least hazard are 
the prime factors. A patient’s life is to be saved or 
prolonged, obstruction relieved and intestinal function 
restored to as complete a degree as is compatible with 
safety in the case at hand. 

After the routine study of the patient, and after 
proctoscopy' and sigmoidoscopy' have been performed, 
the roentgenologic examination is of great importance. 
Fluoroscopic examination, with manipulation of the 
barium-filled colon, will often decide the type of colos- 
tomy to be performed. If the sigmoid flexure is long, 
redundant and freely movable abov'e the neoplasm, 
greater latitude in the choice of the colostomy site is 
afforded the surgeon. 

While the presence and extent of hepatic metastasis 
is an important guide in the prognosis of a patient 
suffering from a malignant growth in the colon, this 
should not necessarily influence the location of a perma- 
nent colostomy. If the colostomy is to be the best 
possible substitute for the normal anus and rectum, it 
should be located at a site in which it can function and 
be cared for by its possessor with the least amount of 
discomfort and embarrassment, either physical or mental. 

Naturally, when one has been accustomed to normal 
defecation from a normal perineal anus in the normal 
sifting position, the news that relief from disease will 
require a complete change in the mode of intestinal 
evacuation conies as a psychic shock to even the most 
phlegmatic and philosophic person. 

The great majority of those of us dealing with malig- 
nant conditions of the large bowel feel that an abdominal 
colostomy, with complete eradication of all affected tis- 
sue below the colostomy, is, in the present state of our 
knowledge, the best treatment there is to offer. When 
such a colostomy is to be performed, there are many 
arguments by many surgeons^ as to why various quad- 
rants of the abdomen are utilized as a permanent colos- 
tomy site. It seems to me that the mental as well as the 
physical comfort of the patient should be considered 
along with the anatomic results to be achieved. _ 

After observation of the discomfort and local 
tion which some patients have suffered from a low let 
inguinal colostomy, the question has arisen Why con- 
tinue to use this site? Whether one wears a cup, a 
cap, a dome, a bag or simple gauze pads / 
lack of symmetry to the patient s contour winch wola « 
his personal privacy by announcing 
there is "something ivrong in Denmark. Th s i 
noticeable, of course, in men than m women but is 


35 . Minutes of the 
(Tune 26) 1937. o f^t^tfro-Enterology and Proctoloffi* 

Nin?S‘i™nr Annursl”s’."oS An-erlSn Medical A^ocaUan. 

Cleveland, June 5. 1941. 
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While speaking of the ty'pe oi J>rotecU\j 


colostomy, through the suggestion of one 
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patients, I have adopted a simple procedure. The metal 
ring and band of tbe Brick apparatus is utilized. Kow - 
ever, instead of etTipIo3dng the now discarded rubbei 
colostomy bag, a simple and inexpensive cover has been 
suggested. 



Tig. 1. — Patient bing on left side. Single barreled umbilical colostom). 


I instruct my patients to purchase from the 5 and 
10 cent store some of the waterproof elastic covers used 
for cups and small bowls to he placed in the refrigerator. 
Tlie.se are so inexpensive that they can be discarded 
after use. The patient is instructed to place a small wad 
of absorbent cotton over the colostomy to act as a 
muffler for gas and also to absorb liquid. This device 
does not occupy as much space as the usual colostomy 
cap, cup or dome and is certainly less conspicuous under 
the clothing. 

From the standpoint of the strength of the abdominal 
wall and the presence of a natural opening, well sup- 
ixirtcd by muscular structures, the umbilicus offers many 
advantages as a colostomy site. 

On account of its central location, any portion of 
the right and median colon ordinarily utilized for colos- 
tomy purposes can be brought out through an opening 
made by excising the umbilicus. Here, it is especially 
well supported by its adhesion to the thick rectus muscles 
which closely hug it at this point. Even a temporary 
colostomy at this site is well out of the way if a second 
stage abdominoperineal resection is to be performed. 

In those rare instances in which, for some reason or 
other, the colostomy is not placed exactly at the umbilical 
opening but close to it, the umbilicus itself is always 
excised. This is done because fecal matter from the 
colostomy will enter and soil the umbilicus, and the 
patient's efforts to cleanse this area often result in 
trauma, erosion and infection. 

.■\ curved Pfannenstiel incision allows the skin flap 
to he raised upward in such a way as to give better 
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exposure for the resection in the lower part of the 
abdomen than is usually^ obtained by the midline or 
rectus wounds. Any dressings or colostomy apparatus 
that may be required is so centrally placed that bodily 
symmetry is preserved. 

As the patient sits on the toilet, he holds a crescent 
basin underneath the colostomy^ while he injects, with 
a hand syringe, water necessary to prime the colostomy 
if and when movements do not occur spontaneously' at 
least daily. 

In emaciated patients, this location is a decided advan- 
tage over a site in the lower inguinal region because 
of the fact that a prominent anterior ischial spine not 
infrequently becomes eroded by irritation from feces or 
a bandage. The mobility of the sigmoidal segment 
selected for an inguinal colostomy is sufficient to allow 
the same portion of the colon to be swung upward to 
the umbilical site as well as downward in tlie left loAver 
quadrant. 

There is no reason why' as much bowel, with as many' 
metastatic glands, cannot be removed with the estab- 
lishment of an upper midline colostomy' as with the 
inguinal site on the left side. As has been mentioned, 
the same portion of sigmoid, with good circulation, is 
used whether swung upward or downward. 

There are patients who consult the proctologist for 
relief when it is not always possible for him to per- 
form the type of operation which may seem to him as 
ideal as any at his disposal in the present state of our 
knowledge. 1 refer particularly to those patients who 
have such an inordinate prejudice against an abdominal 
colostomy that they refuse and refute any type of relief 
which involves the 
employ’ment of this 
most valuable pro- 
cedure. 

In many instances 
one is forced to 
inform the person 
that there is notli- 
ing else to be of- 
fered. In a fairly 
large group of 
properly' selected 
cases, however, a 
perineal colostomy 
will perform ex- 
tremely satisfactory 
service and will be 
accepted by those 
patients whose lives 
would be otherwise 
sacrificed if they are 
given no alternative 
but tbe performance 
of an abdominal 
colostomy. 

It is, therefore, 
interesting to note 
that there is a 
gradually increasing number of patients with perineal 
colostomies who have suiwived the five year limit 
without evidence of recurrence. For those persons 
who otherwise would have succumbed to the ravages 
of malignant conditions of the colon, several years at 
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least of mental as well as physical comfort have 
been added to their lives. 

With the proper instruction as to the care of the 
perineal colostomy, <and regularity of diet and habit, 
these persons have been able to continue to pursue their 
occupations and, in many instances, have not been 
forced to change their mode of living. 

The technic of perineal extirpation, as well as of 
abdominal extirpation, with the establishment of a 
perineal anus at the site of the colostomy, has progressed 
to a point at which it can be stated that practically 
as much involved glandular tissue can be removed by 
this method of procedure as by the type of operation 
known as the R'liles technic. 

As a matter of fact, one type of perineal extirpation, 
as suggested by Lynch, disposes of just as much of the 
rectum and its surrounding fat muscle and glands as 
does the perineal phase of the Miles operation. 

In this type of excision, of course, there is no attempt 
made to conserve anything in the way of muscles, nerves 
or coccyx. The pelvic cavity, from the promontory of 
the sacrum down, is completely cleaned out. In this 
t)'pe of operation the stump of the sigmoid flexure, 
which would have been utilized in an abdominal 
colostomy, opens just below the pelvic floor. With a 
large rubber tube stitched into this stump and the cavity 
packed with gauze surrounding the tube, it is a per- 
fectly safe procedure. As the wound heals and contracts, 
the sigmoidal stump gradually prolapses to the cutaneous 
level and forms the new artificial anus at the normal 
site. 



Pig. 3._Patient Ij.ng on left s.de. Per.neal colostomy «.tl. slight 
niuco«:al prolapse dosing stoma. 


In some instances in which the growth is low m the 
anorectal canal and the sigmoid flexure is quite redun- 
dant with a long mesentary, the sigmoidal stump can 
be brought down to the perineal level and sutured at 
the time of operation. 

In a o-rowth requiring abdominoperineal extirpation, 
tlie technic of the abdominal portion of the operation 


Jour. A. M. A. 
Jah. 24, 1912 

is the same as for the abdominal phase of the one stage 
Miles operation. Instead of severing the bowel and 
turning the sigmoidal stump up through the abdominal 
wall, the rectum and a portion of the sigmoid flexure, 
well above the growth, is pushed into the pelvic cavity 
and the new pelvic floor built from the lateral sheaths 



Fig. 4. — 'Patient lying on left side Stoma approximately one half size 
of normal anus. 


of the mesentery of the sigmoid, just the same as with 
the Miles technic. 

After closure has been effected, the perineal portion 
of the operation proceeds in the same manner excepting 
that the intact rectum and sigmoid flexure is brought 
down and out into the perineal wound and divided well 
above the tumor. 

If sufficient healthy bowel with good circulation per- 
mits, the sigmoidal stump is sutured to the perineal 
skin ; if not, the sigmoid flexure is sutured to the new 
pelvic peritoneal floor and severed well below it. The 
rubber tube is then inserted and stitched in place as 
previously mentioned, and dressings are applied exactly 
the same as if the entire operation had been performed 
from below. 

While in the operation performed through the 
perineum it is not possible to ascertain the presence 
or absence of metastases to the liver, this is not a 
vital drawback; if metastases are present, nothing 
surgical can be done about them anyway. 


CONCLUSION 

In an experience of many y'ears in which practically 
wery type of single and multiple stage operation for 
;he removal of a carcinoma has been performed, and 
,vhile many types of colostomies have been establislied, 
lie perineal stoma has retained a definite position in t le 
ist of operations at our disposal. 

Every surgeon must recall some patients w’lio abso- 
utely refused an operation which included an abdoiinna 
•olostomy. If those patients had been offered a perinea 
■olostomy, after due explanation, I am convinced Iron 
ny own experience that a fairly good o" 

hose patients who died without operative relief ivo 
lave had at least a longer life. Certainly they \v 
lave had more comfort, both physical and mental, so 
■eject operation and die because of their ' 

,nd often unwarranted, fear of and their repugnance 
ibdominal colostomy. 

7SIS East Jefferson Avenue. 
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ABSTRACT OF DISCUSSION 

Dr. Neil W. Swinton, Boston: At the clinic our colos- 
tomies are routinely made on a level with the umbilicus at a 
point between the outer and middle thirds of the left rectus 
muscle. In our experience this type of colostomy has been very 
satisfactory. This allows a careful closure of the space between 
the colostomy and the parietal peritoneum on the left and pre- 
vents an occasional obstruction of the small bowel. In our 
early experience, when we did not do this, it resulted in two or 
three instances of herniation and obstruction of the small bowel. 
When discussing the question of colostomy, there is a point 
which one cannot overemphasize. With the completion of the 
operation for the removal of the disease and the formation of 
an artificial anus, the surgeon’s obligation to that patient is far 
from finished. The greatest care and attention must be given 
to the future management of the colostomy and in teaching the 
patient to regulate his colostomy so that he will be able to 
return to his normal occupational and social status. We have 
found that a mildly constipating diet, the careful regulation of 
bowel function by irrigations every two to three days, which can 
be taken by the patients themselves, will in the vast majority of 
these cases return these people to a happy and useful existence. 

Dr. G. Johnson Hamilton, New York: I am in agree- 
ment with Dr. Hirschman’s predilection for the perineal stoma. 
I have been using it for years and believe that it functions at 
least as satisfactorily as an abdominal one and certainly is better 
psychologically. In a review of fifty-two Lynch operations I 
find that complications developed with the stoma in sixteen; in 
six of these a prolapse of the rectum developed which necessi- 
tated a cuff amputation, which was ordinarily performed in tlie 
office and without anestlietic. In ten of them a tendency toward 
constriction developed, five of them sufficiently severe to necessi- 
tate a plastic operation in the hospital. In none of them did 
the fibrosis e-xtend more than 2.5 cm. from the skin edge. AH 
these patients have now developed an individual technic which 
gives them adequate control and allows them to play their part 
in society without embarrassment. I have not tried the sub- 
stitution of a colostomy for the umbilicus but agree with Dr. 
Hirschman that it seems a very good idea and certainly I will 
adopt it should I ever again have to make a permanent abdomi- 
nal colostomy. 

Dr. Clement L. Martin, Chicago : Dr. Hirschman's favor- 
able experience with umbilical colostomy in a large number of 
cases makes him a rather strong advocate for it. There is a 
divergence of opinion here : he regards such a colostomy as less 
conspicuous and easier to care for — other men feel that a lateral 
colostomy has these advantages. I have been deterred from 
using it chiefly because of the possibility of obstruction. Mid- 
line colostomies are not very satisfactory except as temporary 
ones; if low there is commonly a mat of intra-abdominal adhe- 
sions about the bladder ; if high and permanent there is, I 
think, more danger of obstruction. Three cases of obstruction 
following umbilical colostomy in the last few months have come 
to my attention: 1 while the patient was still in the hospital, 
1 nine months, the other a little longer after operation. It is 
unfair to disparage umbilical colostom}' on such evidence alone, 
but the danger of obstruction does compel consideration. As 
to a perineal stoma: Over a period of years it has been 
regarded as a poor, unsatisfactory site for a colostomy and it 
still is and the only excuse for it, as Dr, Hirschman has said, 
is when the patient refuses anything else. Perineal resection 
of the rectum without preliminary colostomy or laparotomj% at 
which time the presence of regional and liver metastases can be 
determined, is. in my opinion, rarely or never necessary. 

Dr. Descum C. McKlnnev, Buffalo: I agree wdth the 
author, from a limited experience, that in most cases a perineal 
colostomy functions satisfactorily and, because it is in the loca- 
tion of the normal anus, the care of it is what the possessor 
has been accustomed to and hence he docs not appreciate anv 
very objectionable change. This colostomy is something to 
offer a patient when, in the rare case, he absolutely refuses an 
abdominal colostomy and then only if the location of the malig- 


nant growth is suitable for the Ljmeh operation ; i. e., it offers 
as good a chance for complete eradication as by an}^ otlier 
method. Dr. Hirschman has long been an advocate of tlie 
umbilical colostomy and it has some distinct merits, especially 
when the transverse colon is utilized. When the mesentery of 
the pelvic colon is short a carefully plotted colostomy in the 
left low'er quadrant to me is preferable. Utilization of the mid- 
line incision for a colostomy, below the umbilicus, shortens 
operating time and has many of the advantages claimed for the 
umbilical colostomy. The author is as careful about instructing 
his patients in the care of their colostomy as he is in the selec- 
tion of the location for it. If this rule were follow’ed by all 
surgeons there would be less objection to it. The layman, 
naturally, dreads the discomfort, leakage, odor, audible escape 
of gas, difficult care and ^unsightly appearance. I have my 
patients use an aluminum cap, w'hich overcomes these objections 
and in addition offers support which tends to prevent hernia. 
Most surgeons who are doing many colostomies soon develop 
a method of tlieir own, often improved by following practical 
suggestions from the patients themselves. Irrigating the colon 
daily or every second or third day, taking from thirty to forty- 
five minutes, often makes it possible for the patient to wear 
only a pad over the colostomy. Irrigation, however, as ordi- 
narilj’ carried out, is a messy, smelly operation, because there 
is no sphincter control ; how'ever, with an apparatus wliich 
supplies an artifical sphincter it is possible to empty the colon 
completely in a cleanly fashion. Such an apparatus I described 
and illustrated in a paper on Cancer of the Rectum, Pre- 
operative Treatment and Palliative Colostomy, read before the 
American Proctologic Society in May 1932. 

Dr. Thomas E. Jones, Cleveland: With regard to the site 
of the colostomy, it should be put where it fits best. It so 
happens that, with the type of operation I do, it generally fits 
best in the midline incision about half way betw'een the symphy- 
sis and the umbilicus. Of infinitely greater importance is the 
indication for colostomy. It is often indiscriminately done. My 
ow'ii feeling is that the obstruction is the only indication. Many 
will die from metastasis before they become obstructed with 
a cancer of the rectum, and in this group it is wrong to do a 
colostomy and bring disrepute to a good surgical procedure. 
Posterior resection will always have its adherents. A surgeon 
should do the type of operation with which he is more familiar, 
provided the factors of operability, mortality and curability 
compare favorably with other procedures in vogue. My own 
results are much better with the one stage abdominoperineal 
procedure. 

Dr. William H. Daniel, Los Angeles : Dr. Hirschman has 
presented an important subject and has covered it so thoroughly 
that I have little to add. He has advocated the umbilicus as 
the proper site for the permanent stoma and I have used it a 
few times and found it entirely satisfactory. It has been my 
custom to establish a permanent colostomy in the midlinc inci- 
sion in performing the one stage abdominoperineal resection 
and in some cases of a permanent double barreled type. Since 
the care of a colostomy by the patient has become simplified 
b}' the use of irrigation and proper diet, cumbersome dressings 
are not necessary and most persons are able to disguise the 
location of the colostomy by proper adjustment of the clothing. 
The perineal stoma is being used b}^ some men whenever pos- 
sible and by others when the patient refuses the abdominal 
location. The mental factor is an important one in considering 
the future welfare of the patient. The abnormal openings which 
I have seen located in the perineum seemed to function to the 
satisfaction of the patients who had them. 

Dr. Claude C. Tucker, Wichita, Ivan.: The colostomy 
question is a debatable one and will likely always be debatable. 
The condition calling for a colostomy depends on the choice of 
location. For a temporary colostomy, diverting the fecal flow. 
Dr. Hirschman has chosen one way, and the umbilicus is as 
good as any other unless the patient has a very short mesentery. 
Then I think it would be wise to cboose another location. I 
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haven’t h^rd Dr. Hirschman express himself on this. I have 
heard patients state that they would rather die than sacrifice 
their natural habits, and tliey did, and I have heard surgeons 
make the same remark. A colostomy, wherever located, is not 
so bad if properly taken care of and properly done, but to con- 
vince all patients of that is a different thing; therefore I heartily 
agree with Dr. Hirschman as to establishing a perineal colos- 
tomy; thus many lives would be saved which otherwise would 
be sacrificed. I have found the Lynch type of operation very 
satisfactory, establishing a perineal anus at the site of the 
colostomy, as Dr. Hirschman has stated. One can go as high 
up in the Lynch operation as one does in a Miles operation. 
Dr. Lynch has gone as far as 71 or 72 cm. and I have gone 
as high as 57.5 cm. The patient with a perineal colostomy has 
the urge to go to stool and he can sit on the stool and enjoy 
the newspaper. Some drive in a hhndred miles without soiling 
themselves, and they are happy patients. In doing a resection 
we have to think of the natural contour of the body, especially 
with women, and we are more than justified in doing this type 
of colostomy. 


COMPRESSION OF BRACHIAL PLEXU 
THE SCALENUS ANTICUS SYNDROM 

FREDERICK LEET REICHERT, M.D. 

SAN FRANCISCO 

This report concerns the relief of S3'mptoms by n 
surgical means in 60 of 74 patients with coinprcv' 
of the brachial plexus (medial cord) due to disnla 
ment. ‘ 

The symptoms of compression of the brachial pte 
are the same as those produced by cervical ribs. I 
condition has been described in the past six years 
a number of authors. Some have used the tc 
‘neuritis of the brachial plexus, mechanical in origi 
or “scalenus neurocirculatory compression” to indie 
that the chief factor is pressure on the brachial pie; 
by the anterior scalenus muscle. 


Dr. Montague S. Woolf, San Francisco : With all the talk 
about position of a colostomy and tlie way people are able to 
take care of colostomies, a colostomy is a terrible burden to 
put on a human being. It is certainly worse than an artificial 
limb; however, what we are after is life, and if wc all want 
to have the longest life compatible with cancer of the rectum 
we must have first a wide excision of the cancer and then a 
colostomy. I think the Lynch operation does not get the main 
glands to the same e.xtent as the abdominoperineal method of 
Lliles. When one makes a perineal resection of this type one 
is likely to keep close to the bowel, and when one gets up far 
enough and is close to the bowel one cannot get the aortic 
glands of the mesentery. In other words the root of the mesen- 
tery is the part that must be removed: It is the part of the 
greatest consequence. The glands next to the colon have become 
infected through the former and it is no use removing these 
without having removed the glands infecting them. 


Dr. Louis J. Hirschman, Detroit: I stated that the best 
operation for the removal of carcinoma of the rectum and lower 
colon was a Miles one stage operation, and I tell my patients 
that. The best criterion of a good operation is one which will 
remove the entire lesion and all the involved glands so that 
one can still have a viable stump for the colostomy, whether 
it is placed high, low or sideways. The same stump of sigmoid 
which one swings upward for abdominal colostomy, whether an 
umbilical, lateral or inguinal colostomy, can be swung down- 
ward in most cases to the perineum. Before deciding on the 
type of operation, the surgeon should examine the patient care- 
fully, instrumentally and radiologically. I mean by that that he 
should go to the x-ray department and should manipulate the 
barium filled sigmoid under the fluoroscope so as to know how 
much or how little sigmoid he has at his disposal and will not 
be embarrassed, after he has told the patient he will do a certain 
operation, to find he can’t do it. This personal manipulation 
has been of invaluable use in my work, and I always feel that 
if a surgeon wants to fit his patient to the type of operation he 
had better stop operating. One must fit the operation to the 
case in hand. In the period of preparation, which lasts five to 
seven days, one cleans out the barium and otherwise prepares 
the patient. I mentioned perineal colostomy definitely to see if 
1 could say a word which would help save the lives of those 
patients who absolutely refuse abdominal colostomy, and one 
has always had them. I do say that one can remove just as 
much tissue, just as many infected glands by an abdomino- 
perineal operation with a perineal stoma in many cases as one 
can by an abdominoperineal operation with an abdominal stoma, 
and in a certain percentage of cases one can do a perineal opera- 
tion of the Lynch tjTe. I want to stress that a patient who 
would refuse an abdominoperineal operation with an abdominal 
stoma can be offered the same thing with a perineal stoma m 
about 7 to 10 per cent of the cases, and those who refuse uic 
abdominal stoma would go off and die without relief otherwise, 
and one can give those few people the benefit oi that tj-pe of 
operation when they refuse the other. 
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Fig. F — Relation of bracJjial plexus and the subclavian insert^ 
scalenus anticus and medius muscles and to the first rib. 
indicate the squeezing mechanism produced (1) 
muscles (upper right) on the upper portion of the brachial p cxu * '■ 

by the acute angle (upper left) produced by the lateral horde 
scalenus anticus muscle and the first rib (after Theis *). 


Compression of the brachial plexus by a first dorsa^ 
rib was described over thirty years ago by Murpb- 
Scant attention has been given in the liferalurc 
;he nonoperative treatment of the sj'mptoms 
by cervical ribs, by abnormal first dorsal ribs or )) 
iqueezing mechanism of the scalenus muscles 
:he first rib, the so-called scalenus anticus s\n r 
Surgical treatment has consisted in resection o 
:ervical rib, resection of a portion of the first ” * ‘ . 1 
inally, simple division of the anterior scalenus n - ■ 
The condition was popularized by the J" j-j. 
if Ochsner, Gage and DeBakey,“_ whose patie . 
■tired bv division of the anterior scaienus^Ji(j — ^ 

— c! 
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Theis," in 1939, found that, since the symptoms were 
aggravated by faulty posture, conservative treatment 
was all that was necessary for 17 of 20 patients with 
suspected compression. He corrected the posture, pre- 
vented fatigue and in some instances immobilized the 
arm and shoulder. 

Stopford “ in 1919 reported on partial compression of 
the brachial plexus by a first dorsal rib and expressed 
the opinion that the essence of nonoperative treatment 
was to develop the trapezius muscle to such a point 
that it could support the pectoral girdle and so prevent 
the lower trunk of the plexus from being compressed 
by the rib. He advised faradic stimulation, exercises 
and massage to develop the trapezius muscle. 

As early as 1907 Russel “ reported that a patient was 
able to control the pain through elevation of the 
shoulder, for example by putting the involved hand on 
the opposite shoulder. The patient was able to sleep 
when the arm was raised under the head, thus elevating 
the shoulder. 

ETIOLOGY 

Compression of the brachial plexus is a brachial 
neuritis, with or without vasomotor or vascular dis- 
turbances in the upper extremity, which appears in 
certain persons because of an abnormal development 
of the shoulder girdle (Todd 0 or of the brachial plexus 
(Jones*), factors that permit friction or pressure on 
the brachial plexus and the subclavian artery. This 
friction or pressure, with the resultant irritation of some 
of the fibers that supply the scalenus muscles produces 
contractions and spasm of the scalenus anticus and 
scalenus medius muscles in particular, so that an abnor- 
mal elevation of the first rib occurs. This elevation in 
turn increases the angle between the lateral border 
of the scalenus anticus muscle and the first rib, squeez- 
ing tlie lower trunks of the brachial plexus and the sub- 
clavian artery and also squeezing the plexus between 
the posterior lateral border of the scalenus anticus 
muscle and the body of the scalenus medius muscle* 
(fig. 1). Thus a vicious circle exists which is relieved 
when the anterior scalenus muscle is sectioned or when 
corrective posture is maintained day and night to over- 
come irritation of the plexus and spasm of the scalenus 
muscles. Trauma to the shoulder region or excessive 
strain on the shoulder and the supraclavicular region, 
such as that incurred bj' hod carriers and soldiers,* may 
be the exciting cause of symptoms. 


SYMPTOMS AND SIGNS 


Pain, tingling and numbness occur in practically all 
cases of compression of the brachial plexus. They may 
extend from the cervical, kapular or pectoral regions 
to the hand and fingers. Slight muscular weakness 
may be found, but atrophy and severe circulatory 
changes, such as cyanosis, coldness or gangrene of the 
fingcis, are infrequent. The symptoms, therefore, are 
mainly sensory and sympathetic, with the pain of a dull, 
gnawing or burning character, and are affected by 
posture and work. Sleep is disturbed by the pain, and 
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sedatives give slight relief. The irritation may be 
limited to the upper portion of the brachial plexus, with 
pain and paresthesia radiating up the posterior part of 
the neck and the occipital region and downward over 
the shoulder to the scapular region. It may involve the 
pectoral region and the inner side of the arm and 
forearm, simulating anginal pain.** Frequently the 
pain is limited to the distal half of an upper extremity, 
affecting the elbow, hand and middle fingers. Pares- 
thesias and sensory disturbances may be bizarre in out- 
line because of the involvement of sympathetic fibers. 

DIAGNOSIS 

The diagnosis of compression of the brachial plexus 
is made when local tenderness is found and the symp- 
toms are reproduced by shifting the digital pressure 
vertically along the scalenus muscle over the width of 
the bracliial plexus. 

Pulling or pressing the affected shoulder downward, 
bending the head and neck to the opposite shoulder, 
turning the head to look over the affected or the oppo- 
site shoulder, pressing the affected arm against the 
chest with the shoulder depressed and throwing the 
shoulders and head back are other methods of aggra- 
vating the complaints and confirming the diagnosis. 



Fig. 2. — Arrangement of three pillows to overcome the squeezing 
mechanism during sleep. The patient’s head rests on pillow 3. When 
he IS lying on his hack, the shoulders rest on pillows 1 and 2. With 
the patient sleeping on one side, the shoulder rests on the mattress 
between pillows I and 2. 


During examination relief of symptoms usually fol- 
lows shrugging of the affected shoulder, shrugging the 
shoulders and bending the head and neck forward and 
bending the head and neck to the affected side. 


TREATMENT 


The accepted and satisfactory surgical treatment for 
compression of the brachial plexus which has not been 
relieved by conservative measui'es is the division of the 
scalenus anticus muscle close to its insertion onto the 
first rib. The technic of the operation is that described 
b}' Adson and Coffey,* modified b}' excision of a por- 
tion of the muscle as recommended by Ochsner, Gaee 
and DeBakey.* ^ 

Section of this muscle was performed in 14 of 74 
cases of compression of the brachial plexus prior to 
March 1941. Ten patients secured complete relief. 
One died from hemorrhage. In 1, subsequent injections 
of procaine hydrochloride into the operative area, ivith 
massage, finally abolished the remaining symptoms. 
Two patients were reoperated on, with relief. Both had 
the plexus freed from scar tissue, possibly from hemor- 
rhage, and 1 also iiad a dorsal sympathectomy. 


f ft • • on inc jjracmal FItxus Causing Simula 

tion of Coronary Discast, J. A. M. A. 110: 1725 (Maj 21) 1938. 
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Conservative or nonoperative treatment was sufficient 
to bring relief of symptoms to 60 patients. The non- 
surgical management consists of variations of the fol- 
lowing regimen, depending on the severity of the 
symptoms : ( 1 ) elevation of the shoulder by a sling or 
by holding the hand across the chest in a fold of the but- 
toned shirt or coat, (2) elimination of the type of work 
that aggravated the symptoms and (3) a change in 
sleeping habits. Since two thirds of the 74 patients 
complained that their symptoms were worse or at least 
severe during the night, patients were instructed to 
sleep on three pillows arranged as illustrated in figure 2. 
Most patients were accustomed to sleep either without 
a pillow or with one pillow, a few slept on their abdo- 
mens and only 2 had learned that sleeping with the 
affected arm over the head gave relief. 

Experience had shown that relaxation of the scalenus 
muscles and obliteration of the squeezing mechanism 
was obtained by using three pillows so arranged that 
when the patient was lying on the back, the shoulders, 
head and neck were forced forward. When the patient 
lay on the side, with the shoulder on the mattress 
between the two under pillows (fig. 2 A, pillows 1 and 
2). and the head on the third or top pillow (pillow 3), 
there was no sinking of the head toward the under 
shoulder. If the good shoulder was down, a fourth 
pillow, under the affected elbow and forearm, would 
help in keeping the affected shoulder elevated. If the 
patients were awakened by pain they invariably found 
either that they had slipped off the pillows or that the 
pillows had become disarranged. No sedatives were 
given, since too long an interval would elapse under 
sedation before the pain produced by the bad position 
on the pillows or by disarrangement of the pillows 
would finally awal<en the patient. Although sleeping 
with the arms over the head relaxes the squeezing 
mechanism, it was found that this position was rarely 
maintained throughout the night. 

COMMENT 

Compression of the brachial plexus has been diag- 
nosed in 74 patients. Of these, 42 were women, with 
the condition present on the right side in 16. Five 
showed on roentgenograms rudimentary cervical ribs 
bilaterally, and 3 had such ribs on the right side. Seven 
women had a scalenotomy, 2 were reoperated on and 1 
of the 2 had a dorsal sympathectomy. Of 32 men with 
compression, 2 had it bilaterally and 10 had the right 
side involved. Three had rudimentary cendcal ribs on 
both sides, 2 had such ribs on the right and 1 had them 
on the left side. Six men had scalenotomy, 2 for s} mp- 
toms that simulated coronary disease. Later 1 of these 
had an alcoholic block of the thoracic sympathetic nerves 
for true angina and the patient finally died of coronary 

thrombosis. , , • 

Five patients, 3 men and 2 women, had pains siinu- 
lating anginal attacks which could be produced fay digital 
pressure over the scalenus anticus muscle, and 3 were 
relieved by the nonsurgical procedures. 

Patients with symptoms of several months duration 
were not completely relieved until after two, three or 
four weeks of conservative treatment. 


SUMMARY 

Symptoms of compression of the brachial ple.xus are 
similar to those of cervical ribs, namely pain, tingling 
and numbness in the upper extremity, the shoulder and 
the scapular, cervical and pectoral regions. 

Thev^ are due to the squeezing mechanism which 
compresses the brachial plexus between the scalenus 


anticus and scalenus medius muscles and the first rib 
Sjasm of these muscles elevates the first rib and estab- 
lishes a vicious circle. 

Ireatment is surgical and nonsurgical. 

Of 74 patients, 14 had scalenotomy, 10 achievin'' 
relief. The remaining 60 were relieved by consenatii? 
measures, consisting of rest and elevation of the 
shouIder_ on the affected side during the day and the 
use at night of three pillows so arranged for sleeping 
that the squeezing mechanism was overcome. 


Clinical Notes, Suggestions and 
New Instruments 


A SAFE METHOD OF APPLYING SOLIDIFIED 
CARBON DIOXIDE 

C. C. CASPENrEE, M D., Summit, N. J. 

Unfortunatel}’, the anatomic site of a cutaneous lesion niu't 
always be considered with the present methods of therapy villi 
solidified carbon dioxide. 

In the treatment of benign or malig;nant neoplasms of tlie 
skin and mucous membranes care must be taken that normal 
tissue is not frozen. With the older methods of cutting pencils 
from solid sticks, the very brittleness of the material caused 
it to chip. These small particles fell on nonpathogenic tissue, 
sometimes with serious consequences if the site of operation vas 
around the eyes or within the body cavities. With the average 
duration of treatment of ten to thirty seconds the point on a 
solid stick is rapidly melted and a zone larger than the lesion 
is found to have been included in the treatment. Solidified 
carbon dioxide packed in metal tubes has the disadvantage 
of transmission of cold through the sides. 



Fig I — Treating angioma of upper ejclid Mitli smallc-t applicator. 


With the apparatus described here the plastic applicator 
insure complete insulation of tlie sides without danger to t ,e 
operator’s fingers or adjacent tissue (fig. I). The aino”"* “ 
snow remaining in the applicator is at all limes visible, ar 
the finger tip plunger insures that no more than the rcqnuci 
amount is at the tip, so that large surrounding normal areas 
are not frozen _ 

Several sized applicators insure the trentmeni ot a ^ 
common lesions as verrucae, keratoses, angiomas, lvmp>ao,i 
omas. soft corns and ncvi. 
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DESCRIPTION OF APPARATUS I 

Solidified carbon dioxide is formed by piercing a cartridge 
of carbon dioxide gas and allowing the gas to flow into a cone 
shaped expansion chamber (fig. 2). A patented tamping device, 
using the excess gas as a motivating force, tamps the snow 
as it is formed into a compact cone. The lower part of ^e 
machine may be unscrewed from the upper part, thus enabling 
the operator to release the cone of snow from its mold. 



Fig. 2. — Machine for forming solidified carbon dioxide with plastic 
applicator. 


A series of applicators with diameters varying in size from 
%2 inch to inch is provided. The snow is forced into the 
applicators at the tip of the sleeve and is compressed into a 
hard pencil by means of a plunger or rammer. This is specially 
beveled so that the pencil formed will not drop out of the sleeve 
but must be pressed out gentlj’. The operator is then able to 
regulate 'the speed of renewal of the snow at the active tip and 
adjust the pressure necessary for refrigeration. 

The machine and the applicators are made of a light, strong 
and durable plastic. The nature of the material is such that 
it is also completely insulating and assures a 100 per cent 
efficiency and volume of snow obtained at the tip. 

The snow machine, applicators and a box of twenty-four 
cartridges are contained in a hit 6j4 inches square, which 
may be put in a physician’s bag and conveniently carried to any 
desired point. Refill cartridges in boxes of twenty-four are 
easily obtained when needed to replace those in the kit. 

Summit kfedical Group. 


ACUTE APPENDICITIS WITH GENERALIZED PERITONITIS 

TREATED BY INTRAVENOUS AND DIRECT 3NTR APERlTONEAL 
INJECTION OF A SULFONAMIDE DERIVATIVE 

Julius Gottesman, M.D., and Harold Goldberg, New York 

The use of sulfonamide derivatives in the treatment of peri- 
tonitis of appendical origin was first reported in 1939 by Corry, 
Brewer and Kicol.i Further studies were made by Ravdin, 
Rhoads and Lockwood - and ^lichel.^ These authors, admin- 
istering the drug intravenously, reported striking improvement 
in the mortality and morbidity of this disease in their series of 
cases. In 1941 Thompson, Brabson and Walker •* suggested 

1. Apparatus made b> Specialties Manufacturing Companv, Inc 
Bloomfield, N. J. t . > 

Front the Surgical Service of Stdctiliam Hospital. 

1. Corry. D. C.; Brener, A. C.. and Nicol, C.: Brit. M. J 2:561 
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3. Micbel, M. L.; New Orleans M. & S. J. 03:419 (Feb.) 1941. 

4. Thompson, J, E.; Brabson, J. A., and Walker, T. M.: Sure 

G.'neo. Obsf. 7S:722 (April) 19-11. •= 6-. 


that the drug be introduced directly into the abdominal cavity 
at the time of operation. Rea ° concluded that the sulfonamides 
are most effective when introduced directly into the peritoneal 
cavitv. 

REPORT OF CASE 

B. P., a Negro child aged years, was admitted to the sur- 
gical service of Sydenham Hospital on July 25, 1941 with a four 
day history of vomiting, abdominal pains and constipation. Prior 
to hospitalization the child had been treated with cathartics 
and enemas. 

On the first examination the patient did not appear to be 
acutely ill. The temperature was 102 F. The general physical 
examination was negative' except for slight voluntary rigidity 
in both lower quadrants without any definite evidence of peri- 
toneal irritation. The rectal examination was negative. The 
blood showed slight leukocytosis (13,400 cells). The urine was 
normal. No definite diagnosis could be established on admission. 

During the first two days of hospitalization the temperature 
ranged between 99 and 102 F. On the fourth day following 
admission (eighth day of illness) vomiting recurred and the 
temperature rose to 102.6 F. The (allowing day a sudden 
change for the worse occurred ; the patient became listless and 
the vomiting fecal and projectile. The abdomen was distended 
and diffusely rigid and tender. The white cell count rose to 
14,200 with 41 per cent band forms. A roentgenogram of the 
abdomen showed fluid levels of intestinal obstruction. A definite 
diagnosis of acute appendicitis with generalized peritonitis was 
now made, and because of the patient’s poor condition and the 
duration of symptoms (nine days) conservative treatment was 
decided on. Continuous gastric suction through a Levin tube 
was begun and sodium sulfatliiazole, saline and dextrose solution 
given intravenously. 

The following day (tenth day of illness) a diagnostic abdom- 
inal puncture was made and a large amount of purulent fluid 
aspirated (250 cc.). Through the aspirating needle 5 Gm. 
of sulfapyridine in 100 cc. of distilled water was injected 
directly into the peritoneal cavity. The aspirated pus on culture 
was found to contain Bacillus coli and hemolytic streptococci. 
The intraperitoneal dose was repeated two days later.. The 
child also continued to receive sodium sulfatliiazole and saline 
and dextrose solution intravenously and also was given a 
transfusion of citrated whole blood on two occasions. 

Two days after the second intraperitoneal injection a definite 
improvement in the child’s general condition was obvious. The 
temperature fell to normal and the patient had spontaneous 
bowel movements. On the eighteenth day of illness the tem- 
perature rose again and the abdomen became distended. Exami- 
nation at this time revealed a pelvic mass which could be 
palpated rectally. This pelvic abscess ruptured spontaneously 
through the rectum on the twenty-second day of illness, after 
which the child made an uneventful recovery and was discharged 
well. 

The child was readmitted to the surgical service on October 15 
with all the classic signs of acute appendicitis. A laparotomy 
was performed and an acutely inflamed appendix removed. The 
specimen showed evidence of previous rupture. Adhesions were 
found in the region of the cecum but elsewhere the abdomen 
was free of all signs of the previous attack of peritonitis. 

SUMMARY AND CONCLUSIONS 

In the case of acute appendicitis with generalized peritonitis 
here presented an operation in our opinion was contraindicated. 
The patient was treated by intravenous administration of sodium 
sulfatliiazole, saline and dextrose solution, by transfusion of 
citrated tvhole blood and by the direct intraperitoneal injection 
of sulfapyridine. The child after the spontaneous evacuation 
of a pelvic abscess through the rectum recovered and was 
discharged cured. About two months later the child was 
readmitted with all the classic signs of acute appendicitis. An 
acutely inflamed appendix was removed which showed evidence 
of previous rupture. We are not aware of any reference in 
the literature to this method of administration. 


5. Rta, C. E.: Surg., Gjnec. & Obsf, 73:193 (Aug.) 1941. 
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^ye believe that the direct intraperitoneal method of sulfon- 
amide medication could be of value in the treatment of various 
types of peritonitis, such as pneumococcic, gonococcic or strepto- 
coccic peritonitis, or in cases of postappendical peritonitis in 
which operation is contraindicated or deferred. 
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ACCEPTANCE OF ULTRAVIOLET LAMPS 
FOR DISINFECTING PURPOSES 

After due consideration of the present status of the use of 
ultraviolet radiation as a germicide, in consultation with bac- 
teriologists, physicists, chemists, ventilating engineers and other 
scientiys, the Council on Physical Therapy has adopted the 
following regulations for acceptance of ultraviolet lamps for 
use as an adjuvant in the disinfection of air. 

In this connection it is to be noted that a lamp used for 
germicidal purposes is a single unit in an installation, and that 
compliance of the ultraviolet output of a single lamp unit with 
the Council’s requirements does not insure adequate radiant 
disinfection or the safety of the occupants of the room in which 
an installation of such lamps is in actual use. Obviously the 
manufacturer and distributor of such lamps must assume some 
responsibility for the adequacy of the lamp installation for pur- 
poses of radiant disinfection of the^air and for the adequacy of 
the protection from injury of the occupants of the space irradi- 
ated. Concerning these questions the Council cannot undertake 
supervision or assume responsibility for the satisfactory per- 
formance of any particular installation. 

Obviously in a school room occupied less than eight hours a 
day by teachers and pupils in apparently good health, the 
intensity of the ultraviolet irradiation at the level of the desks 
may be different from that required in a scarlet fever ward 
requiring continuous operation of the lamps to insure adequate 
disinfection. In both cases the total amount of direct and 


cy and the adequacy of disinfection by any given installation 
of lamps must be judged by clinical e.\-perience. For e.\-amnle 
clinical evidence has been submitted to the Council sliowins 
that, in a scarlet fever ward (size about 60 by 27 by 11 f«t) 
containing sixteen cubicles, {our lamp units, each one emitting 
a radiant flux of 30 microwatts per square centimeter at 1 meter, 
were found inadequate ; but eight lamp units in the ward, each 
unit protecting two cubicles, and a ninth unit at the entrance, 
prevented cross infection. This .is a rather high intensity 
(requiring twenty minutes calculated time to produce a minimum 
perceptible erythema) incident on a person of average height, 
standing directly under a lamp fixture suspended from a ceil- 
ing of average height. A greater number of lamps, each one 
of lower ultraviolet intensity (say 20 microwatts per square 
centimeter at 1 meter) and lower power input, more evenly 
distributed throughout the room should be safer and equally 
efficient in disinfecting the air. This is a matter of engineering 
design, beyond the scope of the Council’s purview. 

PHYSICAL DATA ON CERJIICIDAL LAMPS 

Experimentally, applying equal amounts of energy of different 
wavelengths, it is found that tlie spectral band at 2,652A appears 
to produce the maximum bactericidal action and that the emis- 
sion band at 2,537A is only about 70 per cent as effective. 
This difference in effectiveness is negligible in the present con- 
siderations because in readily' obtainable sources of germicidal 
radiation, especially in the low vapor pressure (cold cathode) 
mercury discharge tube, which is well adapted for killing micro- 
organisms, the ultraviolet radiant power of wavelength 2,6S2.'I 
is less than 0.2 per cent of that of wavelength 2,537A, the 
resonance emission band that dominates the whole ultraviolet 
spectrum of this type of lamp. 

About 90 per cent or more of the total biologically effective 
ultraviolet radiation of wavelengths shorter than 3,132A emitted 
by the low pressure mercury discharge (whether in quartz or 
in a transparent glass tube) is concentrated in the emission lino 
at 2,S37A. For this reason the emission line at 2,537A, logically 
and by common consent, is taken as the standard of homogene- 
ous ultraviolet radiation for evaluating the ultraviolet output 
of germicidal lamps, just as the wavelength 2,967A in the high 
vapor pressure (hot cathode) mercury arc is taken as the stand- 
ard of homogeneous ultraviolet erythematogenic and antirachitic 
radiation in evaluating the ultraviolet output of therapeutic 


scattered ultraviolet radiation incident on the occupants must 
be kept below the level that will produce conjunctivitis, ery- 
thema and any other (at present unforeseen) injurious physio- 
logic effects that may arise from prolonged irradiation. This 
requirement should be met by a suitable arrangement of the 
lamp fixtures and light baffles and not by requiring the pupil 
to ivear glasses and a special covering of the parts of the body 
(face, hands) normally uncovered. 

In this connection it is to be noted that the efficiency of the 
emission line 2,S37A (angstroms) in producing an erythema is 
very high and, in contrast, the efficiency of this emission line 
in producing tan is very low. As a result of this slow acting 
protective mechanism (tanning skin pigmentation) the irradiated 
occupant of the room may' suffer severe burns. The data 
governing the Council’s Acceptance of Sun Lamps show that 
an intensity of 36 microwatts per square centimeter can produce 
an erythema in fifteen minutes. If the reciprocity law holds 
■for very low intensities and long exposures, then the total inten- 
sity of tlie ultraviolet radiation (diffusely reflected from the 
walls and fixtures and emanating directly from the lamp) inci- 
dent on the occupant for seven hours or less should not ^ceed 
five-tentlis microwatt per square centimeter (0.5fiW/cm.=) and 
for continuous exposure (twenty-four hours a day) should not 
exceed 0.1 microwatt per square centimeter of wavelength 
2 537A. How to design the lamp installation to meet the 
requirements for adequate disinfection of a room and at the 
same time protect the occupants is a problem for solution by 

At ff?7resem7unH«re the design and installation of ultra- 
violet ffimps in their fixtures for disinfecting purposes is emp.ri- 


The low pressure mercury discharge in a suitable glass tube 
or in a suitably filter jacketed quartz tube which readily^ trans- 
mits the strong, highly germicidal emission line at 2,537A hat 
is opaque to wavelengths shorter than about 2,200A (that gen- 
erate ozone) appears suitable to supplement other means of dis- 
infection when operated under controlled conditions and linntc 
to certain types of applications. 

From the evidence available it appears that a minimtim ° 
5,000 to 10,000 microwatt seconds per square centimeter (n 
sec./cm.= or 50,000 to 100,000 ergs/cm.=) of homogeneous radia- 
tion of wavelength 2,537A is required to produce adcqua c 
(practically 100 per cent) killing of micro-organisms, cspccia y 
bacteria. With an exposure of fifty to one hundred sccon s 
this will require an intensity of 100 microwatts per squar 
centimeter. 

The Council has adopted 100 microwatts per square ccn i- 
meter of homogeneous radiation of wavelength 2,537 
as the unit of germicidal intensity (G. U.) ; that is, 1 G. ■ — 
lOOpW/cm.n of radiation of wavelength 2,S37A. 

Since the ultraviolet emission from the low vapor 
mercury discharge tube is practically homogeneous radian _ 
of wavelength 2,537A, such a lamp can be readily 
absolute valve and used as a standard. The intensity at 
may be only one fifth of the Council s unit, or -0 ""ern ^ 
per square centimeter, for safety to the occupants. " ” _ 
require a minimum exposure of two hundred and li > ^ 

hundred seconds for adequate disinfection, which m ' 

on the rate of circulation and average distance of le ., 
front of the lamp. Evidence has been submitted to tUf - 
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showing that cross infection in a contagious ward may be pre- 
vented by using a sufficient number of lamp units, each unit 
having an intensity of 30 microwatts per square centimeter 
at a distance of 1 meter from the burner. This will require an 
exposure of one hundred and sLxty-seven to three hundred and 
thirty-four seconds for adequate disinfection, which implies a 
slow movement of the air in front of the lamp installation. 

SCOPE OF THE COUNCIL’S ACCEPTANCE OF ULTRAVIOLET 
LAMPS FOR DISINFECTING PURPOSES 

The Council has given careful consideration to the feeling, 
expressed by manufacturers vitally concerned in the rnatter, that 
the general acceptance of the use of ultraviolet radiation as a 
sanitary agent may necessitate some form of regulation, and that 
ultraviolet generating units offered to the public and medical 
profession may be classed with antiseptic agents requiring a 
degree of control of their potency and keeping qualities. 

Under this caption is given an analysis of various proposed 
applications of ultraviolet radiation as a disinfectant and a 
statement of the specific applications tliat appear to fall within 
the Council’s purview. 

The advantages and disadvantages of the use of germicidal 
ultraviolet radiation for sterilizing purposes are summarized 
in the recent (1941) issue of “The Chemical Action of Ultra- 
violet Rays,” by Ellis and Wells, second edition, by Francis F. 
Heyroth (see p. 718, “The Sterilization of Water”). L. R. 
Roller (/. Applied Physics 10:629, 1939) found that while 
sterilization of glassware and dishes is possible by means of 
ultraviolet radiation it was very important to start with fairly 
clean surfaces. Practically the same results are reported in a 
recent investigation by J. W. Appling and F. W. Tanner on 
the “Bactericidal Effect of Ultraviolet Rays on Micro-Organ- 
isms on Restaurant Glassware” (Proc. Soc. Exper. Biol. & 
Med. 47:51, 1941). While they noted decided improvement on 
irradiation, complete sterilization did not result in every case. 
In this connection reference is made to an editorial on “Dis- 
infection by Light” (Brit. M. J. 2:707 [Nov. 23] 1940) show- 
ing that much remains to be done in studying the capacity of 
such lamps to reduce the dangerous bacterial content of air, not 
only under controlled laboratory conditions, but also in the 
more difficult and varied circumstances of practical use. 

In this connection it is important to note that in order to 
kill a micro-organism a direct hit by ultraviolet rays of suf- 
ficient intensity is required. This is difficult to accomplish on 
the edge of a drinking cup, also in a liquid containing sus- 
pended matter or in air laden with dust particles that shield the 
organism. As an effective germicide a product must effect prac- 
tically 100 per cent killing. Ultraviolet germicidal rays cannot 
penetrate deeply and hence may be absorbed by finger marks 
or other contamination on a drinking cup. The ultraviolet 
germicidal lamp, therefore, appears to be an uncertain means 
of sterilizing solid objects (drinking cups, combs, brushes, shav- 
ing utensils, shoes, toilet scats) even if irradiation of the whole 
surface is possible. • 

.>\t tills time satisfactory evidence is not available to warrant 
acceptance of ultraviolet lamps by the Council for disinfecting 
solids. Furthermore, the Council is not fully convinced at the 
present time that it should assume the responsibility in this 
matter. The whole subject is too new, too complex and appar- 
ently too uncertain where virulent organisms (e. g., tj-phoid) 
may be concerned in spreading epidemics. 

Some evidence seems to indicate that the ultraviolet germicidal 
lamp can be used for sterilizing water, beverages and the like 
but only after adequate removal of suspended material; and it 
is applicable only to liquids which are highly transparent to 
ultraviolet gcnnicidal radiation. 

In a few cases in which chemical methods of sterilization of 
water may be harmful, as for example for surgical purposes 
(mentioned by Ellis and Wells), under certain conditions irra- 
diation with ultraviolet lamps is reported to be useful. This 
acceptance is not concerned with such applications, which do 
not appear to be very wide. Moreover, it is not clear wherein 


sterilization by ultraviolet rays is superior to boiling or dis- 
tillation of the n-ater used. 

The use of ultraviolet radiation for disinfecting air in indus- 
trial plants, barracks, school rooms, assembly halls, refrigerators 
and so on also appears to be outside the Council’s purview. In 
fact, at this juncture the whole question of the use of ultra- 
violet radiation for disinfecting purposes is too complex and 
too little understood for the Council to do more than attempt 
to keep the medical profession informed regarding particular 
ultraviolet lamps that are acceptable for use in this method of 
disinfecting air in hospitals, nurseries and operating rooms 
(relatively free from dust) as practiced by present day empirical 
methods. 

TENTATIVE REQUIREMENTS FOR ACCEPTANCE OF ULTRAVIOLET 
LAMPS FOR DISINFECTING AIR 

Clinical evidence submitted to the Council shows that under 
properly controlled conditions killing of air borne micro- 
organisms by ultraviolet rays may be used to supplement other 
methods of disinfecting air for prevention of cross infection in 
contagious wards in nurseries and hospitals, and for reducing 
air borne infection of wounds in operating rooms. 

In considering ultraviolet generators for disinfecting purposes 
the Council makes no distinction between lamps for use in air 
conditioning ducts and lamps for use in open rooms in which 
there is only a slow circulation of air. In both cases a sufficient 
number of lamps must be provided to insure adequate disinfec- 
tion of the air as determined by approved culture tests or other 
accepted procedures. 

To comply with the Council’s requirements the ultraviolet 
spectral energy distribution of the germicidal lamp shall be 
comparable in lethal effectiveness with the low vapor pressure 
mercury discharge tube, in which the dominant radiation is of 
wavelength 2,537A. 

The minimum intensity at right angles to and at a distance 
of 1 meter from the plane of the lamp tube in its fixture shall 
not be less than the germicidal equivalent of 20 microwatts per 
square centimeter of homogeneous radiation of wavelength 
2,537A. The useful life of the lamp shall not be less than four 
thousand hours. During this period the ultraviolet output shall 
not fall below the herein specified minimum intensity. To meet 
this requirement the lamp may be provided with a voltage 
regulator to compensate for the decrease in intensity of ultra- 
violet with usage; or the lamp may emit a sufficient excess of 
ultraviolet radiation when new, so that the output shall not fall 
below the specified minimum value (20MW/cm.= at 1 m.) in less 
than four thousand hours’ operation. In either case the instal- 
lation shall be provided with adequate safeguards against over- 
exposure of the occupants of the room to ultraviolet radiation. 
The burner of the lamp shall be of glass or of suitably filter 
jacketed quartz, highly transparent to the emission line at 
2,537A, and opaque to radiation of wavelengths shorter than 
2,200A, to prevent the generation of the injurious amount of 
ozone, largely produced by these short wavelengths. To insure 
compliance with these requirements the lamp may consist of one, 
two or three tubes, mounted and operated as a unit. 

For consideration of acceptance by the Council, the manu- 
facturer shall submit a lamp unit in its fixture, permanently 
marked as to its useful life, and its radiant flux in microwatts 
per square centimeter of wavelength 2,537A, at 1 meter under 
the normal power input used to insure a useful life of four 
thousand hours or more. In addition the manufacturer shall 
submit satisfactory clinical evidence, obtained over a period of 
not less than four winter months, of the effectiveness of an 
installation of such lamps in maintaining sterilized conditions 
in tlie space (hospital, nursery) subjected to radiant disinfection. 
For statistical purposes in improving installations, included in 
this evidence (for the present at least) is to be a statement of 
(1) the size of the room and the average number of occupants 
(and their ailments), (2) the number and arrangement of the 
lamp units, (3) kind and amount of ventilation and (4) the pro- 
cedure to determine and maintain the intensity above the mini- 
mum level during the useful life of the lamp. 



300 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North 

Dearborn 

Street - - - Chicago, III. 

Cable Address • 

• - - “Medic, Chicago'* 

Subscription price .... 

• E-ight doUars per annum in advance 

Please send tn Protnptly itofice of change of addresSf giving 
both old and veto; always state whether the cha^ipc is temporary 
or permanent. Such notice should mention all journals received 
from this o^ce. Important information regarding contributions 
ivill he found on second advertising page following reading 

SATURDAY, 

JANUARY 24, 1942 


PROCUREMENT AND ASSIGNMENT SERVICE 
MAKES recommendations TO 
ALL PHYSICIANS 

Under the heading Medical Preparedness in this issue 
of The Journal is an official statement from the 
board of the Procurement and Assignment Service for 
Ph 3 'sicians, Dentists and Veterinarians. Here are rec- 
ommendations to all physicians with reference to the 
places the}' may occupy in the national emergency. 
There are directions addressed specifically to (1) medi- 
cal students, (2) recent graduates, (3) interns who 
have completed twelve months in a hospital, (4) mem- 
bers of staffs of hospitals, (5) all physicians under 45 
years of age and (6) all ph 3 'sicians over 45 3 'ears 
of age. 

These recommendations, it will be obseiu'ed, do not 
state specifically that any group, either medical stu- 
dents, interns or ph 3 'sicians, will be deferred by draft 
boards. Congress did not provide for blanket defer- 
ment of any group. However, authorities in the Selec- 
tive Sendee have indicated their desire to cooperate 
with the procurement and Assignment Service; any 
bona fide medical student in good standing or 
an}' physician called b}’ the draft board mar^ file an 
appeal. 

The offices of the surgeon generals of the Army and 
of the Navy have arranged to permit junior and senior 
students who have enrolled in the medical administra- 
tive corps in the Army or who have obtained ensign 
commissions in the United States Naval Reserve to 
complete their medical education. Obviously the Pro- 
curement and Assignment Service must depend on 
the assurances of the Selective Service System and 
of the Army and Navy for proper action in these 


Jous. A. Jt. . 
Jm. 3-f, W 

Apparentl}' some plysicians. perhaps even man}’, liav 
been confused by the publication of the enrolment blank 
whicli appeared in previous issues of The Journal o 
THE American Medical Association and in the stat 
journals and b}' subsequent changes in procedure. Lc 
us bear in mind that conditions change from week (i 
week, almost from day to da}’, A procedure is ini 
tinted to obtain a certain effect and to supply a certait 
need. Vffien the effect is obtained and tlie need i 
satisfied, that procedure becomes obsolete. The blank: 
u’bicb ivere published in The Journal served to brin| 
in enough applications to meet the immediate need; 
of the Array and Nav}' Medical Corps. Every one oi 
the men under 36 years of age who filled out that blanl. 
lias been considered to be a volunteer available foi 
immediate service. Nevertheless, all names are being 
checked with the roster at the headquarters office ol 
the American Medical Association. Those who arc 
especiall}' qualified in certain specialties are being given 
special consideration for the kind of work for which 
they are particularly fitted. 

Apparently a number of physicians, even some of 
advanced age, felt tliat in filling out tliese blanks they 
were making themselves available for immediate ser- 
vice with the Ann}' or Nav}' or in some civilian capacity. 
Some are resentful that the}' have not been ciiUcd; 
others are fearful that they may be called. Hence it 
is recommended that every ph}'sician, whether or not 
he has filled out any enrolment blank previously, should 
read most carefully the announcements wbicli appear 
in this issue and which are specificallj’ directed to physi- 
cians of definite age groups. Within the near future 
an enrolment bfank wijf again be sent to every physician 
in the United States under the auspices of the Procvwc- 
inent and Assignment Service. This ivifl give oppor- 
tunity for every physician in the United States to enroll 
himself ivith that service as ready to serve a specific 
need for which he is fitted. Tlie Procurement and 
Assignment Service proposes also to make available 
to every physician who does enroll a certificate and 
a numbered button which will indicate to ever} one 
tliat he IS a man who has offered to do his utmost for 
our government in its time of emergency. 

Also under preparation is a statement consisting n 
questions and answers wliich hai’c come from ma 
physicians in many parts of tlie country. This state 
ment will he published in The Joursae just as soon 
as it is available, and reprints will he made ainilabk 
for those wlio wish to secure them. 


matters. 



Volume 118 
Kumcer 4 


EDITORIALS 


301 


SYNERGIC TOXINS OF DIPHTHERIA. 

GRAVIS 

Striking indeed is the contrast between the opti- 
mism that prevailed during the first three decades of the 
twentieth century with regard to the successful sero- 
logic mastery of diphtheria and the pessimism and per- 
ple-xity that characterize the present decade. The first 
indication of this growing pessimism dates from 1927, 
when Deicher and Agulnik ^ recorded a steady rise in 
diphtheria mortality in the \?^irehow Krankenhaus, Ber- 
lin, the 5 per cent mortality of 1924 having increased 
to 26.7 per cent. Within two years similar epidemics 
of clinically refractory cases were reported from Czecho- 
slovakia, France, Italy and Rumania, with later spread 
to the British Isles.= 

The newly recognized malignant diphtheria is char- 
acterized by hypertoxicity. There is relatively little 
membrane formation in the throat but severe local 
edema and necrosis, “bullneck,” albuminuria, subcu- 
taneous and submucous hemorrhages, and neurologic 
complications. The bullneck is due to massive cellulitis, 
with only minor enlargements of tlie cervical lymph 
nodes. Among the necropsy appearances are renal, 
cardiac, adrenal and neurologic degenerations, with 
occasional focal necroses in the spleen. Therapeutically 
the hypertoxic cases are almost totally refractory to 
diphtheria antitoxin, twenty to one hundred times the 
usual therapeutic dose having been injected intrave- 
nously without demonstrable curative effects. More- 
over, diphtheria gravis is apparently not prevented by 
artificial immunization with any of the prophylactic 
agents in current use. 

Following recognition of this refractory type of diph- 
theria a voluminous European litei'ature was developed, 
but without a definite lead to research till the disease 
reached its peak in the British Isles. In the course of 
routine laboratory examinations, Anderson and his col- 
leagues ^ of the University of Leeds then gained the 
impression that a new and relatively stable t3’pc of the 
diphtheria bacillus was involved. The culture medium 
giving the sharpest differentiation is heated blood agar 
(“chocolate”) containing 0.04 per cent of potassium 
tellurite. It is essential that the meat extract used in 
the preparation of this tellurite chocolate medium should 
not be heated above 75 C. but sterilized by filtration. 

The characteristic diphtheria gravis or “Michaelmas 
daisy” colony on this medium is dark gray or gray black 
with distinctive petal-like radiations about a deeply 
stained center. No other bacterium thus far studied 
by Anderson and his co-workers produces a colony at 
all closely resembling this. For all strains of the diph- 
theria bacillus exhibiting this colony structure, Ander- 
son suggests the name B. diphtheriae gravis, with 

1 UcicVicr, 11., Ml! Asiilm!., F.: Di:uli.i:lv 5 tncd. WcVmwlii. US' 
SAl (.M.ni 1.0 I9S/- 

Mcl.cwl. J. \V.; Orr. ,1, W., ami Woodcock, H. E. dc C.- J Path 
iC n-ict. -IS! 09 (J.m) 19.19. ^ 

3. Anderson, Jl, S : H-irpold, T. C.; McEcal, J, W., .and Thomson 
.1. C. . J. P.iU!. vC Kiel. 04:667 (Scpi.) IWl. 


B. diphtheriae initis reserved for the conventional diph- 
theria colony. Under this nomenclature the Park- 
Williams strain 8 would be classified as B. diphtheriae 
intermedins, the strain being half way between mitis and 
gravis. 

Qinical applications of this new classification were 
afterward made by the Zinnemanns,'* who examined 
1,300 clinical cases during the 1936 Ukrainian epidemic. 
They found that 96 per cent of all cultures recovered 
during life from all fatal cases in this epidemic were of 
the gravis type. The usual commercial diphtheria anti- 
toxin would protect guinea pigs equally well against this 
toxin, and a special antitoxin prepared by immunizing 
animals against gravis filtrates was not found superior 
to the ordinary commercial product. 

From these results it became evident that there is 
something radically wrong in conventional theory or 
technic. One conceivable error arises from the routine 
method of producing diphtheria toxin. In this technic 
the organism is grown for a long time in a fluid medium 
in such a way as to favor oxidation for the production 
of growth energy. In the infected throat, in contrast, 
the bacillus is grown on a solid medium and pre- 
sumably uses tissue carbohydrates as its source of 
energy. To imitate tlie natural method of toxin pro- 
duction, O’Meara ' grew gravis strains for forty-eight 
hours on Loeffler’s blood serum. The micro-organisms 
were then suspended in saline solution and allowed to 
stand about twenty-four hours. The resulting saline 
extract (or autolysate) was then freed from organisms 
by centrifugation followed by Berkefcld filtration. 

Inoculated subcutaneously in 1 to 2 cc. doses, such 
extracts never cause more than a slight local temporary 
edema in guinea pigs. In 5 cc. doses, however, the 
extracts occasionally cause death, with the usual post- 
mortem appearances of death from diphtheria toxin. 
When the gravis extract is inoculated in 0.2 cc. doses 
intracutaneonsly, however, it is found to have distinctive 
properties. This is shown by immediate wheal produc- 
tion, usually reaching about an inch in diameter by the 
end of thirty minutes. Within two hours a red flush 
originating at the center has usually spread outward to 
cover the entire swelling. 

If the saline extract is centrifuged but not filtered, 
so as to contain a certain amount of bacterial detritus, 
an even more pronounced intradennal reaction is noted. 
Within two or three days a central area of necrosis half 
an inch in diameter may be formed. In control tests 
with mitis or intermedius strains, little or no immediate 
cutaneous reaction is noted and the inclusion of unfil- 
tered detritus does not enhance tlie intracutaneous 
toxicity. From this and other evidence O’Meara con- 
cludes that gravis strains grown on a solid medium 
form little or no routine diphtheria toxin but do form 
a product having properties analogous to those of the 

4. Ztnnemann. K., and Zinncmann, J.: J. Talh. & Bact. ‘iRM'?'; 
(Jnn.) I9J9. 

5. O'Meara, U. A . J. Bath. & Bact. 51:317 (Sow) 1940. 
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Duran-Reynals « “spreading factor” formed from inva- 
sive strains of staphyloccoccus or streptococcus. 

The O’Meara synergic theory, however, was deduced 
from subcutaneous tests in which gravis extract was 
added to routine diphtheria toxin. Injected subcu- 
taneously at the central part of the guinea pig abdomen, 
the mixture causes an enormous edematous swelling, 
often extending from the neck to the pubis. A large 
necrotic slough eventually forms. M^hen the dose is 
sufficiently large to cause death, the time of death is 
determined by the routine toxin dose and is in no way 
related to the amount of gravis extract. Necropsy 
appearances usually include edema of the lungs, pleural 
effusion and pale adrenal glands, with an occasional 
hemorrhage in the spleen. 

From such evidence O’Meara concludes that neither 
the routine diphtheria toxin nor the saline extract alone 
IS able to produce the classic picture of diphtheria 
gravis but that the two products acting together are 
able to do so. He refers to these two sjmergic toxins 
as substance A and substance B. Toxin A is pre- 
sumably identical with the routine mitis exotoxin, 
while B occurs in higliest concentration as gravis 
endotoxin. These two substances acting together con- 
stitute fully potentiated diphtheria toxin. Two anti- 
bodies, anti A and anti B, are presumably necessary 
to overcome this synergic effect. 

O’Meara finds this theory a logical explanation for 
the curious anomalies in toxin-antitoxin titration, such 
as the “Ehrlich phenomenon,” the “Danysz phenom- 
enon” and other nonagreements with the laws of 
multiple proportion. Proof that B. diphtheriae mitis 
produces a toxin consisting almost solely in A sub- 
stance offers a logical explanation for the therapeutic 
efficiency of diphtheria antitoxin in the treatment of 
milder clinical "cases. According to O’Meara’s experi- 
mental data commercial antiserums consist almost 
exclusively of anti A toxin, the anti B component con- 
ceivably being lost during the process of manufacture. 
Proof that B. diphtheriae gravis forms a superabun- 
dance of B toxin, which acts as a vector for a Duran- 
Reynals spreading factor, offers a logical explanation 
from the clinical failure of routine antito.xin serum in 
the treatment of malignant cases. Broader implications 
of O’Meara's theory arise from the fact that failures 
to obey the law of multiple proportions are not 
restricted to diphtheria toxin-anti to.xin reactions but 
have also been described for other bacterial toxins. 

According to a war censor release." diphtheria gravis 
was introduced into Halifax, Nova Scotia, recently 
but has been checked and its local recurrence made 
unlikely by vigorous cooperation between the local 
health authorities and an expedition of eleven e-xperts 
sent from the Harvard .Medical Sdiool. Sulfadiazine 
plus routine antiserum were used m fighting this epi- 
demic. Sulfadiazine was administered to all carriers. 


JOVK. a. 31. A. 
Jax. 24, 194.’ 


VITAMINS FOR GRAY HAIR 
“My hair is gray but not with years, nor turned it 
white in a single night." Thus spoke the poet. The 
phenomenon of sudden or rapid graying of the hair 
under the stress of fear, anxiety or other deeply di.s- 
turbing nervous effects is well known. The gradual 
graying of the hair is also interesting. Many a worker 
finds difficulty in securing employment because of pre- 
mature grayness of the hair. The whole process has 
been a my'stery to medical science for many y'ears. 

An interesting account by Ales Hrdlicka in his book 
“The Old Americans” discusses the case of Major 
A. W. Greely, arctic explorer, who in 1884, toward 
the end of an exceedingly difficult trip of arctic e.xplo- 
ration, had his hair turn completely white. On liis 
return to civilization the whiteness began to disappear 
gradually and to return to a nearly normal condition. 
Writing in 1922, General Greely said “When rescued 
,at Cape Sabine in 1884 my hair was entirely white, due 
probably to the continuous condition of semistarv'ation 
from which I suffered for over nine months. Within a 
year my hair darkened considerably, tliough it never 
returned entirely to its original coloring.” 

This item, written more than fifteen years ago, is 
strangely apropos in these days when attention is being 
turned more and more to the relationship of the diet 
to the graying of Irair. 

Recent reports in newspapers and magazines assert 
that the color of the hair can be restored by tlie admin- 
istration of vitamins. Most of these reports have 
centered around the supposed virtues of para-aniinoben- 
zoic acid, said to be especially effective in restoring 
color to the gray hair of persons whose hair has 
been red. Para-aminobenzoic acid has been isolated 
from yeast, definitely identified, and is considered to 
be the substance in }’east e.xtracts rvhich reverses tlie 
bacteriostatic effect of sulfanilamide. In the labora- 
torj- it has been shown to be a bacterial groivth factor. 
Ansbacher has claimed that it is a growth promoting 
factor for the chick and a factor which is curative ol 
gray hair -which develops in black rats when main- 
tained on certain types of synthetic diets. Sieve ‘ ha'- 
fed doses of 100 mg. twice daily to adults and ha- 
reported that after about two months tlierc was dark- 
ening of the hair in all instances. Conbrmatory repori> 
by qualified investigators have not yet appeared. 
Because of the publicit}- that has been gii'en to the work, 
many patients have been led to request treatment In 
their ph 3 'sicians. 

A diversity of opinion still prevails about the relation 
between diet and graying of hair in animals. Mo4 
investigators have been unable to verify Ansbacher .- 
observation that para-aminobenzoic acid is rclatei ”> 
anv wa\- with the phenomenon of graying of hair m 
animals. The recent report of Unna. Ibchards am 
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Sampson = of the iferck Instftute states Oiat black rats 
which are fed a synthetic diet deficient in pantothenic 
acid become gra}' in about four to six weeks. Panto- 
thenic acid at a level of 100 micrograms a day will 
prevent or cure this condition. Para-aniinobenzoic acid 
in these experiments was entirely ineffective. 

EWehjem and Ins collaborators = substantiated this 
work in its entirety. Williams^ found that panto- 
thenic acid was without effect on the gra 3 dng of hair. 
Gyorgy and Poling ® believe that both pantothenic acid 
and biotin, another less well known member of the 
vitamin B complex, are necessary to prevent or cure 
nutritional achromacbia — loss of hair color — ^in ani- 
mals. Their lack of success has been attributed to the 
fact that the supplementary feeding of pantothenic acid 
used was too small. 

Over ten years ago it was observed by a number of 
biochemists interested in nutritional anemia that black 
haired rats became gray on a milk diet. When the 
anemia was developed on this diet it was cured by 
administration of iron and copper and the color of the 
hair likewise was restored to normal. Agnes Fay Mor- 
gan ° and others showed in 1938 that a similar condition 
of gray hair could be produced In animals by a diet that 
did not contain all factors of the vitamin B complex. 
Tims came the conviction that vitamins may be con- 
cerned with this phenomenon. • Even yet the experi- 
mental evidence is conflicting. 

Is para-aminobenzoic acid really concerned with the 
maintenance of normal dark hair color in man? If 
gray hair is darkened by administration of relatively 
large amounts of this substance, the effect may be 
due simply to the excretion into the hair of some para- 
phenylenediamine-Iike compound which acts like a dye. 
Not all people whose hair has turned gray are neces- 
sarily suffering from a demonstrable vitamin defi- 
ciencj'. Before further experimental work is done on 
iutman beings it would be well to exhaust the possi- 
bilities of animal experimentation to ascertain the 
metabolic function of these substances that are present 
in yeast. Further, in view of the paucity of information 
about tlie functions of para-aminobenzoic acid, it would 
be high!)' desirable to know something about the meta- 
bolic history of this chemical in the bodj' before rela- 
tively large doses are administered to patients over 
comparatively long periods of time. Finally, tlie evi- 
dence in behalf of some definite relationship between 
intake of vitamins and graying of hair is far more con- 
vincing for pantotheuie acid tbau for para-aminobenzoic 
acid. 
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Current Comment 

FACILITIES FOR SELECTIVE SERVICE 
REGISTRATION AT ANNUAL CON- 
GRESS ON MEDICAL EDUCA- 
TION AND LICENSURE 

Elsewhere in this issue appears the program of the 
Congress on Medical Education and Licensure to be 
held February 16-17 in Chicago. Special emphasis is 
placed in this j^ear’s program on medical preparedness 
as it affects the training of physicians. The accelera- 
tion of the medical curriculum will be a major topic 
of discussion. Physicians or others living outside of 
Chicago who attend and who are required to register 
under the Selective Service regulations on February 16 
can do so between 7 a. m. and 9 p. ni. at the congress 
in the Palmer House. All citizens between the ages of 
20 and 44 inclusive who were not registered on Oct. 16, 
1940 or on July 1, 1941 are required to register. 


THERAPEUTIC RESEARCH CORPORATION 
OF GREAT BRITAIN LIMITED 

The formation of the Therapeutic Research Corpora- 
tion of Great Britain Limited has been announced by 
five leading British pharmaceutic manufacturers. Tlie 
principal objects of the T. R. C., as it is to be 
known, are; 

To provide for the coordination and e.xtension of research 
in matters of common interest with a view to accelerating the 
discovery of new substances for the service of therapeutic 
and preventive medicine, to ensure proper collaboration with 
medical, dental and veterinary practitioners in the introduction 
of new medicinal substances and to assist in the advancement 
of the art of medicine by the subsidization of research on a 
broader and more rational basis than has so far been possible 
in tbe British pharmaceutical industrj'. 

To provide for the pooling of manulacturing facilities, where 
desirable. 

To enable the industry to cooperate more effectively in 
national planning by presenting to the government through 
its appropriate medical, dental, veterinarj-, scientific and tech- 
nical organizations the pooled knowledge and facilities acquired 
by the constituent companies in the field of therapeutic research, 

Products evolved as a result of research sponsored 
b\' (he corporation will be marketed and sold by tbe 
constituent companies under a common name. Tlie 
T. R. C. will assist wherever practicable in simplifying 
the nomenclature of new medicinal substances. The 
announcement is significant, since it points the way 
to a desirable trend in drng research and marketing. 
Apparently the pooling of research interests involved 
in the formation of the organization is not intended 
to be merely a wartime expedient. M'hile a similar 
idea had been frequently advocated in this coiintiy,^ 
the first step in this direction has been taken in Great 
Britain. The functioning of the T. R. C. and its 
influence on drug research will no doubt influence 
greatly the attitudes of botli the medical profession 
and the drug manufacturers of America. 

1. Kliimpp, T. G.: The Mctamorpho'is of Druff Re^corclj, Scict ce 
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In this section of The Journal each week will appear official noticpc hv r j- 

ness of the American Medical Association, announcements by the Surgeon Generafs ZTh a J /o'u' 
Health Service, and other governmental agencies dealing Jith nrfr/Zf ! ° 

and announcements as will be useful to the medical profession. ^ ^ ^ miormation 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS 
DENTISTS AND VETERINARIANS 


RECOMMENDATIONS TO ALL PHYSICIANS WITH REFERENCE 
TO THE NATIONAL EMERGENCY 

All inquiries concerning the Procurement and Assignment Service should be sent to the 
Executive Officer, 5651/ Social Security Building, Fourth and Independence avenues S.W., 
Washington, D. C., and not to individual members of the Directing Board or of committees 
thereof. 


I. MEDICAL STUDENTS 

A. All students holding letters of acceptance 
from deans for admission to medical colleges 
and freshmen and sophomores of good academic 
standing in medical colleges sliould present let- 
ters or have letters presented for tliem by their 
deans to their local boards of the Selective Ser- 
vice System. This step is necessary in order to 
be considered for deferment in class II-A as a 
medical student. If local boards classify such 
students in class I-A, they should immediately 
notify their deans and if necessary exercise their 
rights of appeal to the lioard of appeals. If, 
after exhausting such rights of appeal, further 
consideration is necessar}', request for further 
appeal may be made to the state director and 

^ if necessarj' to the national director of the Selec- 
tive Service S3'stem. These officers have the 
IDower to take appeals to the President. 

B. Those junior and senior students who are 
disqualified physically for commissions are to 
be recommended for deferment to local boards 
bv their deans. These students should enroll 
with the Procurement and Assignment Sersdee 
for other assignment. 

C. All junior and senior students in good 
standing in medical schools who have not done 
sJ should applv immediately for commission in 
the Army or the Navy. This commission is in 
the m-ade of Second Lieutenant, lAIedical Admin- 
istrative Corps of the Army of the United Stales, 
or Ensign H. V. (P.) of the United States Navy 


Pieserve, the choice as to Army or Navy licing 
eniirelj' voluntaiy. Applications for coininis- 
sion in the Army should be made to the corps 
area surgeon of the corps area in which llic 
applicant resides, and applications for com- 
mission in the Navy should be made to tiic 
commandant of the naval district in which the 
applicant resides. Medical R. 0. T. C. sliKlenls 
should continue as before with a view of obtain- 
ing commissions as First Lieutenants, Medical 
Corps, on graduation. Students who hold con?- 
missions, while the commissions are in force, 
come under the jurisdiction of the Army aiid 
Navy authorities and are not subject to induc- 
tion under the Selective Service Act. The Army 
and Nav}' authorities will defer calling these 
officers to active duty until they have complelerl 
their medical education and at least livelve 
months of internship. 

n. liECENT OUADrATES 

On successful completion of the medical 
college course, every individual holding com- 
mission as a Second Lieutenant, Medical Admiu- 
istrative Corjis, Army of the United Stales, 
should make immediate application to Hu' 
Adjutant General, United Stales Army, Y asli- 
inglon, D. C., for appointment as hirst Lieu- 
tenant, Medical Corjis, Army of the Umleil 
Stales. Every individual hohling commissioii 
as Ensign II. V. (P.), U. .S. -Navy Reserve, sliouM 
make immediate application to the eommaiid.iul 
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of liis naval district for commission as Lieu- 
tenant (J. G.) Medical Corps Reserve, U. S. 
Navy. If appointment is desired in the grade 
of Lieutenant (J. G.) in the regular Medical 
Corps of the U. S. Navy, application should he 
made to the Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. 

HI. TWELVE months’ INTERNS 
All interns should applj’’ for a commission 
as First Lieutenant, Medical Corps, Army of 
the United States, or as a Lieutenant (J. G.), 
United States Navy or Navy Reserve. On com- 
pletion of twelve months’ internship, except in. 
rare instances in which the necessity of con- 
tinuation as a memher of the staff or as a resi- 
dent can be defended by the institution, all who 
are physically fit may be required to enter mili- 
tary service. Those commissioned may then 
expect to enter military service in their pro- 
fessional capacity as medical officers; those who 
failed to apply for commission are liable for 
military service under the Selective Service acts. 

IV. HOSPITAL STAFF MEMBERS 
Interns with more than twelve months of 
internship, assistant residents, fellows, residents, 
junior staff members and staff members under 
the age of 45 fall within the provisions of the 
Selective Service acts, which provide that all 
men between the ages of 20 and 45 are liable 
for military service. All such men holding 
Army commissions are subject to call at any 
time and only temporary deferment is possible, 
on approval of tbe application made by the 
institution to the Adjutant General of the United 
States Army certifying that the individual is 
temporarily indispensable. All such men hold- 
ing Naval Reserve commissions are subject to 
call at any time at the discretion of the Secre- 
tary of the Navy. Temporary deferments may 
be granted only on approval of applications 
made to the Surgeon General of the Navy. 

All men in this category who do not hold com- 
missions should enroll with the Procurement 
and Assignment Service. The Procurement and 
Assignment Service under the executive order 
of the President is charged with the proper 
distribution of medical personnel for military, 
governmental, industrial and civil agencies of 
the entire country. All those so enrolled whose 
services have not been established as essential 


in their present capacities wnll be certified as 
available to the Army, Navy, governmental, 
industrial or civil agencies requiring their ser- 
vices for the duration of the war. 

v. ALL PHYSICIANS UNDER FORTY-FIVE 

All male physicians under 45 are liable for 
military service, and those who do not hold 
commissions are subject to induction under the 
Selective Service acts. In order that their ser- 
vice maj’ be utilized in a professional capacity 
as medical officers, they should be made avail- 
able for service w’hen needed. Wherever possi- 
ble, their present positions in civil life should be 
filled or provisions made for filling their posi- 
tions, bj' those who are (a) over 45, (5) physi- 
cians under 45 who are physically disqualified 
for militarj' service, (c) w'omen phj'sicians and 
(d) instructors and those engaged in research 
Avho do not possess an M.D. degree but whose 
utilization would make available a physician 
for military service. 

Every physician in this age group will be 
asked to enroll at an early date with the Pro- 
curement and Assignment Service. He will be 
certified for a position commensurate with his 
professional training and experience as requisi- 
tions are placed with the Procurement and 
Assignment Service by military, governmental, 
industrial or civil agencies requiring the assis- 
tance of those wdio must be dislocated for the 
duration of the national emergency, 

VI. ALL PHYSICIANS OVER FORTY'-FIVE 

All physicians over 45 will be asked to enroll 
with the Procurement and Assignment Service 
at an early date. Those who are essential in 
their present capacities wall be retained and 
those who are available for assignment to mili- 
tary, governmental, industrial or civil agencies 
may be asked by the Procurement and Assign- 
ment Service to serve those agencies. 

The maximal age for original appointment 
in the Army of the United States is 55. The 
maximal age for original appointment in the 
Naval Reserve is 50 years of age. 

Prank II. Lahey% M.D., Chairman. 

Harvey B. Stone, M.D. 

James E. Paullin, M.D. 

Harold S. Diehl, M.D. 

C. Willard Camalier, D.D.S. 

Sam F. Seeley, M.D., Executive Officer. 
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PROTECTION OF CIVIL EIGHTS OF PERSONS IN MILITARY SERVICE 

PREPARED BY THE BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Designed to protect from impairment the civil riglits of all 
members of the Army, Navy, iMarine Corps, Coast Guard and 
all members of the United States Public Health Service detailed 
by proper authority for duty with the Army or Nav 3 ’, a law 
was approved by the President, Oct. 17, 1940, commonly referred 
to as the Soldiers’ and Sailors’ Civil Relief Act of 1940. In 
substance, this law is an up-to-date revision of a similar enact- 
ment passed during the first world war, and its fundamental 
purpose is to free persons in the military service from harass- 
ment and injury to their civil rights during their term of military 
service and thus to enable them to devote their entire energy 
to the defense needs of the nation. 

The provisions of the law, broadly stated, apply to persons 
on active duty with any branch of the services mentioned and 
to those in training or undergoing education under the super- 
vision of the United States preliminary to induction into the 
znilitary services who (1) may become defendants in a court 
action, (2) have dependents occupying a dwelling for which the 
agreed rent does not exceed $80 a month, (3) may have con- 
tracted, prior to entry into service, for the purchase of real or 
personal property on the instalment plan, (4) may have obli- 
gations relative to mortgages on real or personal property, (5)* 
may hold policies of life insurance of a face value not in excess 
of $5,000, (6) may have taxes or assessments on real property 
failing due, (7) may have initiated or acquired a right to lands 
owned or controlled by the United States or (8) may become 
liable for income taxes. Generally the law provides remedies 
in the form of suspension of proceedings and transactions dur- 
ing the time a person is in the military service only when, in 
the opinion of the court, such person’s opportunity and capacity 
to perform his civil obligations are impaired by reason of his 
being in military service. 


GENERAL RELIEF 

Before any judgment in default may be entered in any court, 
the plaintiff must file an affidavit showing either that the defen- 
dant is not in military service, that he is in such service or that 
the plaintiff is unable to determine wliether or not the defendant 
is in service, as the case may be. If the absent defendant is in 
military service, the court must appoint an attorney to represent 
him and protect his interest. This attorney, however, will have 
no power to waive any right of the absent defendant or bind 
him by his acts. Unless it appears that the defendant is not 
in service, the court may require, as a condition before any 
judgment is rendered, that the plaintiff file a bond conditioned 
to indemnify the defendant, if in military service, against any 
loss or damage that he may suffer by reason of any judgment 
should the judgment be thereafter set aside in whole or in part. 

If judgment is entered against a person while he is in service 
or within thirty days thereafter, application may be made for 
a reopening of the case not later than ninety days after the ter- 
mination of the service, at which time any meritorious or lepl 
defense may be interposed. Afficating, setting aside or reversing 
any judgment, however, will not impair any right or title 
acquired by any bona fide purchaser for value under such 
judgment. 

At any stage thereof, any action or proceeding in any court 
in which a person in military service is involved, as either 
plaintiff or defendant, may be stayed by the court during the 
period of such service or within sixty days thereafter. Like- 
wise the execution of any judgment or order entered against 
a defendant in service may be stayed and any attachment or 
garnishment of property, money or debts m the hands of another 
mav be vacated or stayed. If an action for the compliance with 
the'terms of anv contract is stayed, no fine or penalty will accrue 
Iiy reason of failure to comply with the terms of such contract 

fltiriiiGT the period of the stay. 

\nv stav of any action, proceeding, attachment or 
ordered by the court may be ordered for the period of militarj 
service and three montlis thereafter and subject to such terms 
as may be just, whether as to payment of instalments in -ueb 
TZler Z at such times as the court -Av f . ^-s ; 
Where the person in militarj- senice is a co-defendant witii 


others, the plaintiffs may nevertheless by leave of court proceed 
against the others. The period of military service, the law 
provides, shall not be included in the running of any statute.'; 
of limitations. 

RENTS 

No eviction or distress may be made during the period of 
mditary service with respect to any premises for whicli the 
agreed rent does not exceed $80 a montli, occupied chiefly for 
duelling purposes by the wife, children or other dependents of 
the person in service, except on leave of court. The Secretary 
of War or the Secretary of the Navy, as the case may be, is 
empowered, subject to such regulations as he may prescribe, to 
order an allotment of the pay of a person in military service in 
reasonable proportion to discharge the rent of premises occupied 
for dwelling purposes by the wife, children or other dependents 
of such person. Tliis provision, it will be noted, applies only 
in connection with the rental of property used chiefly for 
dwelling purposes. It would seem to be inapplicable to premises 
used chiefly for office purposes. Legislation has been proposed 
to extend relief to persons in service in connection with leases 
executed for offices, but Congressional action on such legislation 
has not been completed. 

INSTALMENT CONTRACTS AND MORTGAGES 
No person who prior to the date of approval of the law has 
received a deposit or instalment of the purchase price under a 
contract for the purchase of real or personal property from a 
person who after the date of payment has entered military 
service may exercise any right or option under the contract to 
rescind or terminate it or resume possession of the property for 
nonpayment of any instalment falling due during the period of 
military service, except by action in a court of competent juris- 
diction. The law, however, does not prev-ent the modification, 
termination or cancellation of any such contract or prevent tlie 
repossession or retention of property purchased or received 
under the contract, pursuant to a mutual agreement of the 
parties if such agreement is executed in writing subsequent to 
the making of the contract and during or after the period of 
military service of the person concerned. In any court action 
based on such contract, the court may order the repayment of 
prior instalments or deposits as a condition of terminating the 
contract and resuming possession of the contract, may in its 
discretion order a stay of proceedings for the period of military 
service and three months thereafter, or may make such other 
disposition of the case as is equitable to conserve the interests 
of all parties. 

The law specifically provides, however, that no court may 
stay a proceeding to resume possession of a motor vehicle, 
tractor or the accessories of either, or for an order of s.ilc 
thereof, where the property is encumbered by a purchase money 
mortgage, conditional sales contract or a lease or bailment wit'i 
a view to purchase, unless the court finds that 50 per cent or 
more of the purchase price of the property has been paid. In 
any such proceeding the court may, before entering an order 
or judgment, require the plaintiff to file a bond to indemnify the 
defendant against any loss or damage that be may suffer h) 
reason of the judgment should it he set aside in whole or in part. 

Similar relief is afforded persons in service in connection with 
mortgages. The law applies only to obligations originalms 
prior to its approval date and secured by mortgage, deed o 
trust or other security in the nature of a mortgage on real or 
personal property- owned by a person in military service at 1 ic 
commencement of the period of service and still so owned ) nt 


INSURANCE PREMIU.MS 

II’’itli respect to life insurance policies, the law provides that 
I application by a person in militarj- scn.-icc the Adinimsiraio 
Veterans’ .■\ffairs may guarantee payment of premnnns 
dcr to prevent lapsing or forfeiting of policies. Such i>cr50 
av ^vitliin one year after leaving militar)' ser^'ice pay Uf 
emiums unpaid by them and resume payments ''f 
cmiums. If they fail to do so, the policy Iap5c.s and the 
vrender value accnic.s to the government to the extent i.ect 
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sary to meet the cost of premiums which it has guaranteed. 
The Veterans’ Administration is required to issue through 
suitable military and naval channels a notice for distribution to 
persons in military service explaining the benefits provided by 
the law in connection with life insurance policies and to furnish 
forms to be distributed to those desiring to apply for benefits. 

The benefits are applicable to contracts of life insurance up 
to but not exceeding a total face value of §5,000, irrespective 
of the number of policies held by the person, when the con- 
tracts were made and the premium was paid thereon before the 
approval date of the law or not less than thirty days before 
entering service. The benefits do not apply to any policy on 
which premiums are due and unpaid for a period of_ more than 
one year at the time when application for benefits is mSde, to 
any policy on which there is outstanding a policy loan otVither 
indebtedness equal to or greater than 50 per cent of the cash 
surrender value of the policy, to any policy which is void or 
which may at the option of the insured be voidable in case of 
military sendee, or to any policy which as a result of military 
service provides for the payment of any sum less than the face 
thereof or for the payment of an additional amount of premium. 

TAXES ON PKOPERTV AND INCOJtE 

If a person in service, or any person in his behalf, files with 
the collector of taxes, or other officer whose duty it is to 
enforce the collection of taxes or assessments, an affidavit show- 
ing (1) that a tax or assessment has been assessed on property 
as described below, (2) that such tax or assessment is unpaid 
and (3) that by reason of service the ability of the person to 
pay the tax or assessment is materially affected, no sale of the 
property may be made to enforce the collection of the tax or 
assessment, or any proceeding or action for such purpose com- 
menced, except on leave of court granted on application made 
by the collector or other officer. The court is authorized to 
stay such a proceeding or sale for a period extending not more 
than si.x months after the termination of the period of military 
service of such a person. 

When by law, however, such property may be sold or for- 
feited to enforce the collection of the tax or assessment, the 
person in military service has the right to redeem the property 
at any time not later than six months after the termination of 
service, but in no case later than six months after the date when 
the Soldiers’ and Sailors’ Civil Relief Act ceases to be in force. 
If any tax or assessment shall not be paid when due, such tax 
or assessment due and unpaid will bear interest until paid at 
the rate of 6 per cent per annum. 

The benefits here discussed apply when any taxes or assess- 
ments, whether general or special, falling due during the period 
of military service in respect of real property owned and occu- 
pied for dwelling, agricultural or business purposes by a person 
in military service or his dependents at the commencement of 
the period of military service and still so occupied by his depen- 
dents or employees arc not paid. The Secretary of War and 
the Secretary of the Navy are required to make provision, in 
such manner as each may deem appropriate for his respective 
department, to insure notice to persons in military service of 
the benefits accorded with respect to taxes and the action made 
necessary to claim these benefits in each case. 


With respect to income taxes, the law provides that the col- 
lection from any person in military service of an}’ tax on his 
income, whether falling due prior to or during his period of 
service, shall be deferred for a period extending not more than 
six months after the termination of his period of service, if the 
person's ability to pay the tax is materially impaired by reason 
of service. No -interest on any amount of tax, collection of 
which is deferred, and no penalty for nonpa 3 'ment of such 
amount during such period, will accrue for the period of defer- 
ment by reason of such nonpayment. 

PUBLIC LANDS 

The law provides, in general, that no right to any lands owned 
or controlled by the United States initiated or acquired under 
the laws of the United States, including the mining and mineral 
leasing laws, by any person prior to entering military service 
shall during the period of service be forfeited or prejudiced by 
reason of his absence from the land or his failure to perform 
any work or make any improvements thereon or his failure to 
do any other act required by or under such laws. Special pro- 
visions relate to homesteads, desert land entries, mining claims, 
mineral leases and irrigation rights. The Secretary of the 
Interior is required to issue through appropriate military and 
naval channels a notice for distribution to persons in service 
explanatory of the benefits of the law in connection with public 
lands and to furnish forms for use by persons desiring to apply 
for the benefits. 

ADMINISTRATIVE REMEDIES 

If in any proceeding to enforce a civil right in any court it 
is made to appear that any interest, property or contract has 
since the approval date of the law been transferred or acquired 
with intent to delay just enforcement by taking adv’antage of 
the benefits of the law, the court will enter such judgment or 
order as might lawfully be entered, the provisions of the Soldiers' 
and Sailors’ Civil Relief Act to the contrary notwithstanding. 

In any proceeding under the law a certificate signed (1) by 
the Adjutant General of the Army as to persons in the Army 
or in any branch of the United States service while serving 
pursuant to law with the Army, (2) by the Chief of the Bureau 
of Navigation of the Navy Department as to persons in the 
Navy or in any other branch of the service while serving 
pursuant to law with the Navy, (3) by the Major General 
Commandant, United States Marine Corps, as to persons in that 
corps or in any other branch of service while serving pursuant 
to law with the Marine Corps, or signed by any officer desig- 
nated by any of them respectively, shall when produced be 
prima facie evidence as to any of the following facts stated in 
such certificates : 

That the person named has not been, or is, or has been in military 
service; the time when and the place where such person entered military 
service, his residence at that time, and the rank, branch and unit of such 
service that he entered, the dates within which he tvas in military service, 
the monthly pay received at the date of issuing the certificate, the time 
when and the place where such person died in or was discharged from 
such service. 

This law will remain in force until May IS, 1945. If at 
that time the United States is engaged in war, the law will 
remain in force until such war is terminated by treaty of peace 
proclaimed by the President and for six months thereafter. 


MEDICAL TRAINING CENTERS 
A U. S. Army Medical Department Replacement Training 
Center became effective at Camp Joseph T. Robinson, Ark., 
January IS, bringing to 22,000 the number of medical trainees 
that can be trained in one training cycle. The Camp Robinson 
Center will have a capacity of 7,000, the same as the training 
center at Camp Grant, 111., while the training center at Camp 
Lee, Va., has a capacity of 8,000 and the training center at 
Camp Barkcley, Texas, 4,000. Of this total of 20,000, about 
4,000 constitutes overhead personnel, while the remaining 22,000 
represent actual trainees for each training cycle. Plans are 
being made to increase the capacity of the training center at 
Camp Barkcley and perhaps that at Camp Robinson. .At the 


Army ^Medical Field Service School, Carlisle Barracks, Pa., a 
class of 347 medical officers and a class of 231 enlisted men 
began a course of instruction in field duties. The enlisted men 
on graduation will receive commissions as second lieutenants 
in the Medical Administrative Corps. 


DR. FRED RANKIN ORDERED TO 
ACTIVE DUTY 

Dr. Fred Rankin, Lexington. Ky., President-Elect of the 
-American Alcdical Association, has been called to active duty 
in the Office of the Surgeon General of the United States Army 
with the rank of Colonel. He will serve as consulting surgeon. 
He assumes active duty on March 1. 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Program of Meetings to be Held in Chicago 
February 16 and 17 

The thirty-eighth annual congress of the Council on Medical 
Education and Hospitals of the American ^fedical Association 
will be held at the Palmer House, Chicago, February 16 and 17, 
The Federation of State Medical Boards of the United States 
will participate in the congress The program foHous 

Monday, Febiwaby 16, 10 A M 
RAl' LYMAN WILBUR, MD, Pbesidinc 
Medical Care of Civilian Popttlafton During IPar 

Ray Lyman Wilbur, M D , Stanford Uinversity, Calif 
Chairman, Council on iledical Education and Hospitals 
The Relation of the Chemist to Medicine 
Vincent du Vigneaud, Pir D , New York 
Professor of Biocheniistrj , Cornell Unuersitj ^ledical College 
(Topic to be Supplied ) 

Rufus C Harris, LL D , New Orleans 
President, Tulane University of Louisiana 
The Relation of Pharmacolonv to Therapy 
Soma Weiss, H D Boston 

Hersey Professor of the Theory and Practice of Ph>sic, Har\ard Uni 
versitj 

The IPar, the Colleges and Federal Aid 

William B Munro^ Pu D , LL D , Pasadena 

Professor of History and Go\ernment, California Institute of Tech 
nology 

The Effect of the U ar on Medical Education in Canada 
J C Weakins, M D , Montreal, Quehec 
Uean, KcGilf University Fncultj of Medicine 

RED LACQUER ROOM 


IlIoNDAY, February 16, 2 15 P M 


RAY LYMAN WILBUR, MD, Presiding 
Current Medical Personnel Problems of the Army 
Col George T Lull, M U , Washington, DC 

Chief, Personnel Division, United States Army :MedicaI Corps (Repre 
senting the Surgeon General of the United States Army ) 

2lfedi<ra/ Education from the Standpoint of the Naiy Medical Corps 
Rlar Admiral Ross T McIntire, M V , ^^^ashington, D C 
Surgeon General, United States Navj 
Needs of the Public Health Service for Medical Personnel in National 


Defense Activities 

Thomas Parran, M D , Washington D C 
Surgeon General, United States Public Health Service 


Selective Scriicc and Medical Students 

Brig Gen Le\\is B Hershea, Washington, D C 
Director, Selective Service System 


The Committee on Medical Preparedness of the American Medical Asso 
ciatwn „ „ 

Irma Abell, MD, Louisa i«c, K} j 

Ch-urman, Committee on Medical Preparedness of the Ameri^n MediwJ 
Association, and Chairman, Health and Medical Committee of the 
rederal SecurUj Agencj 
The Role of Medical Schools in the War 

Harold S Diehl, M D , Mmneapolvs ^ , , ,, , -d 

of Uie ?,mce of Defense, HeaUh on. W.fo„ S™ 


XUESDAY, hEBRUAR\ ] 7 , 9 30 A Jf 

COUhCIL ON MCDICIL EDlCi 
TION AND HOSPITALS A\D THE TEDER 1TI0\ 

OF STATE MEDICAL BOARDS 
RAY MD AND J EARL 

r , t T> MeINTy RE, MD, Presiding 

^itiocnship as Related to Licensure 

Walter E Vest, MD, Huntington, W \a 

President PuWic Health Council, West Virginia Department of Ilcnhh 
‘^^Sf^^.^o^Hospital Records Some Legal Aspects 
T V, McDavjtt, Chicago 

Bureau of Legal Medicine and Legislation, American Medical A'^o- 
ciation 


The Function of the State Hospital as an Educational and Soaal Aacrex 
Winfred 0\erholser, Jf D , Washington, D C 
Superintendent, St Elizabeths Ho<pitaI 
Accelerating Medical Training i« Coiiada 

E Stanley Rnerson, M D , Toronto Ontario 
Assistant Dean, University of Toronto Faculty of Tsledicine 
Summary of the Work of the Council on Industrial Health of the ‘iircn 
can Medical Association 
S J Seeger, D , Texarkana, Texas 
Chairman, Council on Industrial Health 
Teaching of Professional Ethics i» Medical Schools 
Arthur T McCormack, M D , Louisville, Kj 
State Health Commissioner 


The Integrated Coiirjc in Anatomy 
B I Burns, M D , New Orleans 
Dean, Louisiana State Unnersitj School of Afedicine 

RED LACQUER ROOM 

THE FEDERATION OF STATE MEDICAL BOARDS 
J^IoNDAi, Febritak^ 36 
FEDERATION DINNER 


6 30 P M 

American Medicine and the Rational Emergency 
Morris Fishbein, M D , Chicago 

Editor, The Journal of the American Medical Associatios 
Prr^irfrntia^ Address 

J Earl McIhT\Rty MDy Lonsmg, Mich 

President, Federation of State Medical Boards of the United Stole* 
Round Table Discussion ROOM 5EPE^TC/I^ 


Tuesday, February 37 
FEDERATION LUNCHEON 

n 30 p 

room 


Tuesda\, Februar-v 37, 2 35 P M 
/ EARL McIntyre, MD, Presiding 
Itidusinal Health as Related to Licensure 
C O Saffxvcton, MD, Dr PH, Chicago 
Consultant 

Licensure Problems in the District of Columbia 
George C Ruuland, M D , Washin?.ton, D C 
Sectetarj Treasurer, Commission on Licensure 
Haoe Basic Science La'ts Adzanced the Practice of Mcdtemcf 
Thom vs J Crowe MD, Dallas 
Secretary, Texas Board of Medical Examiner': 

Revision of the Constitution and By Lavs of the Federation of Stetr 
Medical Boards 

T. V McDamtt, Chicago , . 

Bureau of Legal Medicine and Legislation, American Medical A**'^ 
ciatJon 

Business Session RED LACQUER ROO 

CE\TRAL C0U\CIL FOR i\URSI\G EDUCATION 

TvIonda^, pErRUARY 16, 32 35 P. M 

Luncheon for Lay Boards of Hospitals and Public Health A i/rriro ' 
rattoitr 

Address . ^ ^ 

Irvntlin Bliss Smdep PhD 71 D, Enr'ton J)J 

President, Isorthuestem Unuer'itv CRA\D BALL 1 00^1 


MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
Maine 

Bills Introduced -S 609X propo.es, among to 

amend the premarital e-Namination Hnn so a. to prowde that the 
requwed plus.cal exammation of each parU to a 
riage maj be made aFo b> a phj.ic.an dulj hcen.ed to praewe 
utMde Maine Mho is a graduate of a class ^ ^cdica scli^ 
H 1953X propose, 'o to amend the premarital examination la%% 


as to permit am ;usticc of the superior court or am Ji !cc 
probate in his discretion on the joint application of l>oth pirn 
fo a proposed wsrrnfit^ (1) to dj<ij>cn‘^c vMth the rcfjuircmm 
that both parties shall be examined bj a licensed jihisician a" i 
.hall undergo slated laboralori tests to ascertain the pre cr 
of a stated ecncrcal disease or (2) to extend the penw folio 
ing the CNamination of the phy^^ician anfl the rcfiuirtu "J >o'^i > ^ 
test within which the marriage must be solcmnt/ed to ro* f i 
than ninete dae- after the examination and test 
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Medical News 


(PlIYSICIAKS WILL CONFER A FAVOR BY SENDIKO FOR THIS 
DEFARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, NEW 
HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 

Additional .medical college news and articles appear 
IN THE Student Section, page 327. 


CALIFORNIA 

Houstnan Imprisoned. — Dr. Nathan S. Housman, San 
Francisco, entered San Quentin Penitentiary on November 4 
to start serving a one to fourteen year term for perjury which 
grew out of narcotic violations, newspapers reported on Novem- 
ber 5. In his first trial Dr. Housman is alleged to have given 
perj'ured testimony on misdemeanor charges of failing to keep 
proper records of narcotic prescriptions (The Journal, Dec. 
13, 1941, p. 2085). 

Ear, Nose and Throat Meeting. — The Western section 
of the American Laryngological, Rhinological and Otological 
Society will meet at the Ambassador Hotel, Los Angeles, Feb- 
ruary 1. The speakers will be: 

Dr. Clarence J. Berne, Los Angeles, Minerals and Water Balance in 
Surgery. ^ , 

Dr. Burrell O. Raulston, Los Angeles, Discussion of Newer Sulfon- 
amides. 

Dr. Howard F, West, Los Angeles, Diabetics Today. 

Dr. Rupert B. Raney, Los Angeles, Late Treatment of Tic Douloureux. 
Dr. Arthur C. Jones, Boise, Idaho, Use of the Diathermy Knife in 
Submucous Work. 

Dr. Jesse B. Naftzger, Los Angeles, Fractures of Facial Bones Involv- 
ing Accessory Sinuses. , 

Dr. Fierre P. Viole, Los Angeles, lutratemporal Repair of the Facial 
Nerve. 

Dr. Harrington B. Graham, San Francisco, A Case of Carcinoma of 
the Epiglottis Treated by the Cyclotron. 

COLORADO 

Personal. — Thomas D. Kroner, Pli.D., assistant professor of 
bacteriology, Colorado State College, Fort Collins, has been 
appointed to a similar position at the Louisiana State Univer- 
sity, Baton Rouge, succeeding Charles S. McCleskey, Pli.D., 
who has been called to active service in the army. 

Refresher Courses. — The Colorado State Medical Society 
will offer a series of refresher courses in Denver, February 
16-17. One course will be given at the Denver General Hos- 
pital on "Treatment of Fractures and Allied Traumatic Con- 
ditions” ; one at the Colorado General Hospital, “Acute and . 
Chronic Pulmonary Conditions,” and one at the Colorado Psy- 
chopathic Hospit.nl, “Psychiatry for the General Practitioner.” 
The series precedes the tenth Annual Midwinter Postgraduate 
Clinics to be held in Denver, February 19-21. 

CONNECTICUT 

Personal. — Governor Hurley recently appointed Dr. Charles 
John Satti Jr., New London, to be commissioner for the second 
district, under the workmen’s compensation laws of the state 
requiring that one of the five commissioners be a physician. 
He succeeds Dr. James J. Donohue, Norwich. Dr. Satti grad- 
uated at Vale University School of Medicine, New Haven, in 
1923. He was secretary of state during the administration of 
Governor M^ilbur Cross. 

Lectures on Hearing. — Dr. Norton Canfield, associate pro- 
fessor of otolaryngology, Yale University Scliool of Medicine, 
New Haven, opened a scries of lectures on lieariiig at the- 
New Haven Hospital, New Haven, Jainiarj’ 20, witli a talk 
ciititled "Pliysiology of Hearing Including tlie Fundamentals of 
Sound and tlie Anatomy of the Coclilcar Mcclianisni.” On 
January 22 be discussed “Audiometry”; January 27 lie will 
speak on “Etiology of Deafness,” and January 29, "Treatment 
of Deafness.” 

Health Service for Industrial Plants. — After a year’s 
study, a jirogram lias been approved by tlie department of 
preventive _ medicine of Yale University Scliool of ^fcdicinc 
.aiid tlie New Haven Medical -Association for sen-icing small 
industrial plants wliicli liave no medical service. e.\ccpt one 
of emergency. Wlierevcr possible, tlie plan provides for par- 
ticipation by the family pliysician, csiicciaily in precmploj-ment 
and periodic c.xaminations. Tlie consultative sen-ice is to’ com- 
plement rather than supplement the service available to indus- 
try by the bureau of industrial hygiene of the state department 
of lic.-iltb, and facilities are to be used for clinical teaching bv 
the department of preventive medicine of the universitv. ” All 


research data accumulated during the service will be used in 
an effort to decrease the incidence of disease. The project 
will be reviewed after a trial period of two years to consider 
its continuance. 

DISTRICT OF COLUMBIA 

Interprofessional Conference Formed.— Under the aus- 
pices of the liledical Society of the District of Columbia an 
Interprofessional Conference has been organized to bring 
together representatives of related professional groups for 
consideration of mutual problems concerning preservation of 
civilian health in Washington during the war emergency, the 
Washington Star reported, January 9. In the new setup are 
the District dental society, the District pharmaceutic associa- 
tion, Graduate Nurses’ Association, Health Security Adminis- 
tration and hospital executives. The officers are Dr. Robert 
Lomax Wells, chairman; Dr. Valentine AI. Hess, vice chair- 
man, and Mr. Theodore Wiprud, secretary of the District 
medical society, secretary. The group plans to hold meetings 
as often as deemed advisable to keep the cooperating agencies 
informed on developments bearing on their responsibilities for 
maintenance of civilian health. 

FLORIDA 

Public Health Officers.— Dr. William H. Pickett, Jack- 
sonville, statedieaUh officer, u-as elected president of the Florida 
Public Health Association at its annual meeting in Orlando, 
succeeding Dr. Leander J. Graves, Tallahasse, director of the 
Leon County health unit. Other officers are Dr. Leland H. 
Dame, Sebring, Katherine L. Corbin, Jacksonville, vice presi- 
dents; Lord N. Harlow, D.D.S., Jacksonville, president-elect 
of the Florida Dental Society, secretary-treasurer, succeeding 
Dr. Edward M. L’Engle, Jacksonville. The 1942 session will 
be in Miami. 

Society News. — The Dade County Medical Society was 
addressed, November 5, in Miami by Drs. James M. McClani- 
roch and Richard M. Fleming, Miami, on “Gunshot Wounds 

of the Abdomen.” Dr. Gerry R. Holden, Jacksonville, among 

others, discussed “Treatment of Menopausal Symptoms in 
Women with Especial Reference to the Use of Diethylstilhes- 
trol” before the Duval County Iiledical Society in Jacksonville, 

November 4. At a meeting of the Pinellas County Medical 

Society in St. Petersburg, November 6, Drs. William M. Davis, 
St. Petersburg, spoke on “Meralgia Paresthetica” and Arthur 
J. Bicker, St. Petersburg, “New Conceptions in Endocrinology." 

Welfare Employees Must Refrain from Politics. — At 
a meeting of the county welfare board on November 26 new 
by-laws were adopted providing that “it shall be the policy of 
the board to require every employee to refrain from political 
activity,” such activity to be cause for dismissal. At the same 
time it was decided to make a study of ways and means of 
tightening its free medical services. This action was based on 
past charges that politics has influenced the admission and 
treatment of some patients in the county home and hospital, 
the administration of which was transferred about a month 
prior to the meeting from the county commission to the newly 
appointed welfare board. 

ILLINOIS 

Dr. Kinnaman Goes to New Rochelle. — Dr. Joseph H. 
Kinnaman, deputy health commissioner and director of mater- 
nal and child health, Peoria City Department of Health, has 
resigned to become health officer of New Rochelle, N. Y. He 
will be succeeded by Dr. John A. Carswell, Milwaukee, associate 
executive secretary of the Wisconsin Anti-Tuberculosis Asso- 
ciation, cflFective February 1. Dr. Kinnaman formerly was 
health commissioner of Topeka, Kan., assistant health com- 
missioner of Cincinnati, instructor at the State University of 
Iowa College of Jlcdidne, Iowa City, and deputy commissioner 
to the Iowa State Department of Health in charge of health 
and health education activities. Dr. Carswell graduated at the 
University of Toronto Faculty of Medicine in 1928. 

Chicago 

Meeting on Medical History — The Society of Medical 
History- of Chicago will he addressed in the Assembly Room 
at the Institute of Medicine of Chicago, Crerar Library, on 
January 27 by Drs. Stewart C. Thomson and Leo M. Zim- 
merman. Their subjects will be, respectively, “The Surgeon- 
An.itoinists of Great M^indmill Street” and “The Evolution of 
Blood Transfusion.” 

Society News. — Dr. Rettig Arnold Griswold, Louisville, 
Ky., among others, spoke before the Chicago Surgical Society, 
December 12, on “Treatment of the M'ound in Compound Frac- 
tures”; Dr. Hiram Winnett Orr, Lincoln, Neb., discussed the 
talk. ^The Chicago Medical Society was addressed, January 
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14, by John Howard Mueller, Ph.D., Boston, and Howard J. 

bhaughnessy, Ph.D., on “Virus and Rickettsial Diseases.” 

Dr. Delbert K. Judd, among others, addressed the Chicago 
Daryngological and Otological Society, January S, on “Pres- 
^re Changes in the Nose and Maxillary Sinus Under Normal 

Conditions and in Disease.” The Chicago Tuberculosis 

Society was addressed, January 22, by Drs. Andrew C. Ivy 
Physiology of Respiration in Pulmonary Tuberculosis” and 
Thomas F. Thornton Jr. and William E. Adams, “Resection 
of Lung Tissue in the Treatment of Pulmonary Tuberculosis.” 

Personal.— Five staff physicians of the Hospital of St. 
Anthony de Padua were recently guests of honor at a banquet 
at the Edgewater Beach Hotel in view of their long service to 
me hospital; they are Drs. John J. Sprafka, Frank J. Jirka, 
Chicago, Fred B. Olentine, Oak Park, Ilk, Frank J. Pokorney, 
Cicero, III., and Joseph Zabokrtsky, each of whom was given a 

jeweled key. Dr. Walter Schiller, chief of the pathology 

department at the Cook County Hospital, was named an hon- 
orary member of Phi Lambda Kappa at the fraternity’s annual 
dinner, December 30. He will fill the honorary membership 
held by the late Dr. Jay F. Schamberg, professor of derma- 
tology and syphilology at the University of Pennsylvania 
Graduate School of Medicine, Philadelphia. There are said to 
be only four honorary members in the fraternity. Dr. Joseph 

B. De Lee was recently honored on his seventy-second birth- 
day at the opening meeting of the Mothers’ Aid of the Chicago 
Lying-In Hospital and Dispensary; Dr. De Lee founded the 

Personal. — Dr. Ransley J. Miller, Topeka, has been 
appointed acting secretary of the Topeka Board of Health to 
succeed Dr. Charles B. Stephens, Topeka, who resigned. 

Society News. — Dr. Willard M. Allen, St. Louis, addressed 
the Sedgwick County Medical Society in Wichita, January 6, 
on “Significance of Abdominal Vaginal Bleeding” and “Clinical 
Use of the Sex Hormones,” The program was sponsored by 

the Kansas Obstetrical and Gynecological Society. The 

Marion County Medical Society was addressed recently by 
Drs. Charles F. Taylor, Norton, on “Diseases of the Chest 
Simulating Tuberculosis” and William F. Stone Jr., Norton, 

“Contact Cases of Tuberculosis.” Dr. Peter T. Bohan, 

Kansas City, Mo., discussed “Causal Factors in Angina Pec- 
toris and Coronary Infection” before the Pratt County Medical 
Society in Pratt recently. 

LOUISIANA 

Public Health Meeting. — Dr. Ford J. A. MacPherson, 
Baton Rouge, was chosen president of the Louisiana Public 
Health Association at its annual meeting in New Orleans on 
December 9. Dr. Reuben A. Brown, New Orleans, was chosen 
secretary-treasurer. The speakers at the meeting included Dr. 
John R. Heller Jr., U. S. P. H. S., Washington, D. C.; Ernest 

C. Faust, Ph.D, acting head of the department of tropical 
medicine of Tulane University of Louisiana School of Medi- 
cine, New Orleans; Dr, John A. Ferrell, New York, of the 
International Health Division of the Rockefeller Foundation, 
and Dr. Felix J. Underwood, Jackson, director of the Missis- 
sippi State Board of Health. A resolution was adopted at the 
meeting urging that the state health department provide acci- 
dent, sickness and hospitalization insurance for its employees. 

MAINE 

Ear Nose and Throat Meeting. — The Eastern section 
of the' American Laryngological, Rhinological and Otological 
Society met at the Eastland Hotel, Portland, January 15, for 
the following program: 

Dr. Gabriel Tucker, Philadelphia, Observation on Tumors of the 
firvnx. Benign and ^Malignant. r tt 

. -d N. J.i Significance of Hoarseness. 


Dr Henr 3 ' B. Orton, Newa.«, 

dJ' Frederick T. Hill, Waterville, Nasopharyngeal Fibroma. 

1 S J(.acMillan Boston, X-Ray of JIastoids. 

D?; Harold G.Tohey,' Boston, Acute Otitis Media and Mastoiditis. 
Dr Robert L. Moorhead, BrookliUi, Chronic Otitjs Media. 

Dr' Umes G Divyer, New York, Otitic Meningitis. 

Dr. Siamp Lyons, Boston, Chemotherapy in Otolnryngolcgy. 

NEBRASKA 

Personal. -Dr. Benjamin F. Lorance, Auburn, the oldest 
nhvstrfan in Nemaha County, was given a surprise dinner by 
members of the county medical society to observe his eigbty- 
bhthky, December 6. In addition to carrying on bis 

nrivate practice be is serving as county physician. _ 
prnate piae. , go-iety.— The state medical journal 

New Negro health bociet^ ^ ^ 

announces that the Af .L secretary of state, Frank 
articles of obR^t "^rt^ group is to 

pSebeThlT movements among Negroes in Douglas County, 
it was stated. 


Covey, Lincoln, discussed 
aid Anemias” before tlie Adams Countv 

Medical Society, Blastings, recently. A recent meeting di 

Medical Society was addressed in 
Norfolk by Drs. Edward J. Delehanty, Norfolk, on “.Melan- 
cholia ; Abram E. J^nnett, Omaha, “E/ectrocncephalograpliy 
as a Diagnostic and Prognostic Aid in Neurologj-,” and Wil- 
P' Norfolk, “The Parkinsonian Syndrome of 

the Acute Encephalitis.” The Tri-County Medical Society 

was adeffessed m Stratton, November 25, by Dr. Frank Lowell 
Dunn, Oniaha, on ‘A New Approach to Physical Diagnosis 
of Chest Sounds ; Mr. M. C. Smith, Lincoln, executive sec- 
retary of the state medical association, discussed mcdicnl 
problems. 

NEW YORK 

Society News.— ^r, Henry P. Wagener, Rochester, Minn., 
disMssed Ocular Evidence of Systemic Disease” before the 
Buffalo Academy of Medicine in Buffalo, November 12. — 
Dr. Alorris Fishbein, Chicago, Editor of The Journal, among 
others, addressed the one hundred and twenty-first annual 
meeting of the Medical Society of the County of Monroe in 
Rochester, December 16, on “American Medicine Prepares.’’ 

Graduate Course.— The Medical Society of the State oi 
New York is sponsoring a course to be given before tlie 
Fulton County Medical Society alternately at Johnstown and 
at Gloversville. “The Treatment of Common Diseases” is the 
theme of the course which has been arranged by Dr. ClaMoii 
W. Greene. The program will be presented by the following 
speakers, all of Buffalo; 

Dr, Francis D. Leopold, Results of Modern Methods in the Treatment 
of Anemia, February 6. 

Do Louis Maxwell Loekie, Management of Arthritis, Acute and 
Chronic, February 13. 

Dr. Ivan Hekimian, Practical Application of Hormonal Therajiy, 
February 20. 

Dr, Earl D. Osborne, Treatment of Common Skin Lesions, February 2?. 
Dr. Greene, Use_ of Sulfanilamide and Drugs of That Group, March 6. 
Dr. David K. Miller, What Do JVe Know About Vitamins, March U. 

New York City 

Dr. Ladd on Leave of Absence as Dean, — Dr. Wlli'ani 
S. Ladd has beep granted a year’s leave of absence as dean of 
Cornell University Medical College, because of illness. Tlic 
late Dr,_ Walter L. Niles who had been appointed acting dean 
died while in office. Up to January S the trustees of the uni- 
versity had*not yet appointed another acting dean. 

Dr. Pappenheimer Receives Lilly Award. — Dr. Abyin 
M. Pappenheimer, professor of pathology, Columbia University 
College of Physicians and Surgeons, was the recipient of a 
prize of $1,000 and a bronze medal from the Eli Lilly company 
for his work in developing a new science combining bacteri- 
ology, chemistry, physics and nutrition in the treatment of 
disease. The presentation took place during the annual ban- 
quet of the Society of American Bacteriologists, the American 
Association of Immunologists and the American Society for 
Experimental Pathology in Baltimore, December 30. Dr. Pap- 
penheimer received his M.D. degree at Columbia in 1902. He 
has been associated with the teaching faculty since 1909, becom- 
ing professor in 1923. He lias done e.xtensivc research m 
infectious and other diseases. 

Healthmobile Dedicated. — The Healtbmobile of the 
Brooklyn Tuberculosis and Health Association was dcdicatcn 
on December 18. The speakers included Borough Fresmen 
John Cashmore of Brooklyn; Drs. klaurice J. Dattclbaimi. 
Brooklyn, president of the Medical Society oi the County o 
Kings; Kendall Emerson, managing director of the 
Tuberculosis Association, and Dr. John L. Rice, city ' 
commissioner. The Healthmobile will be used in the heon 
education of children and adults, especially in areas wncr 
large groups of defense industry workers are employed. i 
was planned in cooperation with the board of cducatiwi an 
the department of health and produced by the Brooklyn J imcr- 
culosis and Health Association. 

Sixty Years a Member of Infirmary Staff.— Dr. Annw 
S. Daniel, for si.vty years a member of the staff oi the At 
York Infirmary for Women and Children, was guest of hon 
at a dinner given by one hundred graduates of the mbrmi y 
Dr. Daniel, who is in charge of the infirm.irys oiilpal 
service, graduated at Woman's Medical of llic j ■ 

York Infirmary for Women and Children, New '"''‘''•."’p 
♦i-Ki ttirittflpfl Dr’S. Emily 


The 'speakers at the dinner included Drs. Emily 
Dunning Barringer, president of the -Aniencan 
Women’s Association ; Sara Josephine Baker. Bclkmca 1, N- J ' 
consultant for the U S. Health Scn-.cc .MnO^i-- 

Oiilds MacGregor, Cliatliam, N. J-. •'md Mar,, l.cc i- 
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NORTH CAROLINA 

Department of Neurosurgery Created.— The establish- 
ment of a department of neurosurgery at Bowman Gray bchool 
of Hedicine, Winston-Salem, was announced at an alumni 
banquet in Charlotte in December. Dr. Henry G. Schwartz, 
instructor in clinical neurologic surgery and instructor m neuro- 
anatomy, Washington University School of Hedicine, St. Louis, 
has been appointed to head the new department, effective in 
July. Dr. Schwartz graduated at Johns Hopkins University 
School of Medicine, Baltimore, in 1932. 

Obstetric Meeting.— The North Carolina Obstetrical and 
Gynecological Society was addressed at its annual winter meet- 
ing in Charlotte, December 5, by the folloiving Charlotte 
pli}'sicians ; 

Dr. Otis Hunter Jones, X-Ray Studies of Pelvis and Fetal Pelvic 

DrsfWillianison Z. Bradford and Wallace B. Bradford, X-Ra3’ Visuali- 
zation of the Fallopian Tubes. , , . ^ p • ri 

Dr. Ernest W. Franklin Jr., Analysis of Cesarean Section m Uiar- 
lotte. 

Dr. Oren Moore, Use of X-Ray m Obstetrics. 

PENNSYLVANIA 

Society News.— The Fayette County Medical Society was 
addressed in Uniontown, January 8, by Drs. Samuel A. Baltz 
Uniontown, and Fred H. Harrison, Connellsville, on Place of 
the Physician in Civilian Defense” and “Protection Against 
War Gases" respectively. Dr. Adam C. Williamson, Pitts- 

burgh, discussed "Care and Treatment of Prenatal Emergencies 
hefore the Westmoreland County Medical Society in Latrobe, 

January 6. , , , . 

Philadelphia 

Course in Pathology. — The Woman’s Medical College 
announced a course in pathology for physicians preparing for 
the specialty board examinations in obstetrics and gynecology, 
January 27 through Alay 12. Applications to take the course 
should be addressed to the Dean’s Office, Woman’s Medical 
College of Pennsylvania. 

Society News. — The Northeast Branch of the Philadelphia 
County Aledical Society devoted its meeting, January 2, to a 
panel discussion on "Chemotherapy Brought Up to Date”; the 
speakers were Drs. Jonathan E. Rhoads on surgery; Frank 
W. Konzehnann, laboratory; Pascal F. Lucchesi, communicable 
diseases, and Harrison F. Flippin, general medicine. — ^The 
Philadelphia Rheumatism Society held an open meeting, Jan- 
uary 8, on “The Use of Chrysotlierapy in the Treatment of 
Arthritis.” -..r,,. . „ 

TEXAS 

Neuropsychiatric Meeting. — The Texas Neuropsychiatric 
Association recently held its semiannual meeting at Houston, 
with tiie Galveston-Houston Psychiatric Society acting as host. 
Among the speakers were: 

Drs. Ray K. Daily and James Greenwood Jr., Houston, Optocliiasmatic 
Arachnoiditis, ^ Preliminary Report. 

Dr, Stephen Weisr, Galveston, Anxiety as a Symptom. 

Dr. Jack A. Ewalt. Galveston, The Rorschach Test in Diagnosis of 
Psychiatric Disorders. 

Dr. Robert C. L. Rohertson, Houston, Water Balance as a Problem in 
Neurosurgery. 

At the banquet in the evening Robert L, Sutherland, Ph.D., 
director of the Hogg Foundation of the University of Tc.vas, 
among others, discussed the work of the foundation, which is 
designed for “the common good of all or any part of Texas.” 


WISCONSIN 

Charles Crownhart Named Executive Secretary of 
State Society. — Charles H. Crownhart Jr., Madison, for years 
legislative counsel for the Wisconsin State Medical Society, 
has been appointed executive secretary to succeed his brother, 
the late J. George Crownhart. Mr, G. B. Larson, who has 
been acting secretary, will continue as assistant secretary. 

Society News. — Dr. William A. Hilger, Milwaukee, dis- 
cussed jaundice before the ^lilwaukce Academy of Iiledicine, 

November 18. Dr. Creighton Barker, New Haven, Conn., 

executive secretary of the Connecticut State Medical Society, 
addressed the annual dinner meeting of the Medical Society 
of Milwaukee County, December 11, on “The Doctor in Won- 
derland.”^ -Dr. Edward A, Schumann, Philadelphia, presented 

“Evaluation of F'arious Types of Cesarean Section” before the 
Milwaukee Society of Clinical Surgery recently. 


MIDWAY ISLANDS 

Society News. — The Midway Medical-Dental Socictv was 
addressed at its regular monthly meeting. November 10, by 
Dr, Khatchig H. Icrts, on ".Advances in Industrial Medicine” 
and Dr. Thomas^ A. Collins, “The Diagnosis and Treatment 
of Low Back Pain." The society was also addressed rcccntlv 
by Dr. Herbert G. Sheplcr on “Recent Adrances in Chemo- 
therapy,” Dr. Charles R. Forrester is secretary of the society. 


GENERAL 

National Negro Health Week.— The twenty-eighth anni- 
versary of National Negro Health Week will be held April 
5-12. The theme “Opportunities in the National Defense Pro- 
gram for Improvement of Community Health” has been desig- 
nated the special objective for 1942. Roscoe C. Brown, D.D.S., 
U. S. Public Health Service, Washington, D. C., is chairman 
of the National Negro Health Week Committee. 

National Malaria Society,— At the twenty-fourth annual 
meeting of the National Alalaria Committee in St. Louis, Nov. 
11-13, 1941, the committee changed its name to the National 
Malaria Society. Officers are Leland 0. Howard, Sc.D., 
Washington,, D. C., honorary president; Mr. John H. O’Neill, 
New Orleans, president; Col. James S. Simmons, Washington, 
president-elect; Dr. Harold W. Brown, Chapel Hill, N. C., 
vice president, and Dr. Mark F. Boyd, P. O. Box 997, Talla- 
hassee, Fla., secretary-treasurer. The society plans to publish 
an annual periodical to be known as the Jourml of Ihc National 
Malaria Society. Publication will be in charge of an editorial 
board appointed for three year terms. The initial board includes 
Col. Charles F. Craig, M. C., U. S. Army, retired, San Antonio, 
Texas; Justin Andrews, Sc.D., Baltimore, and Mr. Nelson H, 
Rector, assistant state director, malaria control, Alississippi State 
Board of Health, Jackson, Miss. 

Meeting of Southern Surgeons. — Dr. Barney Brooks, 
Nashville, Tcnn., was elected president of the Southern Sur- 
gical Association at its annual session in Pinehurst, N. C., 
Dec. 9-11, 1941, to succeed Dr. Harry H. Kerr, Washington, 
D. C. Other officers include Drs. Frank S. Johns, Richmond, 
Va., and Foy Roberson, Durham, vice presidents ; Edward 
William Alton Ochsner, New Orleans, secretary, and Charles 
A. Vance, Le.xington, Ky., treasurer. The 1942 session will 
be in Savannah, Ga. Among the speakers at the recent meet- 
ing were: 

Dr. Janies C. Owings, Baltimore, Successful Experimental Ligation 
and Division of the Thoracic Aorta, 

Dr. George C. Finney, Baltimore, Surgical Aspect of Congenital 
Absence of the Gallbladder with Report of Two Cases. 

Dr. Vernon C. David, Chicago, Extension of the Indications for 
Radical Operation in Cancer of the Rectum, 

Dr. Warfield M. Firor, Baltimore, Succinyl Sulfathiazole: A New 
Intestinal Antiseptic. 

Dr.' Harry J. Warthen Jr., Richmond, Va., Gas Gangrene: An Analysis 
of Seventy.One Coses Treated in Civil Practice, 

Dr. Daniel L. Borden, Washington, D. C., Personal Observations Dur- 
ing the A. M. A. Trial. 

Dr. Amos R. Kooiitz, Baltimore, Are Selective Service Rejections an 
Index of the State of Our National Health? 


Society of University Surgeons. — The fourth annual 
meeting of the Society of University Surgeons will be held at 
the Cincinnati General Hospital and Children’s Hospital, Cin- 
cinnati, February 12-14, with headquarters at the Hotel Alms. 
The speakers will include; 

Drs. Samuel J. Stabins and Andrew H. Dowdy, Rochester, N. Y., 
Carcinoma of the Breast. 

Drs. Horace J. McCorkle and Edward E. Fong, San Francisco, Clinical 
Significance of Gas in the GallMadder. 

Dr. Ralph F. Bowers, New York, Treatment of Carcinoma of the 
Stomach in the Aped Individual. 

Drs. Edward S. Stafford and John Staipe Davi'x, Baltimore, Successful 
Construction of a Complete Extrathoracic Esophagus. 

Dr. Forrest O. J. Young, Rochester, N. Y., Function of the Lower 
Jaw Following Partial Resection. 

Dr. Alexander Crunschwig, Chicago, Operative Treatment of Cystade- 
nonias of the Pancreas. 

Dr. John D. Stewart, Buffalo, Vitamin A Metabolism in Obstructive 
Jaundice. 

On Thursday afternoon February 12 there will be presented 
current problems in the program of clinical and experimental 
investigation by members and faculty of tlie Graduate School 
of Surgery of the University of Cincinnati. 


Conference on Planned Parenthood.— The Birth Control 
Federation of America announces a three day conference on 
planned parenthood, to be at the Waldorf-Astoria, New York, 
January 28-30. Included among the speakers will be; 


Pascal K. Whelpton, Scripp, Foundation for Research in Population 
Problems, Oxford. Ohio. 

Dr. S. Bernard Worlis. New York, Medical Aspects of Planned 
Parenthood in a Post-War World. 

hfrs. Christopher Fremantle, former editor, London jl/crenry. Planned 
Parenthood: A Report from Great Britain. 

Dr. Mark V. Ziegler, Washington, D. C., U. S. Pulilic Health Service, 
A Review of Public Health Services in the United St.rles. 

Newton Edwards, Ph.D., professor of education. University of Chicago 
Education for Planned Parenthood in a Democratic Society. ’ 

Dr. Dorothy Boulding-Ferclicc. Washington, D. C., chairman, family- 

f lannmg committee. National Council of Negro Women, Planned 
'arenthood as a Public Health Measure for the Negro Race 
Dr. John R. Rodger, Bellaire, Mich,, ^^atcrnal and Child Health Pro- 
gram in Rur.al Areas. 

Ifazcl Corbin, executive director. Maternity Center Association New 
Vork, Prepared Parents: Tlic Core of Creative Family Living. 


At a clinic session on Friday afternoon the speakers will 
lie Dr. Alan F. Guttmachcr, associate professor of obstetrics. 
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Johns Hopkins University School of Medicine, Baltimore, on 

Preventive Medicine”; Mrs. 
Stuart Mudd director, Marriage Counsel, Philadelphia, “Coun- 
^hng in Relation to the Clinic Patient,” and Afrs. William 
lalbot, R.R , superintendent. Babies’ Hospital, Philadelphia, 

Relation of Maternal Health to Other Community Health 
or Social Agencies.” The theme of discussion at the annual 
dinner will be “Population Planning as a Factor in a Demo- 
cratic M'^orld” with the following speakers: Julian Huxley, 
British scientist and author ; D. Kenneth Rose, national direc- 
tor of the Birth Control Federation of America, Inc., and Mrs. 
Frank _ P. Shepard, co-chairman. Metropolitan New York 
Committee, National Committee for Planned Parenthood. 

Priceless British Museum Wrecked' — 'Expression o£ 
Gratitude for American Aid. — Admiral Gordon-Taylor of 
England in December made a tour of the United States and 
Canada to express the gratitude of the medical profession in 
Great Britain for the aid given the British people during the 
bombing of their cities by the Germans. The British War 
Relief Society, Inc., 730 Fifth Avenue, New York Citj-, has 
forwarded the Admiral’s remarks concerning the destruction 
of the famous and priceless museum of the Royal College of 
Surgeons. He said that the Hunterian Museum of the Royal 
College was utterly wrecked by bombs. Its collection of speci- 
mens dealing with anatomy, comparative anatomy and surgical 
pathology was “undoubtedly the finest museum of its kind in 
the world and was the Mecca for surgeons from every country 
and the meeting place of anatomists, comparative anatomists 
and anthropologists generally. 

The museum contained specimens of antiquarian as well as 
anatomic interest— the only mummy in the world exhibiting 
gallstones; the skeleton of the Irish giant O’Beirne, for which 
John Hunter paid in the victim’s lifetime what Hunter (a Scot) 
considered a preposterously large sum. The giant’s skeleton 
escaped intact and its preservation “is due to the aid given 
us by America.” 

'The museum also possessed the world’s finest collection of 
ornithologic skeletons, but of this collection of three thousand 
only four remain, although by a curious caprice the specimens 
surviving were the most valuable of all. They are the skele- 
tons of the moa, the great auk and two solitaires. Sir Frank 
Colyer’s valuable collection of comparative odontology also 
escaped, but of a large collection of skulls many were damaged 
and those of greatest value were destroyed. The president and 
council of the Royal college intend to reconstruct the museum 
on the old Hunterian lines and they are looking forward to 
the cooperation of surgeons of the allied powers in this task. 
The American College of Surgeons, touched by the disaster 
which befell the museum of an institution which cradled the 
American college in its infancy, has already made the hand- 
some gesture of sending i2,000 to the Royal college for pur- 
poses of immediate relief. This is indeed, the Admiral said, a 
most friendly and greatly appreciated act on the part of sur- 
geons from this side of the Atlantic. 

Before the bombing began there were no fewer than a quarter 
of a million specimens. After the disaster the immediate prob- 
Jera confronting college authorities was bow to salvage and 
convoy to safety what remained of the collection ; means of 
transport were extremely scarce. Appeal was made to the 
American Ambulance Service in Britain maintained by the 
British War Relief Society in New York. Iifr. Glenn Osborne 
of that service immediately came to the rescue, providing a 
fleet of ambulances in which seventy-eight loads of specimens 
were removed to safe places. It is notable that out^of twenty - 
four thousand fragile specimens so moved only six were at 
all damaged during transport. “That is a tribute not only to 
the sound construction of the vehicles but to the skill and care 
of the women volunteer drivers. We have every reason for 
bein<^ grateful to the service and to its volunteer personnel for 
° . . to the living. The 
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Jan, 2t, 19C 


„ P®°P*e.win never forget the help so willinulv 

by the American people at that time. It should tend 

to bind us forever with a tie of mutual respect and affection 

that no evil power now or in the future can break.” 


LATIN AMERICA 

Congress of Internal Medicine.— The first Metiran 
Congress of Internal Medicine will be held in klexico Citv 
May 3-10, under the auspices of the president of Me-xico and 
the Departments of Education and Public Health and with the 
cooperation of the medical societies of Mexico and the National 
University. The congress rvill be made up into various sections 
covering a wide range of subjects in fin’s specialty, 

T.™® Changed for Pan American Congress on the 
Child.— The eighth Pan American Congress on the Child will 
be held in Washington, D. C., May 2-9, instead of March 2S- 
Apnl 4. The session will be divided into three sections: 
Prevention of Diseases of Children and Medical Care, Edu- 
cation and Recreation, and Social Aspects of Protection of 
Children and Economical Help Through the Family. Papen 
to be presented must be received by the secretary before Feb- 
ruary 28 at the following address : Secretaria de Coniite 
yeuguayo. Institute Internacional Americano de Proteccion a 
la Infancia, Avenida 18 de Julio, No. 1648 (3er. piso), Monte- 
wdeo, Uruguay. 

CORRECTION OF CORRECTION 
The Addis Count. — Dr. Ernest B. Zeisler of Chicago 
writes that an error is present in the correction entitled "Cal- 
culation of the Addis Count,” which appears on page 2265 ol 
The Journal of Dec. 27, 1941. Dr. Zeisler says that in the 
twelfth line of this correction the “ 0.4 sq. mm.” should be 
“0.4 cu. mm.,” and that in the thirteenth line the words "per 
cubic centimeter” should be ’deleted. 


Government Services 


Examination for Student Dietitians 
The examination for student dietitians, which was to be heft! 
December 31, has been delayed until January 31. The announce- 
ment states that the salary for the student will be $420 a year, 
less_ a deduction of $330 a year for subsistence and quarters 
during the training period. Persons successfully completing 
the training course at tlie Army kledical Center will be eligible 
for retention in the service in dietitian positions paying $I,W 
a year. Communications should be addressed to the U. S. 
Civil Service Commission, Washington, D. C. 


aid not only to museum specimens but „ . 

organization first proved its worth during the evacuation .of 
Dunquerque. Of its aid then I had personal (experience. Sick 
and wounded soldiers were being landed, often from small 
boats, at all sorts of out of the nay piiints op ‘I’e southeastern 
coast Many of these evacuees needed immediate rnedical atten- 
tTon which was provided by such means as were locally avail- 
able’ But this emergency assistance had to be. supen ised. and 
supplemented bv more expert aid. In transporting professional 
snrueX to the more hard pressed areas and m moving the 
surgeons lo i American .Ambulance Service 

r.;^Brhain fil’d ’vMfanf ^rk as \ weU know. I have, reason, to 
be esPefaIN grateful for aid -"dered to myselt in moving 
about under .stress in my consultative capacity. 


Dr. Thompson Named to Newly Created 
Health Service Position 

Dr. Lends R. Thompson, Washington, director of the National 
Institute of Health and assistant surgeon general in charge ol 
scientific research, has been appointed chief inspecting omcer ol 
the U. S. Public Health Service, a new position established uj 
the Office of the Surgeon General. As a result of the incrc.isco 
demands on the public health service because of the expansion 
of programs of civilian and military defense, the field activities 
of the district offices of the public health service and its liaison 
officers in the army corps areas have been consolidated 
one head. Dr. Rolla E. Dyer lias been named to succeed UP 
Thompson as assistant surgeon general in charge of the pi'’'.''” . 
of Scientific Research and as director of the National Jnstitn v 
of Health, effective February 1. Dr. Thompson graduated a 
Louisville Medical College in 1905 and was commissioned i 
the public health service in 1910. In June 1917 Dr. Tlionip 
was detailed as principal assistant of the director of licami 
cliief quarantine officer of the Philippine Islands, succeeding 
the position of chief quarantine officer two years later. In a I 
1921 be became the first chief of the newly established U'C 
of Industrial Hygiene Investigations in the Division ot sc 
tific Research, which is now an important anision 
National Institute of Health and the coordinating ^ 
all industrial hygiene activities in the natmnal defense proR-' 

He has been assistant surgeon general in charge of P',' , j 
of Scientific Research since August 1930 Dr. ‘ 

at the University of Texas School of .\fcdicmc. Ga ve^ a, 
1915. On completion of liis internship he was commissioncfJ ^ 
assistant surgeon in the public licahh ^rvice iviiere 
advanced through the various grades. .-ml 

director of the National Institute of HcaJlh -" F® , 5 . 1 . 

since 1937 also chief of the division of infectious disca 
institute. 
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LONDON , 

(From Onr Regular Correspondent) 

Dec. 6, 1941. 

The Polish Faculty of Medicine at Edinburgh 
A prominent example of German barbarity is the destruction 
of universities. From the Polish universities the professors, 
when not done away with quickly, were sent to notorious con- 
centration camps. Libraries were closed and their books con- 
fiscated. For the large number of Polish physicians and medical 
students who found refuge in this country a Polish faculty of 
medicine has been established within the University of Edin- 
burgh. At the Royal Society of Aledicine the dean of the 
faculty. Prof. A. T. Jurasz, delivered an address on the subject. 
In July 1940 the remnant of the Polish army, which included 
many medical officers, was brought to Britain. In view of the 
large number of Poles in Scotland, Colonel Fortescue, deputy 
director of medical services, Scottish command, sought a means 
of occupying and refreshing the knowledge of the physicians 
among them. He consulted Professor Crew, who was in com- 
mand of a military hospital. The latter arranged for batches 
of twenty Polish medical officers at a time to be attached to 
that hospital for periods of a fortnight. Further arrangements 
were made with the faculty of medicine of Edinburgh University 
and with the Royal Infirmary of Edinburgh whereby Polish 
medical officers might be spread among different departments 
and clinics, but linguistic difficulties impaired the success of the 
scheme. As many of the Polish medical officers had held 
academic positions in the Polish universities and there were 
among the troops many medical students whose studies had been 
interrupted by the war. Professor Crew suggested that these 
professors should be given facilities at Edinburgh to teach their 
countrymen in their own language and that the undergraduates 
should be allowed to complete their curriculum and graduate. 
The authorities of Edinburgh University readily granted the 
necessary hospitality, and the heads of departments of the faculty 
of medicine placed their resources at the disposal of their Polish 
colleagues. The board of the famous Royal Infirmary agreed 
to open their lecture rooms and wards to Polish professors, 
lecturers and students. More recently these have been given 
accommodation in the municipal hospitals. The secretary of 
Edinburgh University and the legal adviser to the Polish govern- 
ment worked out the constitution of the new school. 

The teaching staff comprises six professors, seven lecturers 
and ten other specialists. Edinburgh professors have taken 
subjects for which Polish lecturers were not available. The 
curriculum and standards of teaching and examination are the 
same as those of the faculties of medicine of Polish universities. 
A Polish hospital named after Paderewski has been organized 
in the grounds of the Western General Hospital, Edinburgh. 
It has been equipped with American help and is intended for 
the treatment of Polish civil as well as military cases. It is 
staffed by members of the Polish faculty of medicine and con- 
tains eighty beds and an outpatient department. Surgical beds 
and the operating room and x-ray department of the Western 
General Hospital have been placed at the disposal of the Poles. 

The school began with seventy-seven students, of whom forty- 
seven are serving in the Polish forces. Some thirty had finished 
their studies in Poland but had not passed their examinations, 
and refresher courses were arranged for them. Two Scottish 
professors — Sydney Smith and T. J. Mackie — e.xamine in 
forensic medicine and bacteriology respectively. For the second 
academic year there arc one hundred and twenty students of 
whom five arc Czechs. 


New Wartime Feeding Plans for Children 
and War Workers 

In the House of Lords Lord Woolton, minister of food, stated 
that the government was anxious to extend the feeding of chil- 
dren in schools bj' local education authorities and would make 
grants for the purpose. "War conditions had altered the nature 
of the problem. We were all now, as a result of the equalizing 
effect of the ration book, living on a diet mainly influenced by 
the extent of the domestic ration. This was based on the 
average need of the average family and was not designed to 
meet the needs of special classes, who might find the diet 
insufficient. This particularly held for children, who needed 
more tlian the average of body-building foods. At present there 
were five million children in the elementary and secondary 
schools, and only three hundred thousand of these receiving 
meals in school. We could now assure local education authori- 
ties that a sufficiency of food would be forthcoming, whatever 
the demand. Priority supplies had been arranged to enable 
schools to serve the balanced meals recommended by the medical 
and scientific advisers for maintaining the growth and health 
of school children. Extension of the milk in schools scheme 
would also come into operation at once. (It was stated next 
day in the House of Commons that every local authority in the 
country received instructions on the new drive for the feeding 
of school children. It is expected that one million school chil- 
dren will receive hot midday meals within the next twelve 
months.) 

In wartime, said the minister, it was the duty of the govern- 
ment to see that there was supplied food adequate for maintain- 
ing the physical strength of the workers producing munitions 
for our allies and ourselves. This could be done thanks in large 
measure to the aid given by the United States on the one 
hand and by our farmers on the other. Food would be allocated 
to industrial canteens according to needs in three groups — for 
workers requiring meals of the most substantial kind, for those 
catering for other workers and for those who serve the rest of 
the population. Heavy workers required more meat, fish or 
cheese than office workers. In some forms of work more sugar 
was required than in others. 

Lord Horder said that this was a red letter day in the annals 
of children’s nutrition. He envied Lord Woolton because in 
years to come it would be to his credit that he had adopted 
the principle of preventing child nutrition being sacrificed dur- 
ing wartime by the bold move of increasing considerably the 
provision of standard meals at school. The organizing would 
not be easy ; everybody must help. 

Motor Cyclists Should Wear a Crash Helmet 

In the British Medical Journal a surgeon, Air. Hugh Cairns, 
has made a strong plea for the wearing by all motor cyclists 
of a crash helmet, such as is now worn by them when they 
race. During the first twenty-one months of the war 2,279 
motor cyclists and pillion passengers were killed on the roads, 
21 per cent more than during the corresponding months of 
peace. Head injury was present in over 90 per cent. The 
helmet recommended consists of an outer shell of some firm 
substance shaped like an inverted pudding bowl. It is lined 
with a series of web slings attached to the base and fitting 
snugly on the rider’s head. The helmet is also retained in 
place by a chin strap. In IS cases, seen by Air. Cairns, of 
injury while wearing a crash helmet the effects were unusually 
mild except 1 in which a frontal fracture had been sustained. 
In all complete recovery took place. In most of them there 
was considerable damage to the helmet. It did not invariably 
prevent fracture of the skull, but it probably prevented the 
fracture from spreading as far as it otherwise would have done. 
In frontal injuries when there is no crash helmet the fracture 
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usual!}’' extends backward along the roof of the orbit and into 
the accessory nasal sinuses, whereas in the case mentioned the 
fracture yas limited to the area of damage of the crash helmet. 
The brain damage in all cases uas remarkably slight, as judged 
by absence of neurologic signs and by the promptness and 
completeness of the recovery of intellectual functions. 

United States Ambulances for Wounded Airmen: 

Electrically Heated Blankets 
The duke of Kent received in London from the American 
ambassador, kir. J. G. Winant, two motor ambulances fitted 
with electrically heated blankets. These represent a much larger 
number of a new type, of which over thirty have been received 
and are in service oversea. Others are on their rvay. The 
duke of Kent said that road transport in winter tested the 
skill of nurses in keeping the patients comfortable, and it had 
appeared to the British-American Ambulance Corps that the 
only solution was electric heating, by which the blanket could 
be kept at an even temperature. Mr. Winant described tbe 
gift as evidence of the support of every section in the United 
States. Next to fighting for a great cause was the opportunity 
of helping those who risked their lives for it. 


AUSTRALIA 

{From Our Regular Correspondent) 

Oct. 25, 1941. 

The Medical Profession in New Zealand and Social 
Security Medical Services 


Controversy regarding changes in the medical service in New 
Zealand has gone on for many years. In this small community 
of V/i million people and about si.x hundred and fifty practicing 
physicians the standard of practice is high, and it is solely that 
this high standard might be maintained that the present dead- 
lock between members of the profession and the government 
has developed. The New Zealand hospital system in the early 
days developed along the line that the provision of medical 
services for the sick poor was not a matter for private benevo- 
lence but a community responsibility. Such an attitute inevitably 
led to socialization of hospitals, and this process is now almost 
complete. The socialization of medical practice was first 
brought to light as a concrete proposal in 1927, when the New 
Zealand representative to the League of Nations signed a draft 
convention whereby the signatories undertook to introduce dis- 
cussion of national health insurance into their legislatures. In 
1934 the Hospital Boards Association issued tentative draft 
schemes for New Zealand, but none of these schemes allowed 
for the difference in character and distribution of population in 
New Zealand as distinct from that of Europe. In 1935 the 
Council of the British ^ledical Association set up the National 
Health Insurance Committee to investigate the position. This 
committee interviewed Dr. G. M. McLeary, Dr. Kaye Le Flem- 
ing, Dr. H. Guy Dain and later Sir Henry Brackenbury. After 
its review it concluded that further advances on the general 
lines of health insurance systems adopted by other countries 
would not meet New Zealand conditions. 


At the end of 1935 tlie labor government swept into power, 
the strongest plank in its platform being national health insur- 
ance. Cooperation was immediately offered by the profession, 
which asked for the confidence of the government in any pro- 
posals it might decide on. The government set up an investiga- 
tion committee in its first year of office and called evidence 
from various organizations. This committee was formed on a 
purelv party basis, no one member possessing the technical or 
professional knowledge necessary to dw successful delineation 
o[ such a scheme. However, the British Medical Ass^.ation 
made representations, reviewing existing organizations, advoca t- 
ne s^reater attention to preventixe medicine and research with 
Complete sendee for those who=e financial circumstances pre- 


cluded the payment of medical fees and a contributory fonii of 
insurance for all others to enable them to provide against hos- 
pitalization, wdth laboratory and specialist fees. Such idcai 
were unacceptable to the government, which in turn cxprcs'cil 
its intention of introducing a universal free medical senico 
based on free general practitioners and specialists with lagiie 
references to payment of £1 per head of population plus iiiileace 
expenses, thus introducing in the view of the profession an 
undesirable degree of control of both doctors and public. 

In 1937 Sir Henry Brackenbury, an advocate of natioml 
health insurance, visited New Zealand and after consultalioiu 
W'ith crown ministers and the association reviewed condition.', 
eventually admitting that, in addition to a free system bcinc 
undesirable, the profession could not offer the public the present 
high standard of service for less than £1.11.6 per head of po[ni- 
lation, e.xcluding specialist services. Battle w'as then joined 
At the request of the minister of health a carefully draiui 
statement was prepared by the British kledical Association, 
explaining the curiously persona! nature of a doctor's norl 
Medical service does not lend itself readily to terms of eontract 
like the supply of a definite number of standard articles or tin 
giving of so many hours of specific work. Modern methods ol 
mass production and the moving work platform are not suitable 
for medical work. It became obvious at this stage that political 
considerations rather than those of practical necessities were to 
be paramount, one minister remarking that the association's 


scheme would “leave the doctors free to fi.x their own fees oicr 
a greater part of the work.” Complete socialization and politi- 
cal control was obviously the government’s aim. A parlia- 
mentary bill W’as drawn up on the lines of a universal scheme. 
No consultation w'ith the profession xvas held, but the bill was 
passed in December 1938, after w’hich negotiations between the 
association and the government ceased. Nevertheless prepara- 
tions for the introduction of the scheme passed into abejanee, 
no explanation being forthcoming. With unconscious and rather 
satirical humor, the first benefit introduced was free mental 
hospital treatment, commencing on April 1, 1939, follow inK 
which, in spite of protests by the association, a contract for 
maternity services was offered to the general practitioners. This 
failed. After many W'eeks a compromise w'as effected by allow- 
ing those doctors W'ho so xvished to continue the practice ot 
obstetrics by private arrangement among patients willing I" 
bear their own costs. The hospital benefit was introduced m 
July 1939. It W'as agreed by the profession that there could b 
no question of withdrawing honorary staffs, the feeling bem^ 
that when hospitals ceased to be e.xclusively benevolent m'h 
tutions it was no longer incumbent on the profession to 
honorary service, especially as they were now open to a , 
exclusive of means. Consequently it was agreed to change to 
the part time stipendiary service. There were regrets^a lo '' 
of idealism as against the introduction of the wage earners 
attitude of mind. With the passage of honorary scriicc, ntc" 
cine in New' Zealand sustained a loss. 

In the meantime war broke out and it became cle.ir that t 
demands of W'ar sendee were reducing the nunibi,r of 
available for civil practice. With free maternity and 
benefits it was expected that the government would Imc ti<. 
good sense to delay proposals for general practitioner , 
But in February 19-10 the government resumed negotiations wi 
the association. The scheme was implcnicntcd by 
up of contract forms to be signcti by both patient aii' ^ 
tbe first of which were issued in -March 1941. In MUtv ^ 

caxalier treatment, the attitude of the association w.'s ' ^ 

A deadlock had arisen Contracts had been is'ue’ , i j , 
signed. After six weeks forty-nine doctors were repii-e 
haxc signified their willingness to work the scheme, a ^ — 
they had not necessarily signed contracts. Aow ario. i. ^ 
promise has been reached .\ unixersa! genera pr-ir 
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service, estimated to cost il, 400,000 a year, will commence on 
November 1. The service will not include specialist treatment, 
administration o£ anesthetics, examinations for insurance pur- 
poses, treatment of venereal disease or extraction of teeth by 
a doctor. The New Zealand public has been paying for the 
service since 1939 by a 1 shilling in the pound wage tax and 
a quarterly levy of S shillings. The Auckland branch of the 
British Medical Association states that doctors will issue receipts 
to patients, who may obtain refunds from the health depart- 
ment. Fixed charges are 7/6 for ordinary consultations and 
12/6 for night or Sunday consultations plus 1/3 per mile for 
traveling. Members of the profession are asking for a non- 
political commission to investigate the problem of providing the 
best health services for New Zealand. ^Meanwhile, it has become 
increasingly evident that there is a serious shortage of qualified 
men to fulfil both the ordinary demands of civilian care and 
the special needs of the war. 

BUENOS AIRES 

(From Our Regular Correspondeut) 

Oct. 22, 1941. 

Fertility of Patients with Mental Diseases 

The question of the fertility of patients with mental diseases 
was discussed by Dr. E. E. Krapf of the Hospicio de las 
Mercedes in Buenos Aires before the Sociedad Argentina de 
Criminologia. It concerned a critical evaluation of the German 
sterilization measures. Krapf said that there has been an alarm- 
ing increase in socially unfit persons. One possibility to check 
this increase consists in the energetic reduction of the heredi- 
tary transmission of mental diseases. In the United States, in 
Switzerland and in Scandinavia legally regulated attempts have 
been made in this direction. The German sterilization law of 
1933, a compulsory law, not only refers to mental defectives 
but is later to be e.xtended to other persons whose propagation 
seems undesirable, such as habitual criminals and vagabonds. 

In drawing up this law, it has not been considered that dis- 
ease is rarely transmitted directly. The number of the schizo- 
phrenic, for instance, is estimated at 1 per cent of the German 
population, whereas the number of heterozygotes, who are 
apparently healthy but are capable of transmitting schizophrenia, 
is estimated by Riidin at 19 per cent. These, who are the 
more dangerous, cannot be sterilized without leading to racial 
suicide. The Munich psychiatrist Bumke declared in 1939 that 
the relative increase in mental defectives is due to their greater 
fertility compared to that of healthy subjects. On the basis of 
these opinions Krapf contends that the central problem of every 
objective discussion of eugenic sterilization is the problem of 
absolute and relative fertility of mental defectives. The justi- 
fication of compulsory sterilization will stand and fall with 
further investigations on this problem. 

The percentage of hereditary cases is not yet known with 
desirable exactness, although the number of hereditary cases is 
doubtless quite high. Earlier investigations, which are con- 
cerned only with the feebleminded and with the fertility of their 
fathers, are not conclusive for various reasons. However, an 
investigation by Dr. Juda at Riidin’s Munich institute demon- 
strated that the difference between the fertility of feebleminded 
and normal subjects is really slight and that with exact statis- 
tical evaluation it disappears almost completely; that is, if the 
higher infant mortality in the families of the feebleminded is 
taken into consideration. The fertility of the near relatives of 
the feebleminded shows an analogous behavior. Thus these 
investigations, which, in view of their origin, are certainlv 
decisive for the problem of sterilization in Germanv, do not 
indicate a danger from progressive increase of the relative 
number of feebleminded. 

Statistically evaluated investigations on schizophrenia, con- 
ducted by the Swedish physician Essen-Moller at Rudin’s insti- 


tute, disclosed that the fertility of the schizophrenic amounts 
to hardly 50 per cent of that of the normal population. Their 
low fertilit}’ is corroborated also by other investigations. Com- 
putations based on a frequency of 1 per cent, assuming a 
recessive monohj'brid type of heredity lead to the conclusion 
that a complete sterilization of all the schizophrenic for twenty 
generations, that is, for six hundred years, would reduce their 
number to 10 per cent of the present number. According to 
results obtained by Essen-Iiloller the time required would be 
one tliousand two hundred years, and even this computation is 
regarded as too optimistic if a considerable reduction of schizo- 
phrenia is to be obtained by sterilization. It was observed also 
that the number of schizophrenic sons of schizophrenic fathers 
is e-xtremely small and that the larger number of these patients 
are the offspring of apparently healthy fathers, so that steriliz- 
ing intervention is impossible. 

In persons with manic depressive insanity the investigations 
of Essen-Moller disclosed a fertility that was about identical 
with that of the normal population. Although a large percen- 
tage of these patients are the offspring of fathers witli the same 
defect, other reasons make the suppression of this disease by 
sterilization impossible. - 

The fertility of the epileptic was disclosed by Essen-Moller 
to be less than that of normal persons and hardly higher than 
that of the schizophrenic. Moreover, the mortality of persons 
with epilepsy is eight times as high as that of normal persons, 
so that their propagation is greatly restricted. There is here 
the same tendency of self elimination as in case of schizophrenia, 
and here, as there, the direct heredity is not frequent. Thus 
there is only a slight possibility that the sterilization of epileptic 
fathers will produce a considerable reduction in the number of 
these patients. 

Krapf also considers the fertility of habitual criminals. Again 
investigations in Riidin’s institute by F. Stumpfl demonstrated 
that habitual criminals are much less fertile than are occasional 
criminals and the average population, to which must be added 
the higher infant mortality of the first. This goes so far that 
Stumpfl speaks of the biologic self elimination of habitual crimi- 
nals and their families. 

None of the categories mentioned here have a higher than 
normal fertility, and therefore the aforementioned assertion of 
Bumke is not correct. Furthermore, it must be considered that 
before the defect is diagnosed and thus before there is a 
possibility of sterilization 67 per cent of the sons, of the schizo- 
phrenic and 90 per cent of the sons of those with manic depres- 
sive insanity have already been born. This eliminates other 
foundations for sterilization and for this entire conception of 
public hygiene which only undermines confidence in the physi- 
cian without promoting the welfare of the state. This investi- 
gation of Krapf has demonstrated definitely that it is impossible 
to avoid mental diseases by the systematic elimination of 
hereditary factors. 


Marriages 


Roy Stinson Bigham Jr., Charlotte, N. C, to itliss Glenna 
Elvin Gochenour in Charlottesville, Va., Nov. IS, 1941. 

Joseph Ennalls Muse Jr., Baltimore, to Miss Anne Marie 
Gorman at Takoma Park, Md., Nov. 20, 1941. 

Gustavus a. Peters, Franklin, Ind., to Miss Hilda Hart- 
man in Rochester, Minn., Oct. 10, 1941. 

Rand.\el F. White, Portland, Ore., to Mrs. Thelma Daven- 
port of Eugene in October 1941. 

Edwin Burtis Aycock to Miss Jean Hodges, both of Green- 
ville, N. C., in November 1941. 

Daniel H. Sheeran to Miss Rita Mary McGinnis, both of 
Flint, Mich., Sept. 27, 1941. 

Hardie B. Elliott Jr. to Miss Wilhelmina Jifeyer, both of 
Flint, Mich., Oct. 2, 1941. 
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DEATHS 


Deaths 


LeRoy S. Peters ® Albuquerque, N. M. ; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; member of the American Asso- 
ciation for Thoracic Surgery and the American College of 
Chest Physicians; fellow of the American College of Physi- 
cians ; for many years a director of the National Tuberculosis 
Association ; past president of the American Sanatorium Asso- 
ciation and the Southwestern Afedical Association; associate 
medical director of the Cottage Sanatorium, Silver City, from 
1909 to 1913 and the Albuquerque Sanatorium from 1913 to 
1917; medical director of the St. Joseph Sanatorium from 1917 
to 1925; aged 59; died, Dec. 17, 1941, of coronary occlusion. 


Everett A. Sheldon, Bellflower, Calif. ; College of Medical 
Evangelists, Loma Linda, 1925; member of the California 
Medical Association; fellow of the American College of Sur- 
geons ; instructor in surgery at his alma mater ; member, visit- 
ing staff. Long Beach Community Hospital, Long Beach; 
junior attending surgeon, Los Angeles County Hospital, Los 
Angeles ; aged 40 ; on the courtesy staff of the White Memorial 
Hospital, Los Angeles, where he died, Dec. 2, 1941, of Banti’s 
syndrome and hemorrhages from esophageal varices. 

William Sturgis Thomas ® New York; National Univer- 
sity Medical Department, Washington, D. C., 1892; was presi- 
dent of the New York State Society of Pathologists; veteran 
of the Spanish-American and World wars ; was made a Che- 
valier of the Legion of Honor by the French government; 
for many years served on the staff of St. Luke’s Hospital in 
various capacities; in 1939 member of the advisory committee 
of the New York World’s Fair; author of several books; aged 
70; died, Dec. 21, 1941. 

Laverty H. McCuskey, Moundsville, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1897; member of the West 
Virginia State Medical Association ; past president of the 
Marshall County Medical Society; member of the draft board 
during the World War; for many years county school physi- 
cian; aged 71; died, Dec. 18, 1941, of coronary thrombosis. 

Eugene Madison Parker ® Houston, Te.xas ; University 
of Illinois College of Medicine, Chicago, 1934; member of the 
Radiological Society of North America, Inc., and the Ameri- 
can College of Radiology; on the staff of St. Joseph’s Infir- 
mary; aged 38; died, Dec. 4, 1941, in Granite City, 111. 

Stephen Aloysius Yesko, Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1922; at one time 
assistant professor of anatomy at his alma mater; aged 45; 
died, Nov. 5, 1941, in the Garfield Hospital of gastric hemor- 
rhage, esophageal varices and cirrhosis of the liver. 

Robert Vandenberg White, Scranton, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1900; member 
of the Medical Society of the State of Pennsylvania; served 
during the World War; aged 64; on the staff of the Hahne- 
mann Hospital, where he died, Dec. 8, 1941. 


Sidney L. Scott, Fredericksburg, Va.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1901 ; New York 
Homeopathic Medical College and Hospital, New York, 1903; 
member of the Medical Society of Virginia; aged 62; died, 
Dec. 16, 1941, of coronary thrombosis. 

Peter Augustine Reque ® Brooklyn; University of Ver- 
mont College of Medicine, Burlington, 1896; fellow of the 
American College of Physicians; served during the ^4 orW 
ageti 72; died, Dec. 4, 1941, in the Long Island College 
Hospital of coronary occlusion. 

Winfred Bryant Post « Carthage, Mo.; Missouri Medical 
CoUege St. Louis, 1897; member of the American Academy 
M Opidhalmology and Otolaryngology ; on the staff of the 
McCune-Brooks Hospital; aged /O; died, Dec. 22, 1941, of 
coronary occlusion. _ r 

William Rhinehart Schick, Chicago; University of Ilh- 
William XV TirpHicine Chicago, 1940; first lieutenant in 

“Bta''' 'S’ bS =“1.1 

Colley and ^ospit 1 g” • Hospital of rupture of the 

careous plaque. 


Joi’R. A. JI. .\. 
Jxx. 1912 


Pefri'^Sor ®t”®H ^ 1 Lieutenant (j. g.) U. S. Km- 

^earl Harbor, T. H. ; Loyola University School of Medicine 

Peart IMrbor^’ o" 

Arlington, Tenn.; Mcnipliis 
(Tenn.) Hospital Medical College, 1885; at one time jiistico 
ot the peace ; formerly chairman of the county court and of 
the county school board; aged 77; died, Dec. 16. 1911, in 
Memphis. 


George M. Rutledge, Ste. Genevieve, Mo.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1889; member of tlic 
Missouri State Jfedical Association; aged 78; died, Dec. 10, 
1941, in the Alexian Brothers’ Hospital, St. Louis, of nncti- 
moma. 


Walter Fairbanks Sawyer, Fitchburg, Mass.; Hanard 
Medical Sclmol, Boston, 1893; member of the Massadiiistlli 
Medical Society; fellow of the American College of Surgeons; 
consulting surgeon, Burbank Hospital’; aged 73; died, Dec. S, 
1941. 


Hervey Barbour Scott, Irvine, Ky, ; Hospital College of 
Medicine, Louisville, 1906; at one time assistant clinical pro- 
fessor of psychiatry at the University of Louisville School of 
Medicine; aged 62; died, Dec. 14, 1941, of lobar pneumonia. 

William R. Williams, Greenville,- Ind.; University oi 
Louisville (Ky.) Medical Department, 1881; aged 84; died, 
Dec. 1, 1941, of injuries received when struck by an auto- 
mobile as be was attempting to cross the street. 


Louis Stockton Walton ® Altoona, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902; past 
president of the Blair County Medical Society; served during 
the World War; aged 64; died, Dec. 5, 1941. 

Archibald Herbert Martin ® Lynn, Mass.; College oi 
Physicians and Surgeons, Boston, 1896; for many years on 
the staff of the Lynn Hospital; aged 69; died, Dec, 13, 1941) 
in the Palmer Memorial Hospital, Boston. 

Clarence Henry Wieneke, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1912; member of the Illinois State Medical 
Society; aged 51; died, Dec. IS, 1941. 

George Walter Warren, Washington, D. C. ; Baltimore 
University School of Medicine, 1892; member of tlie Mediwl 
Society of the District of Columbia; aged 78; died, Dec. 15) 
1941, in Wilson, N. C., of pneumonia. 

William A. Phelps, Thebes, III.; Kentucky School 0! 
Medicine, Louisville, 18^; member of the Illinois State Medi- 
cal Society; aged 86; died, Dec. 7, 1941, of cerebral arterio- 
sclerosis and carcinoma of the face. 

John Franklin Scarborough, Port Gibson, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1910; member of 
sissippi State Medical Association; served during the Won 
War; aged 61; died, Dec. 11, 1941. 


William O. Ziemer, Cleveland; Western Resen'c Dim • 
sity Medical Department, Cleveland, 1904 ; on tlie staff 01 1 

Lutheran Hospital ; aged 59 ; died, Dec. 2, 1941, of coron ) 
sclerosis and myocardial infarction. 

Franklin Ivan Flagg ® Boston; Middlesc-x College 0 
Medicine and Surgery, Cambridge, kfass., 1921 ; was on 
staff of the Boston State Hospital; aged 54; died, Uc . • 

1941, of coronary thrombosis. 

J. M. Teter, Beaver. W. Va.; Baltimore Med'ral Co'lc?e, 
1896; member of the West Virginia State Medical v'- 
tion; aged 68; died, Dec. 10, 1941, in the Raleigh 0 
Hospital, Beckley. . 

Austin E. Popham, Louisville, Ky. ; Kentucky f. 

Medicine, Louisville, 1904; served during the 
aged 62; died, Dec. 8, 1941, of cerebral hciiiorriiagc 
hypertension. . „ • 

Russell Burton Main, Norris City, Hh; 
versity Medical Department, V’asliington, D. C., H 
dnrinir the World War; aged 64; died, Dec. 20, 194!, oi 


I'sease. . . 

DeWitt Clinton Smith, Dunkirk, Oltio; -Y"'"’',- •„ (P-e 
■oUege. Cincinnati. 1874; aged 93; died, Dec, a, 1941. 1 
IcKitrick Hospital, Kenton, of angina pectoris. 

Hilmar Carl Schmidt, North 7 194!. 

fedical College, Oiicago, 1908; aged 66; died. Dec. /, 

i coronary occlusion. n.Vruwd in 

D. Manners Washburn, New Kicbmond Ind. 
idiana in 1897); aged 90; died, Dec. 11, 1941, 
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FRAUDULENT “CURES” FOR ASTHMA. 
HAY FEVER AND SINUS 
DISORDERS 

Post Office Department Debars Five of These 
from the Mails 

In the tweUe months from June 1940 through Maj 1941 five 
"cures” for asthma, hay fever and sinus troubles were declared 
fraudulent by the Post Office Department and banned from 
the mails 

As-Ma-Norm — Under the title The Norm Companj one Otto Beck of 
Englewood, J , sold this nostrum through the mails is an asthma 
treatment Among the representations made in connection with its sale 
that the Post Office Department alleged were false and fraudulent were 
that it would afford effectue relief in bronchial asthmi, that it contained 
no harmful drugs and that its sale was 'ippro\ed of by the Post Office 
Accordingly Beck was cited to show cause why a fraud order should not 
be issued against his business He neither appeared at the hearing of 
the case nor sent a repre«eiitatne, though previously be bad written the 
department that he was willing to abandon the enteiprise At the hearing 
a government chemist testified that the treatment came in gelatin capsules 
each of which contamccl 6 99 grains of yellow brown powder consisting of 
4 48 grams of potassium chloride, 0 27 gram of ephednne sulfate and the 
rest v\as rhubarb An expert medical witness for the government brought 
out the f vet that bronchial asthma is a symptom complex characterized by 
bypersensitivitj to certain allergens or substances that produce bronchial 
spasms These allergens may be ingested or inhaled or nia> be actual 
proteins existing as such in the victim’s bodj He further testified that 
the ingredients of As Ala Aorni are common drugs whose therapeutic 
effects and limitations are familiar, and that rhubarb and potassium 
chfondc offer no relief in asthma He showed further that ephednne, 
even when giten in the proper dosage, which is from four to seven times 
the amount contained m As Ala Norm capsules, is onlj a temporary 
pallitfive emplojed in certain instances for the treatment or relief of 
asthma and that the amount of ephednne obtained by users of As Ma 
Norm when taken according to directions is «o small as to be inconse 
qucntial in the treatment of asthma The v\itness further brought out, 
among other things, that ephednne, instead of being a harmless drug, is 
deleterious to persons •vuffcnng from high blood pressure diabetes, thyroid 
disturbances and heart trouble On Ma> 10, 1941 the Post Office issued 
a fraud order against the Norm Companj and its officers and agents 

Dr Hayle’s Method — This piece of quackerj, also known as *‘Dr 
Hajles Australian Alcthod” and “Dr Hajle's Treatment,” apparently 
originated with a C R S Woolams of Auckland, New Zealand, who 
operated under the names Charlton Sinclair, Limited and Charlton Sin 
clair, Manager Its American agent was a Sjhan MalUnson, who did 
business from Los Angeles under the names of Gilbert H fhajson and 
the Thajson Companj It was sold under the representations that it con 
tamed no harmful drug and that, when used as directed, it would witbm 
five minutes afford “amazing’ and “magic like” relief from asthma and 
haj fever attacks and remove the causes of the&e, besides preventing 
further attacks The Post Office investigation revealed tint the * treat 
nient” was made up for Mallinson by a Los Angeles pharmacj and sold 
in three parts a liquid ‘Dr Havie s Prescription H L 67,’ composed 
essentially of potas<!ium iodide, 9 8 grains per hundred cubic centimeters, 
a powder, “A C 43,” consisting cliieflj of potassium nitrate and sodium 
sulfate, carbonate and bicarnoiiate, and a snhe, “B 30,” to be used in 
the nostrils, winch contained camphor menthol and eucaUptus in a petro 
latum base With these medicines went some “diet advice” directing the 
customer to eat spannglj of starchj foods and take liberal portions of 
fruits, vegetables and certain meats 'llie government presented expert 
medical testmionv to the effect that one part of the treatment, instead of 
being harmless, contained potassium iodide, which might make its use 
dangerous in cases of asthma caused or complicated bj tuberculosis, that 
the combination was not an amazing Australian formula,” since its 
ingredients were all common drugs, and tint it would not cure asthma or 
Inj ftver Xccordingh a fraud order was issued on June 4, 1940 against 
all iht namcv under which the concerned operated 

MJnus-SInus—Tlus uas promoted bj a Mrs V Hernck. who operated 
umlcr the name Approved Products Ltd Oak Park 111 A government 
chemist who ainlvzcd it reported that it consisted of 48 5a per cent of 
su^,ar, 28 2 per cent of hone acid ard 23 2 per cent of starch It was 
to be snulTtd into each nostril from the palm of the hand morning and 
night Mrs Htrrick was cited to apptar at a government hearing and 
show cause whv a fraud order should not be issued against her businc s 
but instead she mcrclv tdctl a wnlttn answer which was m effect a genera! 
denial of the charges At the hearing the government prc'-entcd expert 
medical tc^timonv showing that mam factors nnv underlie sinus distur 
lances and that smcc such disorders must be treated according to Ihcir 
caii«.cs no One method is of value in a large number of cases Hence 
for Mrs Hcmck to represent her treatment as generallj effective was 
dcclarci! to amount to false and fraudulent representation A fraud order 
lUha-nng the Approved Products. Ltd. and its officers and agents from 
the maiK was issued on Julj 9 1840 the Post Office Department 


Orbert Asthma Treatment —From La Fena, Texas, a Mrs E G 
Orbert, a farm housewife trading under the names AI Orbert^ and 
Orbert 5, promoted through the mads a “simple home treatment” for 
asthma and bay fever No medicine was sold, but bj sending $1 the 
customer received a set of directions for treating the diseases named 
First, he was told to “stop eating for three to four dajs” and live on 
grapefruit juice and oranges Next, be was to follow a diet free from 
proteins and starches and to return to the 'juice ’ program for a few dajs 
every two or three weeks Tins regimen was to be followed until the 
customer was “completely relieved of the asthma” After that he was 
to lue on a diet that resembled the vagaries of a “raw food” faddist At 
the hearing of this case Airs Orbert did not appear or send a representa 
tive Expert medical witnesses testified that Airs Orbert s generalized 
dietary was wholly worthless for effectively treating or permanently 
relieving either asthma or hay fever, as victims of these disorders would 
not be desensitized by omitting from their diets the foods proscribed in 
the Orbert ‘treatment” On the contrary, the evidence showed that 
asthmatic patients who followed the rather unvaried Orbert dietary mea 
sures might be even more suhje^rt to asthma than if they bad never taken 
the ‘treatment” Accordingly, a fraud order was issued on Alaj 28, 1940 
debarring the Orbert scheme from the mads 

Shackclton’s Inhaler and Shackellon’s Inhaler Compound —These are 
put out by the Sliackelton Inhaler Company of Grand Rapids, Alicli , 
which tip to around 3940 was s^d to be advertising that its inhaler bad 
been ‘sold for 59 years’ Froni inquiries sent to the Bureau of Investi 
gallon from 1918 to 1934 it appeared that the concern was located at 
Kansas City, Mo, during that period Since 1935 it seems to have been 
doing business at Grand Rapids Investigation by the Post Office Depart 
ment revealed that the treatment consists of an inhaler and a “filler” 
winch, according to a government chemist, is a water alcohol solution con 
taming 81 6 per cent of alcohol, 0 34 Gm per hundred cubic centimeters 
of methyl salicylate and 0 36 Gni per hundred cubic centimeteis of 
camphor, with pine tar, eucalyptol and balsamic substances An expert 
medical witness testified for the government that though the vapor released 
from tins mixture would give a mild temporary relief from nasal synip 
toms while being inhaled, its total drug action would be no more than 
that of a feeble irritant with no germicidal properties, would not dry ufi 
the secretions accompanying many respiratory disorders or constnet the 
mucous membranes of the nasal tract so as to lemove any obstruction 
caused by engorgement thereof He further testified tint upper respiratoiy 
disorders are numerous and their causes so varied as to make it impossible 
to treat all of them effectively with any one stock preparation, such as 
the Sliackelton product Summed up, the evidence convinced the Post 
Office solicitor that the business was a scheme to obtain money through 
the mails by means of false and fraudulent pretenses, representations and 
promises and accordingly it was debarred from the mails by a fraud order 
issued on Dec 31, 1940 against the Sliackelton Inhaler Company and its 
officers and agents 


VARIOUS ‘‘CURES” BANNED FROM 
THE MAILS 

Abstracts o£ Some U. S. Post Office Fraud Orders 
Fraud orders issued by the Post Office Department have 
frequently been the subject of extensive articles by the Bureau 
of Investigation in these pages of The Journal Following arc 
brief abstracts of some fraud orders not dealt with previously 

Aemo Laboratory — This Kan'Jas City, Kan concern, also known as 
Acme Laboralonci and run by a George A Johnson, was charged by the 
Pobt Office Department with selling an eye treatment, ‘ D I T, tbrou It 
the mail under false and fraudulent representations Among thc'e were 
that the product would afford the quickest possible relief in counteracting 
infection of the eyes and overcoming swelling, burning and irritation, pie 
serve and prolong normal vision, retard gradual loss of sight due to old 
age, dispense with the necessity of wearing gl isscs or the frequent cliarg 
ing of glasses caused by “old age eves,’ and cure the disorders known 
as keratitis and conjunctivitis The Acme people were further charged 
with selling bv mail a product, “Oroseptol,” under the fraudulent repre 
scntation that it was a ‘powerful germ killer” and that it would remove 
the cause of, and restore to a normal he ilthj state, all soft, sore, bleeding 
and receding gums, cure pyorrhea and prevent any recurrence of these 
conditions or the ncccssiti of tooth extraction, or that Oroseptol would 
overcome ‘common’ sore throat swollen tonsils fever sores and other 
mouth and throat disorders regardless of their cause At the heiring of 
tins ca^e a government chemist testified that D I T came in two prepara 
tions, called ‘ \o 1’ and "Xo 2 that the first named contained about 
0 7 Gm of bone acid per hundred cubic centimeters of the solution, plus 
<onic camphor and traces of acetanilid and epmephrme, and that No 2 
was an acid liquid consisting essentially of 0 25 Gm of zinc suUatc ] er 
hundred cubic centimeters of the solution and a trace of iron Further 
the chemist testified that he had found Oroseptol to be a solution rf 
soap, ciicalvptol pine oil and cinnamon The government produced expert 
medical testimony which showed that neither of these trcaimcnls would b- 
substanliallv effective for the conditions plavcd up in the advertising and 
on Feb 23, 1940 a fraud order was issued against the names Acme Labe 
ratory and Acme Laboratories and their officers and agents debarring tlum 
from the further u«c of the majjs 
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Correct Sight Club— This outfit at Allentown, Pa, whose director was 
a James K Bo\^en, soM through the maiU some «io*ca]Jed j»str«cfions for 
the ehraination of faulty \jsioTi Among the false and fraudulent renre 
sensations with which the Post Office Department charged it were that its 
instructions were “personal” to each remitter and would enable him to 
correct errors of refraction, far sightedness, near sightedness and astigma 
tism without -the use of glasses, that bj following these instructions he 
could restore liealthj and natural ejcsight and discard his glasses without 
loss of acuity and bring his "whole body" back to a “younger” stage of 
life The instructions were found to consist of siv lessons entitled respec 
tnely “Relaxation,” “Details," "Look and See,” “Instantaneous," 
"Steadiness” and “Shifting " At the hearing of this case the government 
lirodnced an optical expert who testified that the treatment in question 
lias an ineffective and unscientific one, and Bowen’s testimony indicated a 
conspicuous lack of knowledge about the eye and its disorders Accord 
ineb, on Oct 11, 1940 he was debarred from the mails by a fraud order 
I'Sued against him, the Correct Sight Club and its officers and agents 

Der-Mo-Topic Laboratories —In January 1940 one W F Gilroy, presi- 
dent of this concern at Pittston, Pa, was ordered to show cause 'why a 
fraud order should not be issued against his firm for using the mads 
m selling “Dcr 5Io Topic Jledicated Special Cream” and “Der Mo Topic 
Psoriasis Cream” under false and fraudulent representations Among 
these were that the first named product would remove hemorrhoids, acne, 
eczema, bods, bunions, warts and other cutaneous disorders, besides pre 
1 enting baldness and overcoming dandruff, and that the "Psoriasis Cream” 
would cure psoriasis In the hearing of this case by the Post Office 
Department it was revealed that these two products, although sold under 
different names, are one and the same thing, consisting essentially of 
about 0 4 per cent of iodine, about 1 per cent of coal tar and a trace of 
sulfur, all incorporated in a fixed oil base An expert medical witness for 
the government testified that the conditions that Der Mo Topic products 
were represented to correct may be due to many causes which can be 
cffectnely treated only by scientific methods and that the Der Mo Topic 
lirodurts therefore nould be of little avail On March 2, 1940 the Post 
Office issued a fraud order debarring the Der Mo-Topic Laboratories from 
the use of the mails 

Faultless Laboratories — This Nashville, Tenn , concern was run by a 
I A Taj ntor, who also used the name L B Taylor in selling through the 
mails his “Suipho-JJatie” treatment This he represented as a cure for 
nil forms of rheumatism and a remedy for any case of stomach ulcers, 
liver, kidney and gallbladder troubles, nervous conditions, blood dis 
orders, tumors, cutaneous diseases, hemorrhoids, fistula and pellagra 
M hen ordered by the Post Office Department to show cause on Aug 7, 
1940 why a fraud order should not he issued against his business, Tayntor 
sent a letter denying the charges but did not appear at the hearing The 
government produced expert medical testimony to show that rheumatism 
ippears w too many forms and results from too many causes to be 
amenable to any one treatment and that the same could he said of the 
filler diseases for winch the Sulpho Matic was advertised Government 
chemists reported that it consisted of six aqueous solutions respectively 
containing the following (in grams per hundred cubic centimeters) A 1 
Morning magneamra sulfate, 35, B4 Morning, magnesium sulfate, 38 3, 
an oily liquid with an odor of peppermint, 1 2, and a trace of sulfur, as 
well as indications of saccliann, A3 ^'ooll, potassium bitartrate, 6 2, 
citric acid, 12 48, and anhydrous feme oxide, 0 09. with wintergreen 
flavoring, BS Noon, potassium bitartrate, 5 5, A3 Aiqfit, sulfur, 18 43, 
and gummv material, 4 53, B d NmUt sulfur 12 73, and gummy material, 

4 10 On Oct 2, 1940 the Post Office issued a fraud order against the 
wames Faultless Laboratories, L B Taj lor and their officers and agents, 
debarring them from further use of the mails 


JoiR A M A 

h\ 24, 19(2 


district court 


I’e’ pfuclicing medicine vvilliDut a Iicoise n 

promoting a health course” consisting of minerals in capsule form at 

fisL ,r T ="’<1 

tisjng m the Minnesota papers 

Reed’s Cut Rale Drus Store— Tins concern it Clarksburs, \V Yt hi 

the Post Office inspectors, ho\%e%er, that they did not manace thesiof 
Ne\ertheless, the Post Office investigation re\ealed that the Gothchs usd 
stores name to carry on a mailorder bu«?me«>s in i\lnch thej *old 
Prescription Female Capsules” and auviJiary products for menstrual dis 
orders The Post Office developed evidence that an inquirer who nrotc 
to the concern for an abortion treatment vas advised to buy the 'Female 
Prescription Capsules triple strength, a regular $10 00 prescription tbt 
costs you $7 SO plus ta\ " Further, the Post Office reported, the Gothcb 
sent this inquirer the ’^prescription” with adjunct quinine and laaalivc 
preparations for accomplishing the purpose in question The Post Office 
was convinced that the Gotliebs" business was illegal m its nature and aUo 
that u was earned on under the false, assumed and fictitious names of 
Eecd s, Reed s Cut Rate and Reed’s Cut Rate Drug Store, and on JunC 
12, 1940 a fraud order was issued to debar the scheme from the mads 
On October 32 another government agenej, the Federal Trade Commission 
ordered Lenard and Sara Gotheh, trading as Reed's Cut Rate Store and 
1 ountain Cut Rate Stores at Clarksburg, Va , to cease and desist frm 
certain misrepresentations Among these were that their Prescription 
Fenvale Capsules, also designated as “Lady Ljdia Female Capsules,” art 
a liarmJess and effective treatment for deia} ed menstneatiaot since ihc 
product might cause gastrointestinal disturbances, hemorrhage of the pdric 
organs and, m the case of pregnancy, might produce uterine infection and 
blood poisoning This case was abstracted in The Jo^;R^AL March 15 
3941. page M78 

Science Laboratories — Tins concern did business from Erie and Corry, 
Pa , selling through the mail “Panaroid” and “Bilada Tablets” for hcmi 
rhoids and constipation and “Carthage” for sinus trouble According to 
a government chemist's testimony m this case, Panaroid consisted essen 
tially of phenol, tannin, alkaloids from belladonna, stramonium and pos 
sibly hyoscyamus with a small amount of epsom salt and ferric oxide 
The analysis did not reveal the presence of three other drugs that ibe 
promoter claimed were present — quinine sulfate, lead acetate and benro* 
came The Bilda Tablets were reported to consist esscntiaffy of «r 
bonites of calcium and sodium with cascara, phcnolphthalem and a small 
amount of bile salts Carthage, the chemist reported, ms eomfKKed 
chiefly of ephednne hydrochloride, ethyl aminobenzoatc and oils of 
camphor, menthol, cinnamon and pine As c'cpert medical testimony for 
the government showed that these treatments were not as efTective ai 
represented, a fraud order was issued on ^larch 22, 1940 debarring tbe 
Science Laboratories from further use of the mails 


Marcel! Mineral Laboratory —This Pasadena, Cahf , concern was known 
also as The Mnrceff 3fineral Campan} The Miracle ^Imeral Laboratory, 
The Institute of Sancology and Marcell, The Aature :Man It also used 
the name Don Slarcell, but the Post Office Department’s investigation 
brought out that the person behind it was an E F WarcelJ He was 
renorted to be a son of one Marcus B MarceU, who had founded the 
lms.ne,s nround 1920 m Portland, Ore , xnd apparvnllj >» »o 

Pxxadena some jears later Old records show that Marcus B JIarcell, 
who according to a Pasadena neiispaper, died in August 1939, bad claimed 
that be was a “naturopathic physician” and also was ordained in Pasaden-a 
in 1930 as “a Practitioner of the Spiritual Science Church In spite of 
esc leanings toward "drugtes liealing” cults, boivever. he ran a patent 
medmine' bL.ness ,n which he was succeeded bi h.s son, E F Marcell, 
promoting through the mads two nostrums m paiticii ar One of these 
“Mmade JI.neral No 1." according to a goi eminent chemist, consisted 
of sfuer cent of sulfates {including those of sodium and potassium). 16r5 

“”ce::ro? ™he"“atcrs%^^^^^^^^ 

M,rac!rNo“'”2''vagmaI Suppos.tone-,” the chemist reported contained 
Vd 1 ner cent of anhjdrous ferric oxide and lesser quantities of aluminum 
16 1 per cent oi i silica, sodium, potassium and phosphates 

and ma^esmm ox.de medical witness testified for the 

At the -Miracle” i wild not purifv the blood or bene 

government that the No 1 He sup 

fit the hver, kidnc' - disorders, and that neither of the e 

, nsitor.es Iiaroile-s " Hence Marcell s representations for 

j.roducts was ^b-ol y ^ obtaining monev hv fraudulent means, 

tliem were found to be . concern on Sept 27, 1940 Incidentally 

iiid the mnils were , ^ovember 3940 that in the previous month 

“:;rTpotad^^^^ ?^00 pins cot of 8a « m a 


Wa$hln9ton Health Research Laboratories.— Around 1936 one Ren S 
Buckmaster was reported to be treating victims of cancer in the TacoifiiS 
Wash , area with a medicine tint he alleged wis “t miracle cure” mtl 
been handed down to him through four generations in his family R 
developed that the stuff then consisted of balsnm copaiba, spirit 
and haarJem oil and vvas made up hy a Ticoma druggist Jn 1939, d is 
said, Buckmaster 'i‘:‘;ociated himself with a George Bavdo in promoting the 
product as “Buck's Special Mixture ” Withm six months hoiscver. 
the two men were said to have disigrecd and cveh proceeded to put ou 
the nostrum separately and to claim his was the original One Tocoi^ 
man is s'ud to have stamped as false a “testimonial ' which he chunca 
Buckmaster pretended to have obtained from him “TestimcnnJs ah® 
were used by B^ydo in bis circulars put out under the mmc Washington 
Health Re’^earch Laboratories When he began to sell Bucks 
Mixture through the mads his scheme came within the province of the ics 
Office Department FimRy that agency ordered him to show evu^e o® 
Sept 18, 1940 why a fraud order should not be issued 'igamst Ins husinfsb 
but instead of attending the hearing he merely sent a written reply deny 
mg the charges The Post Office showed that B'lydo had 'old his 
not only for cancer but also for ulcers, tumors, tuberculosis, n<xK > 
ei'^es, stomach and female disorders, eczema, hemorrhoids rhcurmfi'^m o 
some more things' In one case it was shown that Ba>do had . 

sented it as a cure for sjphihs and gonorrhea A government , 

testified that the mixture consisted essentially of an alconohc, 
containing ethyl nitrite, sulfur and copaihv As expert medical 
showed that such a mixture would not cure any of the di'ea'cs 
aled, 1 fraud order vvas .sued on Oct 2, 1940 elovinp the waiB to 
Washington Health Research Laboratories, George Bay do mi their 
and agents 

Z-Rln products Co —This concern at South Bend Ind , 
president and general mamger a John Frinvi and 'oM throuRh 
“Zmex Special Ointment for overcoming • pdc conditions and 
which was reprc'enled to cure the “agomrmg p^ms 
rheomnt.^n, At the hearing of .he ca=e a "7'"' 
that the firxt mined prwli.ct wvv essentially a inixlurc o 
mtric aeid combined ns a weak or ddlited omlment "f ™ ^ 

rod that ZRin was chiefly composed of ^ „ ,rc!a’-.' 

-ind common sugar, w.lh small cell 

cdchicmc and ciraicifuga Since exj ert medial mmy 4 
How that these nostrums would not cure the con I.tions for i I > , 

were advertised, the Po,t Office on Sep. 13. >’49 i-'I a fracl t 
against the names "7 Rm Prod. cl. ' '7R>n 1 rc^ltic i Co 
yanji 
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EXCRETION OF SILVER IN URINE 

To the Editor We tiave just read the communication by Dr. 
Victor Jacobson in The Journal of Nov. 1, 1941, page 1557. 
It may be of interest tliat one of our unpublished observations 
confirm his point of view that silver is not excreted in the urine. 
Some years ago we studied a case of obvious argyria, and we 
tried by the technics which we had used in cases of lead poison- 
ing to withdraw the silver from its depots in the body. In spite 
Ilf a prolonged investigation, with fairly heavy dcleading treat- 
ment, no measurable amount of silver was ever found in the 
urine. From this we decided that lead and silver differed 
greatly in tlieir metabolic responses in the body. 

Joseph C. Aub, M.D. 

Lawrence T. Fairhall, Pk.D. 

Boston. 


PSYCHOTHERAPY 

To the Editor: — Dr. Andrew D. Hart Jr.’s comment in The 
Journal, Dec. C, 1941 anent Dr. Roy Grinker’s communication 
of October IS contains many pertinent and justifiable criticisms 
of the attitude of the medical profession toward the neurotic 
patient. 

Dr. Hart’s apt quotation “It is the great error of our day in 
the treatment of the human body that physicians separate the 
soul from the body” is only partially true, for this quotation 
implies that the medical profession generally does not recognize 
or treat the “soul.” As a matter of fact the “soul” is recog- 
nized and treated by every practicing physician every day 
whether he does it consciously or unconsciously, A good 
example of conscious psychotherapy is the immemorial use of 
the placebo. The adroit use of personality, or bedside manner, 
is an uneonscious use of psychotherapy. 

It IS perhaps the undisciplined use of psychotherapy, whether 
conscious or unconscious, for which the average practitioner 
sliould be chiefly criticized. Add to this the impatient criticism 
of the "neurotic” in the unconscious of the physician and Dr, 
Hart’s criticisms become fully justified. 

How many of us are aware of the fact that the “bedside 
manner” produces a potent and at times inimical, at times bene- 
ficial, force which the psychologists term “transference”? Bene- 
ficially used, the transference is a therapeutic phenomenon of 
considerable value of which the average practitioner not pri- 
marily trained in the technic of psychotherapy is now almost 
completely deprived. In days gone by, in the days of the family 
doctor, there existed a much more perfect understanding between 
physician and patient. In those days the patient turned to his 
medical counselor for advice pertaining not only to medicine 
but also to his marital and family^ difficulties. He “exposed his 
soul” and received balm for it. Undoubtedly his body benefited 
thereby. 

We all recognize the existence of psychologic components in 
our cases, but in most instances we do not analyze or identify 
them unless we arc pursuing a clinical experiment. Here again, 
hy the use of controls, we often give tacit acknowledgment to 
the existence of psychologic components. 

It is our duly as physicians, if not inclined to devote the time 
or effort necessary for evaluating or analyzing the psychologic 
components in our patients’ complaints, to refer them to properly 
qualified psychotherapists who should act as the catalyst weld- 
ing together the busy doctor and his patient. Undoubtedly one 
difficulty heretofore has been the agnostic attitude of the pro- 
fession generally. If the average medical practitioner is asked 
•'U'liat about i>sychotherapy?" he prob.ably will answer "Well, 
there is something to it." That is a step forward. The nega- 


tivistic skepticism of twenty years ago has been replaced by 
tolerant agnosticism. This is an indication of healthy progress 
in view of the fact that the scientific history of the last three 
hundred years has conditioned the medical profession against 
intangibles. It was only after Charcot, Freud and Pavlov that 
the psychologic factors were again recognized in health and 
disease. It is now a well accepted principle that many mani- 
festations of psychogenic disorder are mediated through the 
various physiologic systems of the body. There is good evidence 
that thought itself has a physiologic basis. Psychotherapy today 
is not a specific and cannot control the psychologic processes 
by definite formulas. At best psychotlierapy is still in its 
swaddling clothes. Whether it will develop into a full fledged 
science before medical therapy can take its place cannot be said. 

• It is still important that psychogenic disorders be not con- 
fused with organic pathologic conditions. A systematic psychi- 
atric examination should be an integral part of every diagnostic 
process. This would often prevent many expensive and time 
consuming diagnostic laboratory procedures. Early discovery 
and correction of psj'chogenic pathologic conditions would pre- 
vent the creation of that tragic personality who goes from doctor 
to doctor becoming more and more discouraged, gaining a 
deeper sense of frustration and a more definite series of psy- 
chosomatic symptoms 

Obviously then, and despite his conditioning against intangible 
ctiologic factors, it is the duty of tlie doctor of medicine to 
become more sympathetic toward psychotherapy as an adjunct 
rather than a separate entity both for his own and his patients' 

Hvman AIiller, M.D., 
Harolp F. Fkev, 

Los Angeles. 


ADDRESS OF OLIVER WENDELL HOLMES 
TO THE MEDICAL STUDENTS— 1861 

To the Editor : — Eighty years ago on Nov. 22, 1861 Oliver 
Wendell Holmes, Parkman professor of anatomy and physiology 
at Harvard University, addressed the medical class and ended 
his introductory lecture, published at the request of the class, 
with the following stirring words : 

“It is time to bring these crowded remarks to a close. The 
day has been when at the beginning of a course of lectures I 
should have thought it fitting to exhort 3 'ou to diligence and 
entire devotion to your tasks as students. It is not so now. 
The j'oung man who has not heard the clarion voices of honor 
and of duty now sounding throughout the land will heed no 
word of mine. In the camp or the city, in the field or the 
hospital, under sheltering roof or half protecting canvas or open 
sky, shedding our own blood or stanching that of our wounded 
defenders, students or teachers — whatever our calling and our 
abilit)', we belong, not to ourselves, but to our imperiled country, 
whose danger is our calamity, whose ruin would be our enslave- 
ment, whose rescue shall be our earthly salvation! 

“You cannot all follow the armies of your country to the 
field. But remember that he who labors for the general good 
at home is an ununiformed soldier in the same holy cause with 
those who bear arms or minister at the side of the ambulance 
and in the camp hospital. Larrej- claimed no precedence of 
Dupuytren, nor Guthrie of Sir Astley Cooper. As for the 
nobleness of the task for which you arc preparing yourselves, 
I do not know that I can speak of it more stronglj' in prose 
than I did in the peaceful times before these days of trial, in 
the form of verse, and 1 will so far trespass on your time and 
patience as to close this lecture by reading you IThc Two 
Armies, an original poem].” 

The poem is rather long to reprint, but the inspiration of these 
words of the beloved Holmes should help all physicians in the 
fight to safeguard our heritage of individual and political free- 
dom. The call to arms today is more urgent than it was even 
in 1861. g g OrrENiiEiMER, M.D., New York. 
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Mcdicul Exomiiicitiojis und Licensure 


COMING EXAMINATIONS AND MEETINGS 


annual congress on medical education and licensure 
Chicago, Feb. 16-17, 1942. Council on Medical Education and Hospi* 
tals, Sec., Dr. William D. Cutter, 535 North Dearborn Street, Chicago. 


University of Penna. School of Medicine (1918^ 

Womans Medical College of Pennsylvania * 

Medical College of Virginia *'(]939)N* 

University of Virginia Department of Medicine. (1937) 

Marquette University School of Medicine ’(1940)^ 

jledizinische Fakultat der Universitat Wien (1934)N 

Fnedrich-Wilhelms-Universitat Medizinische Fakiil-’ 

(19341V 

Universitat Rostock Medizinische Fakultat (1938)N 

American University of Beirut School of Medicine. . (1940, 2)R.’ 
* Licensed on endorsement of diploma. 


B. .M. Et. 
n. .M. Et. 
B..M.Et. 

Vitsinii 
B. Jl. Et. 
B.Jl.Et. 

B. .M. Et. 
B. M. Et. 
B. 11. Et. 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
^ Examinations of boards of medical examiners and hoards of examiners 
049**’** B""'®'': scieuces were published in The Jourxal, January 17, page 

NATIONAL board OF MEDICAL EXAMINERS 

Nation.vl Board op Medical Exa.miners; Parts I and IT. Various 
centers, Feb. 9-11. Exec. Sec., Mr. Everett S. Ehvood, 225 S. IStli St.. 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Oral Part II. Atlantic City, 
June 6-7. Final date for filing application is March 7. Sec., Dr. Paul if. 
Wood, 745 Fifth Ave., New York, 

American Board of Internal Medicine: Oral St. Paul, April, in 
advance of the meeting of the American College of Physicians, and Phil- 
adelphia, June, in advance of the meeting of the American Medical Asso- 
ciation. Applications should be on file 6 weeks in advance of the date 
of oral examination. tPrittcn. Oct. 19. Final date for filing application 
is Sept. 1. Sec., Dr. ll^illiam S. Middleton, 1301 University Ave., Madi- 
son, Wis- 

American Board of Neurological Surgery: New York, June. 
Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville. 

American Board of Obstetrics and Gynecology; Oral Part II. 
Groups A and B Atlantic City, May or June. Final date for filing appli- 
cation is March 1. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

A-merican Bo.srd of OrHrHAL.vOLOGr: Oral B.iltimore, June 6 and 
Philadelphia, June S. Sec., Dr. John Green, 6830 Waterman Ave., 
St. Louis. 

American Board of Otolaryngology: Oral and IPrittcn. All 
Groups. Philadelphia, June, preceding the meeting of the American 
Med’cal Association, jlinal date for filing application is March 1. Sec., 
Dr, W. P, Wherry, 1500 Medical Arts Bldg., Omaha, Neb. 

American Board of Pathology; St. Louis, JIarcli 30-31. Final date 
for filing application is Jan. 30. Sec., Dr. F. W. Hartman, Henry Ford 
Hospital, Detroit. 

American Board of Pedhtrics; IPritten. Locally, February 14. 
Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., Chicago. 

American Board of Psychiatry and Neurology; Oral. Boston, 
May 15-16. Final date for filing application is March 1. Sec., Dr. 
Walter Freeman, 1028 Connecticut Ave. N.W., Washington, D. C, 

American Board of Radiology: Oral. All Groups. Atlantic City, 
June 4. Final date for filing application is April 1. Sec., Dr. Byrl R. 
KirUUn, 102-110 Second Ave., S. W., Rochester, Minn. 

American Board of Surgery: IPHttcn. Part 1. Various centers, 
March 2. Sec., Dr. J. Stewart Rodman, 225 S. Fifteenth St., Phila- 
delphia. 


New York Endorsement Report 
The New York State Board of Medical E.xaminers reports 
87 physicians licensed to practice medicine by endorsement 
from June 19 through September 9. The following schools 
were represented: 

Year Endorsement 

School licensed by endorsement of 

Yale University School of Medicine (I939)iV. B. M. Ex, 

Georgetown University School of Medicine (1934) Maryland, 

(1938, 3), (1940, 5) N.B.M.E.N'. . 

Loyola University School of Medicine 

Rush Medic.Tl College 2' vf' 

University of Chic.Tgo, The School of Medicine (1939)N. B. M Ex. 

State University of Iowa College of Medicine... 

Tulane University of Louisiana School of Medicine. . . (1937) Louisiana 

Johns Hopkins University School of Medicine nomtS' r" m’ F v 

Lston University School of Medrcme rVoV-V ' t OWIN b' M Ex' 

Harvard Medical School OWa), ( N. B. M. E.x. 

Colun^^m University Cdlege of^ a"Is)T(i939, 2)N. B. M. E.x. 

Coraclf University Mcdic.-il Co'llege. (I93j), 

Eo'nflsknfco^i^e .^.•.^^.±''-0939. 4). (1940)N. B. M. E.x. 

New York Medical College. 

New York University College ^ 

University of Buffalo S<:h°°', (1939, 2)N. B. 31. Ex- 

Uucbcc 


Duke 'University School of 3Iedicine. . .. . . 

Hahnexiiann Medical College and Hospital of Ph • 


‘“'u A-ALA-’r — - /tccAl * 

I'eSerson "Medical College of Philadelphia. .. . . ... .^. (18861, 

(1933) Peiinsylvani.-i. (1936) Maryland, A. B. M. E.x. 


California July Report 

The Board of Medical Examiners of the State of Californh 
reports the written examination for medical licensure held at 
San Francisco, July T3, 1941. The e-xamination covered 9 
subjects and included 90 questions. An average of 75 per cent 
was required to pass. One hundred and fiftj'-four candidates 
were examined, 149 of whom passed and S failed. Tlic iol- 
lowing schools were represented : 


School F4SSED 

College of Medical Evangelists (1940), (1941, 5) 

Stanford University School of Medichie. . . . (1939), (1941,43) 

University of California Medical School 0941,39) 

University of Sotitliern California Medical School. .. (1941, 10) 

University of Colorado School of Medicine (1940) 

George Washington University School of Medicine. .. (1940, 3) 

Georgetown University School of Medicine (1940) 

Loyola University School of Medicine (1931), (1941) 

Northwestern University Medical School.... (1941,2)“ 

Rush Medical College (1926), (1940) 

University of Chicago, The School of Med.. .(1939), (1940,2) 

University of Illinois College of Medicine (1941,2) 

State University of Iowa College of Medicine (1940) 

University of Minnesota Medical School (1941,3) 

St. Louis University School of Medicine (1941) 

Washington University School of Medicine, ... (1939), (1940) 
Creighton University School of Medicine. . (1940, 3), (1941,2) 
Columbia Univ. College of Physicians and Surgeons. .. .(1940) 

University of Oklahoma School of Medicine (1940,2) 

University of Oregon Medical School (1937), 0938), 

(1940,4) 

Temple University School of Medicine (1939) 

University of Pennsylvania School of Medicine (1940) 

University of Tennessee College of Medicine (1940) 

University of Toronto Faculty of Medicine. (1940,2) 

Laval University Faculty of Medicine... (1940) 

McGill University Faculty of Medicine (1940, 5) 

Medizinische Fakultat der Universitat Wien (1932) 

Rheinische Friedrich-WiJhelms-Universitat Medizinische 
Fakultat, Bonn (1927) 


Number 

Pissed 

6 

44 

39 

JO 

1 

3 

1 


Number 

Failed 

3 

1 

1 


Year 

School r.MLED Grad. 

Stanford University School of jredicine (1941,3) 

Creighton University School of Medicine,. (1940) 

University of Nebraska College of Jledicinc (1935) 

Seventeen physicians were licensed to practice medicine bj 
reciprocity and 8 physicians so licensed by endorsement o 
credentials of the National Board of Medical Examiners 
August 5 through September 26. The following schools 
represented : 

Year 

LICENSED HY RECIPROCITY Grad. 

University of Arkansas School of Medicine /PISJ 

University of Colorado School of Medicine 

Loyola University School of Medicine (j940) 

Northwestern University Medical School... U937; 

State University of Iowa College of Medicine. (1"J^7 

University of 5far>dand School of Medicine and Col- 


Pecipfocity 

wilh 

Arkansas 

Colorado 

JJIinoiJ 

Ohio 

Jona 


lege of Physicians and Surgeons. 


.(1932) 


alllKI rtOKl 

University of Michigan hlediral School 

St. Louis University School of hicdicinc t ^ 

University of Nebraska College of .Medicine. UY-ai 

Columbia Univ. College of Physicians and Surgeons. . . UA-AI 

Ohio Slate University College of Mcdicme I ^ ' 

University of Cincinnati College of Medicine 

University of Oregon Medical 003’) 

University of Pittsburgh School of hfediemc. . (1930), OW.) 

hlarquctte University School of Medicine 

(1938) Wisconsin 


Mnryhn'l 

Nebraska 

AriJcr.x 

Ohk 

Jlinrc^cM 

F’cr.ra. 


Schoof 


LICENSED BY E.VDORSESIENT 

College of Medical Evangelists. 

George Washington -University School of [ ' " _ _ 

Harvard 3IedicaI School 7 ‘ * *jJJ*c..rrroos. 

Columbia University College of Physioans and Surgeon 

University of Oregon Medical 

University of Vermont College of Medians 


Yesr 

(U:l 

(I'/IM 
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Abortion: Natureopath Convicted of Attempting to 
Procure Miscarriage.— The complainant, a married woman, 
was advised on June 3, 1940 by a physician that she was preg- 
nant. About three weeks later she consulted the defendant, a 
licensed natureopath, concerning her condition, informing him 
that she had missed her last period and that she suspected 
pregnancy. The natureopath examined her. Subsefluently she 
made six other visits to his office, being accompanied twice by 
her husband. On the suggestion of the natureopath, the husband 
purchased a catheter, which was given to the wife. Following 
the next visit to the natureopath the wife, apparently on the 
natureopath’s suggestion, directed her husband to purchase 
another catheter. On at least one of the visits the natureopath 
inserted in her body one of the catheters, cutting off part of it, 
and told her to go home and go to bed. As a result of the 
defendant’s treatment a miscarriage was produced. The natureo- 
path was charged with committing “the crime of attempt to 
procure a miscarriage.” At the trial the natureopath testified 
in detail as to what his examination of the complainant disclosed 
and the history which she gave him, including complaint of 
pain and spasm, and stated that on the information so obtained 
his diagnosis was that she was not pregnant but was suffering 
from metritis and stenosis of the womb with a consequent 
uterine congestion, which had interrupted her regular periods. 
He inserted the catheter, he testified, in the cervix to dilate it 
to relieve the pain and with no intention of performing an 
abortion. The natureopath was convicted and appealed to the 
Supreme Court of Errors of Connecticut. 

The determinative question, said the Supreme Court of Errors, 
is whether or not the trial court was warranted on all the 
evidence in finding beyond a reasonable doubt that the natureo- 
path had the guilty intent essential to conviction of the crime 
of attempting to procure a miscarriage. In urging that the 
trial court was not so warranted, the natureopath invoked the 
principle that, in determining whether evidence establishes guilt 
beyond a reasonable doubt, any conclusion reasonably to be 
drawn from the evidence consistent with the innocence of the 
accused must prevail. The defendant contended that the follow- 
ing facts, which appeared from the evidence, supported his claim 
as to the absence of a guilty intent on his part : entries under 
the date of the first visit of the complainant to his office of her 
name, of his diagnosis and of her payments, made in his desk 
book which he kept in his office with no attempt at conceal- 
ment; the retention in his office likewise of the portion of the 
catheter not used; and his instructions to the complainant after 
treating her that in the event she became sick she should call a 
physician to take care of her, notwithstanding he knew that it 
would be the duty of the physician to report the situation if 
an abortion was involved. The natureopath also claimed that 
on tlic history given by the complainant to him and the physical 
condition revealed by his examination, the diagnosis which he 
made of stenosis of the cervix and excluding pregnancy was a 
possible one, that dilation of the cervix to relieve the pain is 
proper treatment of stenosis, and that the defendant, being but 
a natureopath, cannot be held to the same standards of skill 
and expert knowledge as a physician. Assuming, said the 
Supreme Court of Errors, that the purport of the evidence relied 
on should be construed to be as contended by the natureopath 
for the purpose of applying the principle in question, his claim 
cannot prevail because of other evidence in the record that the 
defendant did have guilty intent. The complainant made six 
visits to the naturcopath’s office and he was paid ?50 in four 
p.ayments during the course of the treatment. The natureopath 
himself testified that he knew what the result of inserting the 
catheter would be if the complainant was pregnant and he stated, 
apparently to the officer who had arrested him, that on the 
2/th and 2Sth of June the complainant “came again and I 
cleaned the womb and she did not come around. . . .” This 
evidence, fortified by the testimony of the physician who had 


made the original diagnosis of pregnancy that in his opinion 
the sole purpose of inserting a catheter in a woman s cervix is 
to produce an abortion, makes clear that the trial court could 
have properly concluded that the contentions of the natureopath 
went, at most, not further than to raise a possible,^ as distin- 
guished from a reasonable, doubt as to his guilty intent. As 
such, it cannot avail the natureopath. The judgment of con- 
viction was accordingly affirmed . — Stale z'. Santoro, 22 A. (2d) 
793 (Conn., 1941). 

Malpractice: Qualifications of Expert Medical Wit- 
ness; Admissibility of Photograph of Abdominal Scar. 
The patient underwent an appendectomy' in a private hospital 
conducted by the defendant physician. Bad results followed and 
it was subsequently necessary for the patient to submit to 
another operation for the repair of a ventral hernia, caused, 
contended the plaintiffs, by the defendant s negligence in making 
too long an incision for the appendectomy' and in failing 
properly to suture the wound afterward. Accordingly' the 
plaintiffs, the patient and her husband, each sued the defendant 
physician for malpractice. The tw'O suits were consolidated for 
trial and, from judgments for the plaintiffs, the defendant 
appealed to the Supreme Court of Michigan. 

The defendant contended that a photograph of the scar on 
the patient’s abdomen had been improperly received in evidence. 
The evidence showed that the photograpli w'as made after the 
trial was in progress and the testimony' showed that the incision 
made by the defendant w'as lengthened by' the second operation 
to repair the hernia, which W'as performed more than tw'O years 
after the appendectomy'. The plaintiffs claimed that the photo- 
graph was admissible because there was a question as to the 
length of the original incision, and that it was at least admissible 
to challenge on this point the credibility of the defendant’s 
medical witnesses. The Supreme Court held that the admissibil- 
ity in evidence of a photograph is largely within the discretion 
of the trial judge. In Daz'is z'. City of Adrian, 147 Mich. 300, 
110 N. W. 1084, the photograph of an ulcerated sore was held 
properly admitted when the jury had been instructed as to the 
consideration to be given to the accompanying testimony. In 
the present case, the trial judge stated, in the presence of the 
jury, that the picture was not admissible to show the length of 
the incision at the time the defendant operated and the jury 
was aware that the photograph had been taken after a second 
operation and during the trial of the case. The Supreme Court 
held that the rights of the defendant had been amply safe- 
guarded by these statements of the trial court and concluded 
that the admission of the photograph was not an abuse of 
discretion. 

The defendant relied mainly, however, on the contention that 
the plaintiffs had not produced any competent expert evidence 
of malpractice because the plaintiffs’ only medical e.xpert was 
not adequately qualified to express an opinion ; that witness 
was permitted to testify as to the practice of surgery in Detroit 
and similar communities. The evidence showed that the witness 
had graduated from a medical school in Canada and was 
admitted to practice medicine and surgery in Michigan in 1902. 
Between 1902 and 1929 he practiced medicine, for periods of 
from a few months to a few years, in the upper peninsula of 
Michigan, in Chicago, in Perth, N. D., in British East Africa, 
in Alliance, Neb., in Mexico, in Blue Hill, Ainsworth, Gordon, 
Sidney' and Potter, Neb., and other towns in Nebraska, Colorado 
and Louisiana. In 1929 he returned to Michigan and, after 
living in several communities, finally settled in Ferndale in 
1932. This witness testified that he had never attended or 
W'itnessed any operation whatever in the city of Detroit or its 
vicinity, that he was acquainted with only one physician there, 
a physician with whom he once had a casual conversation, that 
“he never practiced, except as a consultant to some attorneys” 
and that he had not performed an operation for ten or twelve 
years. The question of competency, said the Supreme Court, 
is for the trial judge to determine, and he must decide within 
the limits of a fair discretion whether the experience' of the 
witness had been such as to make his opinion of any value. 
Opinion evidence, the Court continued, may' not be given by 
one who has no knowledge or experience. In ruling on the 
defendant’s motion for a directed verdict, the trial judge 
seemed satisfied that the witness had no knowledge of the 
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medical standards in Detroit and similar communities and 
that this would disqualify him as an expert, but he nevertheless 
concluded that the issue concerned the weight rather than the 
admissibility of the testimony. The Supreme Court concluded 
otherwise, however, and held that the trial court erred in refus- 
ing either to strike the testimony of the witness or to instruct 
the jury that the opinion expressed by him was entitled to little 
or no weight. Accordingly the judgments for the plaintiffs were 
set aside and the cases were remanded to the trial court for a 
new trial.— Pcrrf v. Tassic (two cases), 292 N. JV. 370 
(Mich., 1940). 


Medical Practice Acts: Use of Preposterous Mechani- 
cal Device for the Alleged Treatment of Human Ail- 
ments as Gross Immorality Justifying Revocation of 
License to Practice.— The appellant, Crum, after attending 
for one year the College of Drugless Physicians in Indianapolis, 
which the Supreme Court of Indiana in the reported case 
characterized as a diploma mill, graduated therefrom with the 
degree of doctor of naturopathy, doctor of electrotherapeutics, 
doctor of chiropractic and doctor of herbal materia medica. 


He was licensed without examination in Indiana under the 
so-called grandfather clause of the Indiana Medical Practice 
Act to practice chiropractic, naturopathy and electrotherapeutics. 
He established an office in Indianapolis and from time to time 
used numerous kinds of mechanical devices in the practice of 
the several “professions” he was licensed to practice in Indiana. 
In 1936 he obtained a United States patent on a mechanical 
contrivance, which he dubbed an “etherator” or “co-etherator,” 
for the diagnosis and treatment of various human ailments. 
This machine was a small wood box with a number of holes in 
the front over which various colors of thin paper were pasted. 
On the inside was an ordinary light bulb with a cord for mak- 
ing contact with electricity. The bulb could be moved about 
so that light would penetrate the various paper-covered holes. 
The box also contained a quantity of disconnected wire and 
a glass tube filled with ordinary hydrant water. There was a 
pedal and a dial on the outside of the box, neither of which 
had any connection with the interior. Crum, in using this 
machine, would have the gullible patient moisten a slip of paper 
with saliva and deposit it through a slot on the top of the box, 
or Crum would make similar use of the patient’s photograph 
or a specimen of his handwriting. After this was done, Crum 
would rub the pedal with his thumb and talk to the machine, 
repeating the popular names of diseases and organs of the body. 
By this procedure Crum claimed to be able to treat, relieve 
and cure cancer, blindness, arthritis, nervous disorders, hemor- 
rhoids, abscesses, kidney ailments, stomach disorders, leakage 
of the heart, skin ailments, ovarian trouble, varicose veins and 
tumors. He also claimed that by so using the machine he 
could lengthen or shorten a patient’s legs, cause amputated 
fingers to grow back into place and fill cavities in teeth by 
restoring them to their natural condition. According to his 
claim it was not even necessary for patients to be present or 
visit his office but that with the machine he could broadcast 
treatments to them wherever they might be located. The 
machine, he also claimed, enabled him to “administer financial 
treatments’ by means of which money could be put into the 
hands of his patients”; and that the machine “could fertilize 
fields to a distance of 70 miles,” kill dandelions and treat golf 


greens 


so that clover would turn brown and dry up 
and give the grass a chance to grow. 

The state board of medical registration and examination, act- 
ing on a complaint filed with it that the claims made by Crum 
in connection with the use of this machine constituted gross 
immorality,” which under the medical practice act of Indiana 
was a cause for the revocation of a license to practice medicine 
nr healing revoked his various licenses to practme in Indiana. 
Crum appealed to the circuit court, Clarion County, which 
found him guilty as charged, and he then appealed to the 

Snnrcme Court of Indians. . t * ♦. 

Crum first contended that the allegations m the complaint 
filed with the state board of medical registration and exam, 
tion do not amount to a charge of gross immorality. He 
tion no not licensed to practice chiropractic. 

natrroihy and electrotherapy, his right to do the ffiings 
charged i.^ the complaint was “recognized and legalized. It 


is not necessary, said the Supreme Court, to define what properh 
constitutes the practice of chiropractic, naturopathy or electro 
therapy or to enter into any extended discussion as to wint 
^conduct is forbidden by the term “gross immorality” as used 
^^in the Indiana medical practice act. It is enough to say that 
this Court will not judicially presume that the Indiana legislature 
intended to authorize a course of conduct so reprehensible and 
revolting as to shock the sensibilities of reasonable men. On 
the contrary, it must be assumed that in providing for licenscN 
to practice possessed by Crum, the legislature intended that 
the methods employed in practicing under those licenses should 
bear some rational relationship to the alleviation of human ill' 
In the opinion of the Court, the allegations of tlie complaint 
sufficiently charged gross immorality. 

Crum next contended that, since a section of the Indiam 
medical practice act forbids the board to discriminate against 
any school or system of medicine, to brand his practices as 
described in the complaint as immoral would require that his 
conduct be measured by the standards exacted by other schools 
of medicine and that this in turn would call for mere e.xprcs- 
sions of opinion rather than facts as to the curative value oi 
his so-called treatments. The issues, he argued, raised by the 
charges are therefore beyond the inquisitorial purview ol the 
board and without the reviewing jurisdiction of the courts. 
The complaint filed with the board, said the Supreme Court, 
discloses no such fundamental controversy between the concepts 
of hostile schools of the medical and healing sciences. The 
charge was, in effect, that Crum used a device of no possible 
therapeutic value under any recognized system of treatment and 
that he knowingly made false and fraudulent claims with respect 
to it for his own profit and to the injury of others. No 
licentiate of this state may rightfully claim the privilege so to 
practice. The fact that in the enforcement of the law the 
administrative agency and the courts may sometimes find it 
proper or convenient to consider the opinions oi skilled and 
competent experts in determining the virtue of such practice, 
does no violence to due process or vested rights. The com- 
plaint was sufficient. 

The very mention of the extravagant claims made by Crura, 
continued the Court, is sufficient to suggest their untruthfulness 
and brand them as designedly fraudulent. His case is not helped 
by the fact that he produced numerous witnesses at the trial 
who voluntarily testified as to “miraculous” cures that had been 
brought about by the use of his machine. “Hope springs eternal 
in the human breast” and it is not uncommon for persons who 
are afflicted with dreadful diseases to be misled and beguiled 
into believing that they have been helped by quacks and charla- 
tans. It is reasonable to suppose that by the enactment of tbi 
medical practice act it was the deliberate purpose and intention 
of the legislature to protect such unfortunate people from thf'' 
own credulity. The evidence, in the opinion of the Supreme 
Court, was sufficient to justify the trial court in finding tia 
Crum was guilty of gross immorality and that he was 
unfit to be licensed by the state to treat human ailments. T 
action of the board in revoking his license was in effect affinne' 

— Crum V. State Board of Medical Registration and Arawm- 
tion, 37 N. E. (2d) 65 (hid.. 1941). 
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Archives of Internal Medicine, Chicago 

68:851-1042 (Nov.) 1941 

’Significance of Bacteremia Caused by Staphylococcus Aureus: Study 
of 122 Cases and Review of Literature Concerned with Experimental 
Infection in Animals. D. Skinner and C. S. Keefer, Boston. — p. 851. 
Metabolism in Organic Hyperinsulinism: I. Quantitative Studies of 
Variations in Rate of Combustion of Carbohj’drate Produced by Altera- 
tions in Diet. J. W. Conn and Elizabeth Stern Conn, Ann Arbor, 
hlich. — p. 876, 

Blood Sugar in Case of Complete Hypophysectoray. J. F. Hart and 
M. Magiday, New York. — p. 893. 

’Biologic False Positive Serologic Reactions in Tests for Syphilis: I. 
Occurrence in Normal Persons. C. F. Mohr, J. E. Moore and H. 
Eagle, Baltimore. — p. 898. 

Prognostic Value of Various Clinical and Electrocardiographic Features 
of Acute Jlyocardial Infarction: I. Immediate Prognosis. F. F. 
Rosenbaum, Ann Arbor, Mich., and S. A. Levine, Boston. — p. 913. 
’Importance of De.xtrose Tolerance Test in Diagnosis of Marginal hlal- 
nutrition. G. W. Robinson Jr., P. Shelton and F. V. Smith Jr., 
Kansas City, Mo. — p, 945. 

Acute, Massive Hemoglobinuria of Obscure Cause, with Jaundice and 
Anemia; Report of Case with Clinical and Hematologic Studies and 
hfcasurcments of Blood Figment Metabolism, M. D. Altschule and 
D. R. Gilligan, Boston. — p. 957. 

Diseases of Adrenal Glands: I. Addison’s Disease. E. J. Kepler and 
D. M. Willson, Rochester, ^Unn.— p. 979. 

Id.: II. Tumors of Adrenal Cortex, Diseases of Adrenal ^ledulla and 
Allied Disturbances. E, J. Kepler and F. R. Keating, Rochester, 
Minn.— p. 1010, 

Bacteremia Caused by Staphylococcus Aureus. — Skinner 
and Keefer studied 122 cases of bacteremia caused by Staphylo- 
coccus aureus. Only 22 patients recovered. Several conditions 
are necessary for recovery. The blood stream must be cleared 
of bacteria and the infection localized and drained or allowed 
to resolve spontaneously. However, some patients die from the 
effects of infection even tliough their blood streams are cleared 
of organisms, and in them the soluble products (toxins) of the 
staphylococci arc probably important. Presumably, the toxins 
in the patients who recover are neutralized and the organisms 
destroyed. Burnet showed experimentally that Iiemolytic, dcr- 
matonccrotic and letlial toxins were formed in vivo- and that 
immunization did not protect animals against e.xperimental infec- 
tion. The evidence, though incomplete, indicates that man 
recovers only if the blood is cleared of organisms, the infection 
localized and the toxic effects of the infection neutralized. 

Tests for Syphilis. — Alohr and his colleagues present cases 
which show that apparently normal, nonsyphilitic persons may 
temporarily or permanently possess a reagin or a reagin-like 
substance in the blood which reacts positively in standard scro- 
diagnostic tests for syphilis. The biologically false positive 
reactions of the persons concerned were verified in different 
laboratories and by other methods than the supersensitive floc- 
culation tests. Despite these false reactions, the authors sug- 
gest that it may be that the antibody present in syphilitic serum 
is strictly specific and that normal serum contains other sub- 
stances with qualitatively similar effects on the lipoidal suspen- 
sions used as an “antigen.” Thus, a normal serum may be 
capable of causing the aggregation of these lipoidal suspensions 
to cause clumping indistinguishable from that caused by syphi- 
litic scrum, even though the mechanism of the aggregation is 
dissimilar. 

Marginal Malnutrition. — Robinson and his associates 
selected 5 patients whose condition was diagnosed as diabetes 
mcliitus by the criteria of Exton and Rose; Gould, Altshuler 
.and Mcllcn, and Matthews, }i[agath, Berkson and Gage. The 
author.s attempted to show that although the 5 patients had 


definite diabetic curves the curves were probably indicative of 
malnutrition. With proper treatment the curves have returned 
to normal and the patients have a normal carbohydrate metabo- 
lism without treatment. The patients had various types of 
mental disorders. Such patients, the authors say, are excellent 
material for studies in malnutrition, especially of the marginal 
type, because their habits and symptoms lead to this state, and 
tliese physiologic abnormalities will develop in any malnourished 
person. They believe that the dextrose tolerance test should 
be of value to the general practitioner as both in psychiatric 
and in general practice there are many patients with a history 
of easy fatigue and other symptoms of malnutrition in whose 
treatment the determination of the state of nutrition is an impor- 
tant factor. It was for these patients that the authors found 
the test and its interpretation of great value. When they first 
began to determine the dextrose tolerance curve routinely, they 
observed that the most disturbed curve occurred in patients with 
the most profound malnutrition. No other common denominator 
was demonstrable. This interpretation was confirmed by the 
return of the curve to normal after malnutrition was corrected. 
The psychosis had no effect on the curve. Some patients had a 
psychiatric recovery without the metabolism returning to normal, 
while in others the curve returned to normal while the psychosis 
was still as active as it had been at the time of admission. The 
authors consider dextrose tolerance a satisfactory test for the 
state of nutrition as well as for diabetes mellitus, and they 
believe that a diagnosis of diabetes mellitus should not be made 
for any patient with an abnormal dextrose tolerance curve until 
a full dieh has been given for an appropriate period and the 
dextrose tolerance curve has not returned to normal. 

Endocrinology, Springfield, 111. 

29:655-854 (Nov.) 1941. Partial Index 

Relation of Thyroid and Pitnitary Glands to Iodine hletabolisni. 

A. Chapman, Rochester, Minn. — p. 680. 

Extrathyroidal Iodine ^letabolism. A. Chapman, Rochester, Jlinn.— 

p. 686. 

Epiphysial Growth: Normal Sequence of Events at Epiphysial Plate. 
T. H. Ingalls, Boston. — p. 710. 

Effect of Adrenalectomy on Carbohydrate Metabolism. G. Evans, 
Minneapolis. — p. 731. 

Effect of Testosterone Propionate on Various Responsive Organs of 
Immature Rats. W. Freeman and Rose Small, Worcester, Mass.— 
p. 758. 

Lesions of Bladder and of Prostate of ^lice Receiving Pellets of Crystal- 
line Estrone. H. Lisco, Boston, and G. R. Biskind, Baltimore. — 
p. 772. 

Conditions Influencing Course of Steroid Hormone Anesthesia. Helen 
Winter, Montreal, Canada. — p. 790. 

Serum Cholesterol in Rhesus Monkey. C. G. Hartman and W. Fleiscli- 
mann, Baltimore. — p. 793. 

Studies on Stilbestrol: I. Some Effects of Continuous Injections of 
Stilbestrol in Adult Female Rat. J. A. Morrell and G. W. Hart, New 
Brunswick, N. J. — p. 796. • 

Id.: II. Effect of Massive Doses on Normal Immature Female Rats. 

J. A. Morrell and G. W. Hart, New Brunswick, N. J. — p. 809. 
’Effect of Large Doses of Estrogens on Blood Picture of Dogs. 
R. Tyslowitz, Boston, and Elisabeth Dingemanse, Amsterdam, The 
Netherlands. — p. 817. 

Diabetogenic Effect of Stilbestrol in Force Fed Normal and Partially 
Depancreatized Rats. D.xJ. Ingle, Philadelphia. — p. 838. 

Insulin Concentration in Blood of Normal and Fancreatectomlzed Dogs. 
E. Gellhorn, J. Feldman and A. Allen, Chicago. — p. 849. 

Estrogens and Anemia. — Tyslowitz and Dingemanse state 
that anemia develops in healthy dogs after treatment with large 
doses of estrogenic substances (theelin, estradiol benzoate and 
diethylstilbestrol). Androgenic substances (testosterone or its 
propionate) do not produce anemia even after months of treat- 
ment. The most striking effect was a fall in the erythro- 
cytes, reticulocytes and thrombocytes. Granulocytopenia often 
occurred after an initial leukocytosis with a shift to the left. 
The anemia was hypcrchromic at first and later it became 
normochromic or hypochromic. The total quantity of estrogen 
tolerated depended on tlie daily dose; a dose of 5 mg. daily for 
sixteen to forty days was fatal for a dog of 10 Kg. (22 pounds), 
while tlie administration of 1 mg. daily for as long as nine 
months appeared harmless. The simultaneous administration of 
estrogens and liver extracts did not prevent the anemia. The 
course of the anemia, tlie differential leukocyte count and the 
frequent occurrence of granulocytopenia point to a primary 
injury to the bone marrow. 
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Indiana State Medical Assn. Journal, Indianapolis 

34:581-658 (Nov.) 1941 

A\iat;on Medicine. L H. Bauer, Hempstead, N. Y.— p 582 
Endocrine Treatment in Genera] Practice. C. Mazer, Philadelphia —p. 
5b4< 

Management of the Juvenile Diabetic. M R. Shafer, Indianapolis, 
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C A Smith, E. Asmussen and F. M. Cohen, Boston p j39. 
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Gorham, G. T. Pack and C. P. Rhoads, New York— p /49 
Fractionation of Serum Proteins m Kjperproteinemia, willi S^cm 
^ Reference to Multiple Mjeloma A B. Gutman, D H Moore, ^th^ 
Benedict Gutman, Virginia JIcCIellan and E. A Rabat, Ren 1 

Lnal Blood Flow in Hypertension.-Chasis and Rcdieh 
used the clearance method to measure the renal blood flow of 
the separate kidne}s of 21 patients nith essentia hypertension 
The rLuIts indicate that the destruction of tubular tissue pro- 
irresses equally on the two sides m hypertensive disease and 
that the functional disturbance in the blood flow and the fiUra- 
• ared equally bv the two kidneis There was no 

Uon renal' ischemia The study refutes the 

.ccepied pr.mi.e .tot ."iW™' 

,„e prtaOT T” “< -J W 

Prophylac ic epidemic of influenza A which 

laborators present the data o a December 1940 

occurred m Sa^i also the results of prophylactic 


indicated that influenza A was the causative agent in 75 per 
cent of the many patients so studied. Two hundred and setcnii. 
three of 1,213 persons were given subcutaneous inoculations "oi 
the compIe.x influenza A vaccine of Horsfall and Lennette T/ie 
group studied consists of the population of the Unitersih of 
California Medical Center in San Francisco. The injections 
w'ere given on November 26 and 28 and December 3. The epi- 
demic had been in progress a few days before the first inocula- 
tions were carried out.^ There were no significant reactions to 
tie injections. A febrile disease resembling influenza occurred 
m 235 of the 940 control subjects, an incidence of 25 per cent, 
as compared to 36 among tlie 273 inoculated persons, an inci- 
dence of 13 per cent. The incidence of influenza was mucli 
higher (43 per cent) in the hospital control group (nurses, resi- 
dent physicians and technicians) than in the general control 
group, either because of better observation or beesuse of greater 
e.xposure. Only cases of established influenza A were con- 
sidered. Of the inoculated persons who subsequently had influ- 
enza, only 4 acquired it more than ten days (eleven, twclic, 
tw'enty-three and thirty-nine) after inoculation. The occurrence 
in 2 of these show's clearly that vaccination did not afford 
certain protection. The incidence of influenza A in the epidemic 
reached its peak during the ten days after vaccination, and it 
subsided rapidly during the time when vaccination might be 
e.vpected to become effective. However, the difference in inci- 
dence in the tv\ o groups is striking and may be due to a pro- 
tective effect of vaccination which began sooner after inoculation 
than is usually considered likely. 

Circulatory Failure in Infections. — Ebert and Stead 
studied the effect of the following procedures on the circulatorj 
failure of 8 patients with acute infections (1 with lobar pneu- 
monia, 4 with lobar pneumonia and bacteremia, 1 with strepto- 
coccic septicemia, 1 w'ith staphylococcic septicemia and J willi 
bronchopneumonia) : elevation of the foot of the bed, transfusion 
of whole blood or plasma and infusion of a 10 per cent solution 
of de-vtrose in saline. None of these measures produced any 
impiovement in the circulation. Improvement in the circulation 
occurred only after the infection had been controlled. Data 
suggest that in circulatory failm e in acute infections the entire 
caidiovascular system is apparently damaged by the infection 
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U. Maes and H. A. Davis, New Orleans. — p. 207. 
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Orleans. — p. 216. 
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Dermatitis and Acne Vulgaris). B. Kennedy, New Orleans. — p. 243. 
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Tumors of Adrenal and Use of Air Insufflation in Their Diagnosis. 

G. F. Cahill, New York. — p. 533. 

Use of Intravesical Low Voltage Confact Roentgen Irradiation in C.ancer 
of Bladder, L. S. Goin and E. F. Hoffman, Los Angeles. — p. 545. 
Further Experiences with Chaonl Therapy. E. P. Pendergrass and 
P. J. Hodes, Fliiladelphia. — p. 550. 

Roentgen Therapy of 100 Consecutive Tumors of Brain or Spinal Cord. 
F. B, Mandeville, D. A. Russell and Maude S. Farley, Richmond, Va. 
— p. 560. 

^lalignant Disease of Rectum and Rectosigmoid Treated with Radium. 

H. H. Bowing and R. E. Fricke, Rochester, Minn, — p. 569. 

Combined Irradiation and Surgery in Treatment of Carcinoma of Pelvic 

Colon. H. P. Doub, Jean P. Pratt and H. C. Jones, Detroit. — p. 575. 
Achondroplasia Fetalis (Chondrodystrophia Fetalis). E. L. Jenkinson 
and R. E. Kinzer, Chicago. — p. 581. 

•“Reversible” and “Irreversible” Massive Pulmonary Atelectasis: Radi- 
ologic Study. C. P. Jacinto and M. Lahoz, Manila, Philippine Islands. 
— p. 588. 

Recurrent Postoperative Atelectasis. G, L. Apfelbach and J. B. Carter, 
Chicago. — p. 598. 

•Spontaneous Pneumoperitoneum: Roentgenologic Sign Found in Supine 
Position. L. G. Rigler, Minneapolis. — p. 604. 

Influence of Roentgen Irradiation of Normal Lung on Prevention of Sub- 
sequent Metastatic Tumor Growth: Preliminary Report, R, P, 
Barden, Philadelphia,— p. 60S. 

Simplified Method of Preserving Radiographs and Allied Records on 
Miniature Film. S. S. Sanderson, Binghamton, N, Y. — p. 616. 
Reproduction of Roentgenograms on Films of hlilHmetric Dimensions 
and Suggested Potentials of Utility in This Procedure, C. G. Suther- 
land, Rochester, Minn. — p. 622. 

Protective Screening of Radium During Transportation. L, F. Curtiss, 
Washington, D. Cl. — p. 628. 

“Reversible” and “Irreversible” Atelectasis. — ^Jacinto 
and Lalioz state that serial teleroentgenograms and anteropos- 
terior or lateral tomographic exposures of the chest made it 
possible to diagnose atelectatic pulmonary consolidation in 4 
living subjects. The tomographic exposures were especially 
useful in differentiating between pleural and pulmonary opacities, 
which at times appeared the same in the conventional roentgeno- 
gram of the chest. The atelectatic pulmonary consolidation in 
3 patients wa*s tuberculous, and in 1 it was nontubcrculous. In 
the last patient the presence of the bronchial obstruction was 
verified by a bronchogram made Avith the aid of iodized oil and 
by bronchoscopic examination. ^lassive pulmonary atelectasis 
is classified as “reversible” and “irreversible,” depending on 
whether pulmonary rcaeration is or is not possible. Massive 
pulmonary atelectasis in Filipinos, the author says, is not as 
rare as is currently believed. 

Spontaneous Pneumoperitoneum. — Rigler describes a new 
roentgen sign of pneumoperitoneum. It is manifested in the 
ordinary scout roentgenogram of the abdomen made with the 
patient^ in the supine position. Chiefly the sign consists in 
the ability to visualize, on tlic film, the outer as well as the 
inner wall of the intestine. It appears to occur only when rela- 
livcU large ciiiantitics of gas and some fluid have entered the 
peritoneal cavity. The sign is not a rare one, as it was present 
in 5 cases of acute perforation of the colon in which reasonably 
satisfactory roentgenograms were obtained with the patient in 
the supine position. Careful examination of tlie routine roent- 
genogram may reveal the superA'ention of perforation and peri- 
tonitis, and thus the first evidence that more radical treatment 
is required will be liad. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and tri.ils of new drugs are usually omitted. 

British. Medical Journal, London 

2:497-532 (Oct. 11) 1941 

•Treatment of Bacillary (Fle.'cner) Dysentery with Sulfanilylguanidine. 

D. E. W. Anderson and R. Cruickshank. — p. 497. 
•Tellurite-Iron-Rosolic Acid Medium Selective for Bacillus Dysenteriae 

(Flcxner). W. J. Wilson and E. M. M. Blair. — p. 501. 

*A New Sulfonamide (Sulfonamide E. O. S.): Its Pharmacology, 

Chemotherapy and Curative Value in ^leningococcic Meningitis. N. 

Mutch. — p. 503. ^ 

•Size and Visibility of Filtrable or Virus Bodies. A. C. Coles. — p, 507. 

Clinical Manifestations of Tetryl and Trinitrotoluene. J. Hilton and 

C. N. Swanston. — p. 509. 

Sulfanilylguanidine for Flexner Dysentery. — Anderson 
and Cruickshank assessed the value of sulfanilylguanidine for 
Flexner dysentery by giving the drug to alternate patients in 
a liospital for patients with mental disorders in which a severe 
epidemic began in December 1940 and continued, with inter- 
missions, until June 1941. There were 130 adult patients, hut 
as only those who had blood and mucus in their stools or for 
whom there was bacteriologic proof that they were suffering 
from Flexner dysentery were accepted for analysis the number 
was reduced to 96, of whom 41 were treated with the drug 
and 55 were untreated controls. The drug, in powder form, 
was suspended in water or milk. The amount was 9 Gm., 
given in three doses for two days and followed by the giving 
of 4 Gm. a day in two doses. If the diarrhea was not con- 
trolled within four days the maintenance dose of 4 Gm. a day 
was continued for one week. A liberal intake of fluid was 
insisted on during the period of chemotherapy. In a typical 
case of severe dysentery the patient’s condition improved in 
twenty-four hours after his receiving the drug, and by the 
third day the patient was feeling much better, the toxic symp- 
toms had disappeared and tlie appetite had returned. Bowel 
movements became much less frequent within two days, though 
blood and mucus often persisted for three to four days. Con- 
valescence was much shorter than in tlie untreated patient. 
Treatment with the drug in the acute stage of the infection 
apparently prevented the convalescent carrier state, which was 
present in about half of the untreated patients. The use of 
desoxycholate-citrate agar as a culture medium resulted in the 
isolation of Bacterium dysenteriae (Fle.xner) from a high pro- 
portion of typical and atypical infections. Its superiority over 
klacConkey’s medium was most noticeable in that the pathogen 
was isolated during convalescence. The combination of sulf- 
anilylguanidine and the culture medium, which readily detects 
mild infections and convalescent carriers, may be instrumental 
in eliminating dysentery from hospitals for persons with mental 
disease. The drug could be used, particularly in wartime, for 
the control of dysentery. 

A Selective Medium for Bacterium Dysenteriae.— 
Wilson and Blair found that lactose nutrient agar containing, 
per hundred cubic centimeters, 0.5 cc. of a 1 per cent alcoholic 
solution of rosolic acid, 0.5 cc. of a 1 per cent solution of 
potassium tellurite and 1 cc. of a 4 per cent . solution of iron 
alum provided a medium on which Flexner’s Bact. dysenteriae 
grew profusely, whereas the growth of most strains of Esche- 
richia coli and Bacillus lactis aerogenes was inhibited. The 
growth of Salmonella food poisoning organisms, typhoid and 
paratyphoid bacilli, Sonne’s bacillus and cholera vibrios was 
suppressed. 

A New Sulfanilamide Derivative.— Mutch used sulfon- 
amide ethyl-alpha-sulfonate for the treatment of 130 patients 
with various acute infections. The new drug is freely soluble 
in water, it is almost tasteless and infants and patients in coma 
or those who arc vomiting or have diarrhea can be easily 
treated by giving the drug by moutli, nasal tube, rectal tube 
or intravenous drip. General malaise was slight, and pallor, 
nausea and vomiting never occurred. Cyanosis was common' 
hut it never caused distress or required the discontinuance of 
therapy. Routine blood counts were made but granulocyto- 
penia or simple leukopenia was not encountered. Minor degrees 
of anemia were observed, but not with greater frequency or 
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severity than is usual after a severe infective illness. A simple 
erythematous rash developed in a child after a rveek of treat- 
ment. The rash might possibly have been prevented by a 
freer use of alkalis. In g^eneraJ there ^vere no serious compli- 
cations, and the usual syniptonis which distress without endan- 
' gering the patient when sulfapyridine is used were absent. As 
the expected recovery rate in the disorders treated is reason- 
ably high even with nonspecific therapy a datum line from 
which to judge the success of the new drug is difficult, and 
therefore the author stresses the results obtained in 34 cases 
of acute epidemic cerebrospinal meningitis. Three of the 
patients died, but there were no deaths among those who were 
seen during the first week of illness and who remained free 
of serious secondary infections of the viscera. The tempera- 
ture of some patients uas normal after thirty-six hours of 
treatment. The recovery of some patients was complete in as 
little as two and a haif weeks. 

Sf^e and Visibility of Filtrable Bodies.— Coles believes 
that all the filtrable virus bodies, including that of foot and 
mouth disease and infantile paralysis, are easily within the 
range of the ordinary microscope when it is used correctly. 
Ultramicroscopic methods have so far added little to the knowl- 
edge of viruses. He has used Nelson’s method of measuring 
by extinction for many years. He has found a Leitz 1/lOa 
fluorite objective fitted with an iris diaphragm graduated in 
numerical apertures, immediately behind the back tens, remark- 
ably accurate. Briefly, the method is to bring the object just 
to the point of invisibility by reducing the numerical aperture, 
and then the correction for antipoint will be the nteas-ure of 
the object. The minimal visibility of any objective can be 
determined by the following calculation ; For white light of 
45,300 waves per inch (2.4 cm.) 1,041 is divided by the numer- 
ical aperture; for green light of 50,000 waves per inch 0.942 
is divided by the numerical aperture of the objective. 

Mitt. a. d. med, Akad. zu Kioto, Kyoto 

32:451-866 (June) 1941. Partial Index 

'Pathologic Changes in Bones Due to Peanut Feeding. I. Kohno. — p. 

748. 

Osteopathy Due to Peanut Feeding. — Kohno fed a litter 
of 8 rabbits and 2 control rabbits with raw ground peanuts 
daily in amounts varying from 1 to 5 Gm. per kilogram of 
body weight, the e.xperimental feeding starting as soon as the 
young animals were weaned. Six animals died of gastrointestinal 
disturbances at intervals ranging from twenty-three to fifty-three 
days, only 3 animals surviving sixty-two days, at which time 
they were killed. Histologic examination of the bones in these 
animals revealed severe hyperplasia of the intermediary cartilage 
zones, abnormal prolongation of the cartilage matrix and diminu- 
tion of the total length of the bones. The cortex of the tubular 
bones was greatly reduced in thickness and of a spongy" con- 
sistency, with the external and internal periosteal tissues greatly 
thickened. The bone marrow generally showed fibrotic changes 
which produced a shortening of the bones corresponding with 
the degree of the osteopathy. These clianges of bone resembled 
in part those seen in alimentary osteopathy produced by alka- 
losis; but they more closely resembled the changes of alimentary 
osteopathy encountered in acidosis. These observations led the 
authors to conclude that together these changes represent a new- 
distinct osteopathy due to peanut feeding. 

Geneeskvmdig Tijdsclir. v. Wederl.-Indie, Batavia 
81:1629-1676 (Aug. 5) 1941 

•''SSr/ss s-sj' if 

■ S'trp^r^nHf r ss 

m Java (and Hadoer ; infected with venereal 


the fact that pet 
undergo no treatment at aiK 
quackery, *‘^^' 0 ^de^ doctors 


cent of the patients 'vith venerail disuse 


The country is overrun 


publish the slogan- that "native 


Jops. .y X .1 
As. 34, 194.‘ 

ailments’’ must be treated with native herbs. Only a feiv hos- 
pitals perform serologic exammations during pregnancy. There 
IS no follow-up study and no partner treatment. Brothels 
flourish in the cities. Investigation of the houses of prostitution 
only makes the prostitutes flee to their villages. Lack of sochl 
hygiene methods and lack of proper instruction have the effect 
that 75 per cent of the patients who submit to first treatment 
do not continue until complete recovery. 

Skin Disorders Caused by Sunlight.— Lampe applies the 
term phofotrauma to lesions produced by e.\cessive irradiation 
on a skin of normal sensitivity. Examples of phototraiinia are 
sun erythema, sunburn, ephelides and reticular pigmentations. 
It is difficult to differentiate strictly between a physiologic and 
a pathologic sensitivity of the skin, but if tlic threshold value 
is greatly reduced the sensitivity is usually regarded as patho- 
logic.^ This reduction in the threshold may be due to tliepiiofo- 
sensitizing effect of substances which under ordinary conditions 
are not present in the same quantities or do not behave in 
the same manner. The author subdivides the photosensitivitj 
dermatoses into photoallergic skin reactions and pliotodyaawk 
manifestations. The photoallergic reactions are best known in 
the temperate regions, where in some persons the allergy recurs 
every year with the onset of the sunny season. The terms 
urticaria solan's, eczema solare and prurigo aestivalis indicate 
the polymorphic and seasonal character. In the tropics these 
lesions are rare, because persons with a predisposition to them 
are iinsuited to the tropics. Under incidental photoallergic reac- 
tions the author mentions those that arc not connected v'itlt a 
previous e.vposure to light; that is, the diagnosis of allergy to 
light IS based chiefly on the fact that the allergic manifestations 
occur on the uncovered skin. In this connection the author 
mentions allergic manifestation in connection with hair dyeing 
and alimentary photoallcrgy. In the photodynamic manifesta- 
tions the photosensitizing substance may be naturally present, 
as is porphyrin. On e.vposure of tlie sensitive person to sun- 
light, bydroa vacciniforme and hcmatoporpliyrinuria develop. 
Another disease entity ascribed to a congenital pliotodynaniic 
hypersensitivity is xeroderma pigmentosum. The photosensitiz- 
ing substance can also enter the organism artificially, fof 
instance in the form of a medicine, or it may come in e.vtcrnal 
contact with the skin. In tin's connection the author nienlio"' 
the photosensitizing effect of the eau de cologne of certain per- 
fumes, benzine, brandy, spirit and sea u-afer. The local ion"' 
of light dermatitis arc characterized by a temporary erythettn 
and a subsequent persistent pigmentation. The form of the 
light effect usually indicates previous contact with a sensitizmt.' 
substance in a fluid state (light dermatitis "en coulee” or light 
dermatitis “en brelogue”). The author reviews several cast 
histories to illustrate the various skin disorders produced '! 
sunlight. 

81:1839-1892 (Sept. 2) 1941. Partial Index 

'Polyliacteriophage in Treatment of Bacillary Dysentery. J. Soeste^-’- 
— pe 1863, . _ c Jir 

•papillomatous Skin. Proliferations in Genitoannl Region 
Amebas. R. Goenawan. — ^p. IS75. 

Polybacteriophage in Treatment of Bacillary 
tery. — Soesman reports 50 cases of bacillary dysentery m u 
he employed polyv-alent bacteriophage; 17 of the 
adults and 33 were children. The polys-alent baclcr oP 
was administered by mouth. The case histones me ica , o cc 
adults usually were given six times daily one 5 ^ 

for two days. In some patients this produced cure. h’W ° 
the bacteriophage treatment was contimicd for a mini . .' 
with three or less ampules. Children received in i , 

usually three ampules daily and later one anipu e, • 
were given larger doses. AH the patients over d. tin 
most of them the severe symptoms disappe.ared ^ 

author concludes that polyvalent bacteriophage ^ n 
asset in the tUcrapcuti'c armamcntaruini against « 
intestinal infections. 

Genitoanal Proliferations CaW by .; J, 

wan describes 3 cases 

genitoanal region. _ 

ameba histolytica, and treatment with emetme 
This proved effective after previous 
failed. 


of papillomatous proliferations _ 
Examination disclo-scd the 

«,»nt ii-ith emetme ivas mstn 

symptorm-iu'c trralnwnt I'--' 
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Individuality 

Methods of education have been severely 
criticized for mass regulations which fail to 
take adequate account of individual excellences. 
Pedagogy has been called a racket, a pressure 
group which has forced legislation more in the 
interest of the pedagogical profession than in 
the interest of the individual students. Schools 
of education are accused of padding their cur- 
riculum in an attempt to compete in standing 
with other disciplines, and doctorates in edu- 
cation are considered inferior to those in 
otlier departments. Some of the criticisms arc 
undoubtedly due to the difficulties inherent in 
the study of any subject in which the variables 
are difficult to control. Similar criticisms come 
from the so-called exact sciences, mathematics, 
phy.sics and chcmistrj', against the diffiicult, less 
exact biologic sciences botany and zoology, and 
some would even deny the name of science to 
those most difficult studies of man’s social 
behavior. For 3’ears the educational world has 
been struggling with the problem of how best 
to deal with the increasingly recognized differ- 
ences in mental ability, differences which, like 
those we have found in taste reactions, are of 
two kinds; a difference between general marked 
ability and general mediocrity and a difference 
between ability in certain lines such as mathe- 
matics, science, art or literature. 

I wrote to the sixteen living past presidents of 
our association and asked if they could satisfy 
the enclosed New York Stale requirements for 
leaching in the state secondary schools. Not 
one of the past presidents of the American j 
Association for the Advancement of Science 
would be allowed to leach science in a New' 
York high school without further preparation, 
since none bad taken the required instruction, 
which included such subjects as the p.sychoIogy, 
history, philosophy, principles and practice of 
education. One past ])rcsident remarked that 
not all presidents would have been good sec- 
ondary school teachers. It is a fact, however, 

Condcii-intion of .t porlion of the address of Alherl 1 raiicis 
niakeslte. Director of the Ornesic Station for 1 \perinicntnl Fso- 
liition. Cold SpriiiR Hnrhor, L 1 , rtliniiB president of llie Amer- 
Inn Issoeiation for the \da inccment of Science, puhlislied in 
Science, Jan *J, IStj 


and Science 

that more than a fourth have had secondary 
school teaching experience but could not now 
qualifj' under present requirements. This is not 
at the present lime a serious deprivation of the 
freedom of these men, but some believe that the 
slate methods of selecting teachers place undue 
emphasis on relatively unimportant require- 
ments. Some educators have told us that in the 
balance between method and subject matter 
they believed the pendulum had sw’ung too far 
tow'ard method. 

Uniform law's throughout the slates w'ould 
have certain advantages, but they might not be 
equally well adjusted to local environments and 
might prevent profitable experiments in local 
government. The increased means of communi- 
cation throughout the w'orld apjjear a mixed 
blessing. Tiiey tend to standardize our thoughts 
and liehavior in a common mold but at the same 
time to decrease the material expressions ot 
individuality availaiile for social evolution 
through natural selection. 

Opposition to totalitarianism is not merely 
because it attacks man’s rights but also because 
it suppresses bis personality. Individuality is 
the kernel of democracj', the biologic basis ol 
the struggle for freedom. When w'e fight for 
individuality w'e fight on the side of nature. 
Recognition of individuality and all that it 
implies especiallj' concerns us as scientists. 
Even if science should be again persecuted and 
driven under cover, as it W'as in the middle 
ages, there w’ould still be some brave inquiring 
minds. But science cannot flourish without 
freedom of thought and its expression. 

APPLICATIONS or SCIENCE 

Science is under fire for the suffering brouglil 
about bj' its applications. Science is in no posi- 
tion to disavow' its responsibilities in the prob- 
lems of peace and w'ar. As in epidemics ol 
disease due to the ignorance of medicine we 
need not less but more medical knowledge, so 
in seeking a cure for the scourge of war we 
need not less but more science. The reinedj' w'e 
triLst may ultimately be found by that niosl 
difficult of all biologic sciences the study ol 
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motives and Iiinnan behavior. Science can reply 
to its critics that the applications of science are 
merely tools which men with good or had- 
motives use for their good or evil ends. The 
same can be said of printing. Even if we admit 
the responsibility of science for deaths due to i 
its applications we shall find that its applications 
have brought about even greater savings of life. 
The legend to a reproduction of the title page 
of Jenner’s paper on vaccination published in 
1798 reads “The application of tlie facts pre- 
sented in this paper has probahty saved more 
lives than the total of all lives lost in war.” The 
statement is easy to believe, since it has been 
estimated by Haggard that in the hundred }'ears 
preceding Jenner’s paper sixty million people 
in Europe died of smallpox. 

In war itself science has not been alone 
destructive, as may be seen from figures sup 
plied by the Surgeon General’s Office regarding 
the annual death rate per thousand in the United 
States Army for the Mexican War, the Civil War 
and the first World War. Deaths due to battle 
injuries increased from 15 per thousand for the 
Mexican War through 33 for the Civil War to 
53 for the World War. The death rate due to 
disease, however, decreased from 110 through 
65 to 19 for the World War. The net result is 
that the total death rate actualty declined, from 
125 in the Mexican War through 98 in the Civil 
War to 72 per thousand in the World War. It is 
a satisfaction to feel that, though implements of 
war have increased in destructiveness, those 
who are fighting to preserve our free way of 
life may not be subjected to greater risks than 
our forefathers assumed when they too fought 
for their countrj'. 

GIFTS OF SCIENCE TO MAN 

It is not man’s material comforts or even 
the alleviation of his physical pains which are 
the greatest gifts of science to mankind. Science 
has freed men’s minds. Foremost among liber- 
ating ideas is the belief that there is order and 
law in the universe and that this order can be 
discovered h^’ questioning nature itself. Such 
belief was rare in the middle ages, when 
processes of nature were generally attributed 
to supernatural causes. The Copernican theory 
widened our pln^sical horizons and showed our 
earth a tiny speck in a universe of worlds. The 
theory of evolution brought a unity to our ideas 
of the organic world. - The discovery of the 
mechanism of inheritance allowed an evaluation 
of the contributions of heredity and environ- 
ment to the personality of individuals, the 
experimental method with adequate controls is 
Uie most valuable tool science has yet developed 
and use in daily life nouJcl 
the scientific facts that 


Jour, a, Jr. A. 

21, 1911 


Its understanding 
mean more than all 
schools can teach. 


Science has helped to free man’s soul. It lias 
broadened the horizons of religion and given 
it a new point of view away from the old 
intolerant, materialistic theology when men 
sought their own salvation from selfish hope of 
heaven or fear of hell and persecuted or even 
killed those who did not conform to the author- 
ity of orthodox beliefs. Elimination of such 
encumbrances has left to religion a freer field 
for the cultivation of its great spiritual values. 
In this shrunken rvorld all mankind are neigh- 
bors and our benefactions have had a world- 
wide view. 

Science has banished much of ignorance and 
superstition, hut much remains. Recently in a 
New York railwa 5 ’- station I purchased seven 
different magazines on astrology. One of fhem, 
and this not the best seller according to inv 
newsdealer, I found had a monthly paid circu- 
lation of more than a hundred and thirt 3 '-hvo 
thousand copies. The circulation of our journal 
Science is about fifteen thousand. The readers 
of these astrological journals are part of oar 
democracy and help to form the policies of onr 
government. Other examples need not be given 
to shoAV that the scientific method has not ycl 
saturated our land. 

If we consider past efforts to better mankind, 
it is clear that good intentions are untruslworlliy 
criteria of service to humanity. The Biblical 
criterion “By tlieir fruits y’e shall know them” 
is biologically sound doctrine and still the best 
test. The attempts to suppress independent 
thought and study of nature in the middle ages 
and up to the not distant past in our own coun- 
try were inspired by noble motives, but (hey 
civilization back bj' many' centuries. The cru- 
saders had a lofty purpose hut a trivial ohjnn- 
tive: the capture of an empty tomb, with f'* 
too slight appreciation of the teachings of Ih'" 
Avhom the tomb liad held. The net result was 
unnecessary suffering and death even among 
a group of children who became involved. 

VALUE OF SCIENTIFIC STUDY 
During the plague of the seventeenth century 
when a fourth of the population of Europe t ict 
of this disease there were douhtles.s, as tnnri' 
should have been, hospifals and other orgainxci 
efforts to minister to the sick. We can 
the scant attention that Avoiild liaye been t “j 
paid a request for a grant for a scientific s m . 
of the life habits of such creatures as rats, nc- 
and the wriggling animalcules which I-ccu" 
hoek discovered at about this time in . 

putrid Avater. And yet our knowledge o \ ’ 
fleas and bacteria is one reason why cen ■ 
later pest iiospitals arc not found . 

and we no longer dread the plague, U'c . 
tration given is an e.xample of 
value of knowledge in 
fields. Many other e.vamples could be „ 
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the service of science to human welfare, a ser- 
vice which is often indirect. The ancients used 
human sacrifices to ensure bountiful harvests. 
Now we use commercial fertilizers for this pur- 
pose and find them more efficient. In the old 
days people fought yellow fever and smallpox 
by church rites and religious processions. Now 
we fight these diseases by killing mosquitoes and 
by vaccination. Formerly thousands of people 
were executed on the ground that thej'^ were 
witches. Science has proved that witchcraft 
does not exist. 

Think where we would have been now if in 
the dark ages men like Copernicus, Galileo, 
Albertus Magnus, Roger and Francis Bacon 
among other inquiring minds had been able to 
carr3f on their scientific investigations in an 
atmosphere of intellectnal freedom. Our most 
difficult sciences might now have reached the 
stage occupied by biologj', for example, and we 
jnight alreadj' have found a remed)' for our 
present sick civilization. 

THE FIGHT FOR INDIVIDUALITY AND FREEDOM 

Science in common with all intellectual pur- 
suits needs tolerance, freedom from restraint 
and a recognition of the value of individu- 
alitjL Men differ widely in their capacities for 
research. A great need therefore in the advance- 
ment of science, as of otlier intellectual endeav- 
ors, is to devise means for discovering the 
exceptional abilities at an early age and giving 
such abilities exceptional opportunities in order 


that their span of effective service Avith its social 
A'alues may be prolonged. 

The public, whom science serves, knows too 
little Avhat science really means. The magic 
and gadgetr}' of scientific applications rather 
than the methods and ideals of science make 
the great appeal. And yet the ideals and meth- 
ods would help society reach judgments on the 
basis of ascertained facts rather than through 
emotional appeal and personal profit and would 
transform our daily lives if universally applied. 
Think Avhat a change would come if our repre- 
sentatives in legislative halls should open each 
session with the praj^er of Huxley’ “God give 
me strength to face a fact though it slay’ me” 
and really’ mean it. 

In the promotion of human Avelfare through 
the advancement of science, scientists and the 
public have a common interest and may’ have 
a common share. Although each of us lives in 
a different and more or less separate world of 
bis OAvn, I trust that we shall ultimately be able 
to acquire a social organization as orderly as 
the constellations of other worlds. In our fight 
for individuality and freedom in this war and 
in the peace to come, I do not despair. The 
experimental method has demonstrated tliat Ave 
must use force without stint to shoAv that free- 
dom and political morality as well as personal 
honesty’ really pay. We still clierisJi the faith 
that the free search for truth by the methods of 
science has power to rebuild the world and 
will prevail. 


The First Epidemic of Syphilis 


In 1494 Charles VIII of France invaded Italy 
to make good his claims to the throne of Naples. 
Italy, weakened by luxury and the rivalries of 
her numerous states, was able to make no effec- 
tive resistance, and the progress through the 
peninsula of Charles’s army, composed of 
mercenaries from all parts of western Europe, 
was more a triumphal march of debauchery’ 
than a serious military campaign. Charles 
ca])tured Naples on Feb. 22, 1495, and prepared 
for its permanent occupation. But dissipation 
and disease did what the Italians could not; a 
plague attacked his troops which compelled the 
evacuation of the city, and in the spring of 1495 
the ai'iny’ was in undisciplined retreat from 
Italy. Ulliinately the various disorganized 
troojis scattered over Europe and returned to 
their own countries, carry’ing with them the 
new disease which thirty-five years later became 
known as syjihilis. This was the historical 
beginning of syphilis. . . . 

The spread of the disease can be traced in 
chronological sequence not only through Europe 
but through all the parts of the world which 
came in contact with Europe. The Portu- 


guese soon carried it to Africa and the orient. 
Researches of Okamura and Susuki for Japan 
and China, and of Jolly and others for India, 
show the introduction of sy’philis into these 
countries only after contact with Europe. . . . 

The East Indian, Chinese and Japanese lan- 
guages had no native names for the disease, and, 
like the Europeans, the orientals gave it names 
indicating its foreign origin. In India the dis- 
ease was first recognized in 1498, after the 
arrival of Vasco da Gama, who had left Portugal 
in 1497. It appeared in Canton, China, in 1505, 
after the visit of Europeans. It was not recog- 
nized in Japan until 1569, when its appearance 
at Nagasaki was attributed to Chinese or Portu- 
guese sailors. 

There is thus an accurate historical record of 
the startling spread of sy’philis over the known 
world in a few years after 1494; for this disease 
no name existed, and a new one invariably bad 
to be invented. No similar record exists of the 
sudden establishment of any other great disease 
among the larger part of the earth’s inhabitants. 


From Die Historj’ .;i,n<^Epi<Iemiolorav,or- SypliUlj!, .liy Willi.nm 
Allen Pusey, Charles C. IliomasASprlnsflcia, ify publisher, l!i:i;i. 
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Correspondence 


FAMOUS EXPLORERS 

To the Editor:— On page 2287 (Dec. 27, 1941) 
among other questions relating to pioneer physicians 
you ask “Do you know Avhal pl^^sician was a famous 
explorer*?” The answer given on page 2290 is David 
Livingstone (1813-1873), the fearless Scottish medical 
inissionarj'. 

Livingstone arrived at his first missionary station on 
July 31, 1841 and remained a missionary at Mabotsa 
until 1846. With his famil 3 ' he traveled to several 
places investigating sites for missionary work and 
was imdoubtedlj" the first white man to reach Lake 
Ngaini, Aug. 1, 1849. His work as an explorer reallj" 
began on June 8, 1852, when he parted from his 
family and left Cape Town, still in the service of the 
London Missionarj' Societ}', and he continued this con- 
nection with this society until 1857. The Zambezi 
expedition “for exploring eastern and central Africa,” 
of which he was commander, left Liverpool March 10, 
1858, a year after the death of Dr. Elisha Kent Kane, 
one time of the Medical Corps of the U. S. Navy, whom 
I consider an equallj' famous, though American phj’- 
sician, explorer. 

Elisha Kent Kane (1820-1857), born at Philadelphia, 
was graduated in medicine from the University of 
Virginia in 1842. He entered the Medical Corps of 
the U. S. Navy in 1843. His first cruise took him to 


the China station, and en route he explored the counlrv 
from Rio de Janeiro to the base of the Andes, He 
visited India, traveling from Bombay to Ceylon. On 
the arrival of his ship in China he provided a substi- 
tute and started for Luzon in the Philippine Jsl.inds. 
Returning home in 1844 he traveled via India, Pcisi!i, 
Syria, Egypt, Greece, Austria, Germany and Switzer- 
land, reaching the United States in 1846. In 1847 he 
was 'with the expedition to Mexico. In 1856 he ums 
surgeon to the first Grinnell expedition to the arctic 
regions to search for Sir John Franklin. Tiiis expedi- 
tion failed to find Franklin, though Kane wrote a book, 
published in 1854, describing the search. The second 
Grinnell expedition sailed in June 1853 with Dr. Knno 
in command. He sailed through Smith Sound to tlic 
sea now known as Kane Basin, thus establishing the 
route for several future arctic expeditions. This 
expedition spent two winters in the arctic regioin, 
finally abandoning the ship, and after great hardships 
reached Upernivik, Aug. 5, 1855. The highest point 
north was latitude 80** 35’ (June 1854). In recognition 
of his services as an explorer, Kane received the 
Founder's Medal of the Royal Geographical Society, » 
gold medal from the Paris Geographical Society and 
a medal from the Congress of the United Slates. He 
died at Havana, Cuba, Feb. 16, 1857, 

Richmond C. Holcomb, M.D., Upper Darby, Pa. 

Captain, M. C., U. S. Navy,' retired. 


Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items for consideration for publication in the Student Section. 


Students and Interns Pledge of Allegiance 
At the joint national convention of the Association 
of Medical Students and the Interne Council of Amer- 
ica in Chicago, December 27-29, the delegates signed 
a pledge of allegiance to the government of the nation, 
which reads as follows: 


A PLEDGE OF ALLEGIANCE 

TO THE PRESIDENT OF THE UNITED STATES, COM- 
MANDER IN CHIEF OF OUR ARMED FORCES 

The Araericon people are of »rof, compelled take up arms in self 
defense againsf Axis aggression. Together with all free nations ond free- 
dom loving people, we are fighting fo mainfam oar right to lire among 
our world neighbors in freedom end in common decency, without fear 
of assault. 

In fhis grave hour, Mr. President, we pledge to Vo“- through 
YOU to our government ond notion, our ollegionce. We pledge that 

we shot! not be found wonting in our readiness to give everything, 
out energy, skill and lives, to carry through oil the 
to perform in assuring victory to our just couse in this war. 

WE MEDICAL students AND INTERNS PLEDGE TO 
VOU, MR. PRESIDENT: 

t To take our place, side by side with the rest of the American 
or'i^af l^^erv: rorpT’^l ’V -te'd' S^es’ Army 

"" 2 . To'^prepore ourselves for military service by premiiitory 

3. To work longer and ^“^^Yetely 'f« the'' irt fhot‘ Ueraheod; fo 

I'ypl;, '“ndTsl^st^^^goleSf-J deans In the tosk of putting our 
schools and curriculum ° of 

4. To give American Red Cross froin our people in first 

af^trsnengthen the cosuolty squods in our hespitols. 


Tile individual signed pledges were presenled fo Dr- 
Morris Fishbein, editor of The JoimNAL, wilh a request 
that they be forwarded to flie President of the Uniicu 
States. Dr. Fishbein lias forwarded the signed pledges 
to Major Sam F. Seeley-, executive officer of fbc 
curenient and Assignment Service, Washington, D. U 
for transmission Ihrough the proper clianneis lo l»e 
President. 


Check on Eating Habits of Students 
Wayne University, Detroit, has appointed a (ocub.' 
committee on nutrition lo instruct sfiidenls in 
dietary necessities of beallh during Hie 
The chairman is Vaughn S. Blanchard, M.S., lico" , 
he department of health and physic.al cducalion. a 
he members are Mrs. Jean Tripp, president oj 
Jetroit Dietetic Association, and tlie following ' 
■acuity members: Frances B. Sanderson and ' 
tlever of the home economics department; v®- r , . 
I. Smith of the Colicge of Medicine; Dr. ^^vin 
lirector of the Sfudenf Health Service; Counsel 
Itine, Ph.D., of the Division of Student lersonn^j 
Jr. Frank Oktavec, professor of tie.atiti 
filiian Wakefield, cafeteria mnn.ager, the com 11 
las made an extensive check of the daily Tj.- ’ ^.,,||ie 
miversity cafeteria to determine the rndni c 
if meals selected. The data found in tin ■ , • 

,c the basis of displ-nys in the corndm.s 
unchcons that are niitnlionaliy good and ' 

;re had; other work is in progress to („ 

rrange next semester’s class .schedutes wiHi < 
cgular and adequate lunch periods. 




UNIVERSITY OF MINNESOTA MEDICAL CAMPUS, 1941 


1. Medical Sciences Building. 

2. College of Denllslr}’- 
2. School of Medicine, 

4, School of Nursing. 

5. Millord Hall. 

0. Prevenlivc Medicine and 
Puhiic Heal til. 

7. HeparUnent of Medicine. 

8. Pliysioiogy. 

II. Bacteriology and 
Inununology. 


10. Pharmacology. 

11. Institute of Anatomy. 

12. Anatomy. 

13. Patholog}'. 

14. Students* Health Service, 
l.l. Interns’ Quarters. 

10. Child Psychiatry. 

17. Obstetrics and 
Gynecology. 

15. Orthopedic Surgery. 

19, Outpatient Department. 


20. Eustis Hospital. 

21. Pediatrics. 

22. Diagnostic Rocntgcnologj’. 

23. Dermatology. 

21. Drology. 

25. Anesthesiology. 

20. Elliot Memorial Hospital. 

27. Laboratory Service. 

28. Hospital Administration. 

29. Psychopathic Unit. 

30. Surgery. 


.31. Neurosurgery. 

32. Cancer Institute. 

33. Radiation Therapy. 

34. Todd Memorial Hospital. 

35. Internal Medicine. 

30. Ophthalmology and 

Otolaryngologj’. 

37. Louise HI. Powell Hall 

for Nurses. 

38. Pioneer Hall for Men. 

39. Botany. 

40. Zoology. 


University of Minnesota Medical School I 

Clinic.il leaching .at the University of Minnesota 
Medical School, Minneapolis, is done primarily in the 
University Hospitals and outpatient department and 
the Minneapolis General Hospital. Some clinics arc 
held in the eight hundred and sixty-seven bed Anckcr 
Hospital and the two hundred and fifty bed Gillette 
State Hospital for Crippled Children in St. Paul. Cer- 
tain elective clinics are held .also at the Southtown 
Clinic, the Shrincr’s Hospital for Crippled Children, 
the Salvation Army Home and various settlement 
houses and centers in Minneapolis and the Wilder 
Dispensary in St. Paul. 

The facilities of the medic.al school limit the number 
of students to about one hundred freshmen each ye.ar, 
selected by an admissions committee, native residents 
of Minnesota being given first preference, while sec- 
ond preference is given to applicants from the North 
Central states. Ap])licants from other sections are 
accepted 6nly for special reasons, the most common 
being that they arc outstanding students and sons and 
daughters of alumni of the University of Minnesota. 

The ])rcscnt requirements for admission are three 
years of college work and courses in physical chem- 
istry, p.sychology, genetics and eugenics, in addition 
to the science courses required previous to 1939, at 
which time the new requirements for admission went 
into effect. The University Hospitals include under 
one roof the Elliot and Todd Memorial hospitals, the 


Memorial Cancer Institute, the Eustis Children’s Hos- 
pital, the Psychopathic Unit and the Students’ Health 
Service, providing a total capacity of four hundred 
and eighty beds and thirty bassinets and a general out- 
patient department caring for nearly 400 patients a 
day. 

The medical school is conducted on the four quarter 
system, but freshmen are received only at the opening 
of the fall and winter quarter. The school was organ- 
ized in 1883 as the University of Minnesota College of 
Medicine and Surgery, at which time its onlj" function 
W.3S to conduct examinations for the degrees of M.B. 
and M.D. With the absorption of the St. Paul Jledical 
College and the Minnesota Hospital College in 1888, 
it was reorganized and a class has graduated each 
year since 1889. In 1908 the Minneapolis College of 
Pliysicians and Surgeons was absorbed, and in 1909 
the University of Minnesota College of Homeopathic 
Medicine and Surgery. The present title of the school 
w.as assumed in 1913. In 1914 a committee was 
appointed by the administrative board to consider the 
possible relationship of the Mayo Clinic to the medical 
school, but it was not until ilie following year that 
the Board of Regents effected an afiiliation, not with the 
medical school direct, but with the graduate school of 
medicine. Two years later this temporary affiliation 
w.as replaced by permanent union, with transfer to the 
university of the endowment fund so generou.sly pro- 
vided by Drs. William J. and Charles H. Mayo for the 
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support of the Mayo Foundation. The graduate school 
of medicine offers opportunity for study and research 
in the medical school in Minneapolis and in the Mayo 
Foundation for medical education and research at 
Rochester, Minn. The University of Minnesota Medi- 
cal School, in cooperation with the Jlayo Foundation, 
has pioneered in graduate medical education. The 
number of graduate students has increased until there 
are about six hundred registered for major and minor 
work in the medical sciences, a number so large that 
it is causing problems of facilities and staff. From 
1915 to 193S the state legislature appropriated $25,000 
annually for medical research, which was allocated to 
faculty members for research projects by the dean of 
the graduate school on recommendation of the medical 
graduate committee. 


Col Charles G. Hut er, M. C.. U. S. Army, liaison ollicer 
of the Army to the American Medical Associalion; 
Commander Molt of the Navy Medical Corps; Dr. Victor 
Ji. Johnson, dean of the medical students of the Uni- 
versity of Chirago; Dr. Alfred Korach of the Univcrsilv 
of Cincinnati College of Medicine; Dr. Hcnnan 
Bundcsen, president of the Chicago Board of Health; 
Dr. Arthur C. Bachmeyer of the Association ot 
American Medical Colleges; Dr. William D. Cutler, 
secretary of the Council on Medical Education ami 
Hospitals, and at the banquet Mr. Chang Lok-Clien, 
Chinese Consul-General of Chicago; Mr. R. W. MacKav, 
who represented the British Embassy and Mr. I), ‘l. 
Zaikin, Russian vice consul of New York City. 


In 1938, with a grant from the Commonwealth Fund 
of New York, a department of postgraduate medical 
education under the directorship of Dr. William A. 
O’Brien was created. The Center for Continuation 
Study in connection wdtli this department affords 
practicing physicians an opportunity to attend organ- 
ized courses. During the current and the next two 
years the Commonwealth Fund will supply $8,000, 
$6,000 and $3,000 for the continuation of this program. 

Recently the Minnesota Medical Foundation has been 
incorporated not for profit for the purpose of pro- 
mofing the welfare of the community by the coopera- 
tion of alumni and friends of the medical school in 
improving the undergraduate, graduate and research 
functions of the university; to establish scholarships, 
lectureships, professorships, research and student loan 
funds and in general to advance the Interests of the 
medical school and its alumni. This foundation gets 
its funds from gifts of patrons and members, from 
bequests and donations, and from membership dues. 
Its membership includes not only alumni but laymen 
interested in the progress and standards of medical 
service in this area. 


Medical Students’ Association and Intern 
Council Merge 
At a joint meeting of the Association of Medical 
Students and the Interne Council of America in 
Chicago, December 27-29, the two organizations 
decided to merge into a new joint organization which 
will be called the Association of Internes and Medical 
Students. The objects of the new organization as stated 
in its constitution are to "concern itself with the 
ethical, social, humanistic and educational aspects of 
medicine in order that its members may be better 
equipped to serve themselves, their profession and 
society.” The president of the joint organization is 
Thomas L. Perry Jr. of Harvard Medical School, who 
last y^ear was president of the Association of Medical 
Students. The membership of the Association of 
Internes and Medical Students now amounts to about 
six thousand. The general theme of the annual meeting 
was “Health and Defense of the Nation.” The delegates 
discussed wavs of implementing the national effort. 
At the panel on medical education it was urged that 
the medical curriculum and internship be streamlined 
to meet the urgent need for physicians, that courses 
in military medicine be included in the curriculum 
and that the present high standards ot medical educa- 
tion be maintained. Other discussions concerned Hie 
housing, food, health, recreational and financial 
prriems of medical students and interns the training 
of medical students and interns in first aid for serMce 
i^n Hie civilian defense program, the <»-ganization of 
hosnitals into catastrophe squads and mobile hospital 
oncl coonerntion of Ihc armed forces. Anions 
Hie speakers at various sessions in addition to those 
menlfoned ^n the Student Section, Dec. 2i, 1941, were 


Northwestern 

A Student Medical Society comprising all the stu- 
dents of Northwestern University Medical School, 
Chicago, is being organized with the first of this year. 
Under tlie sponsorship of the student-elected Pi Kappa 
Epsilon honorary fraternity, four meetings will be held 
each quarter. By the organization of a medical society 
it is conceivable that medical students inaj^ derive con- 
siderable benefit from actual participation in Hie activi- 
ties of their own society. Because of the almost 
universal practice by members of the profession of 
meeting in groups to exchange information, training in 
! the art of expressing the results of clinical or scienliiic 
study may well be included in the education of a medi- 
cal student. The first meeting will be made up of nine 
talks on three general subjects by students interested 
in particular features of each. 

Northwestern now has a department of visual educa- 
tion, substantially endowed and called the Laura Slicdd 
Schweppe and Charles H. Schweppe Fund for Visual 
Education. The objective of this Fund is to create a 
library of moving picture films for use in the class- 
room or meetings as an additional aid to student tram' 
ing. The endowment provides also that films on any 
medical subject may be purchased, and it will cover 
the expenses of films made by members of the Norln- 
western faculty. These films will be organized and 
planned as to subject matter by a committee composed 
of the dean, two departmental heads and two .senior 
medical students. The ideal film will be composed o! 
several 100 foot individual reels relating to one medica 
problem, one reel being devoted each to Hie anatomic, 
physiologic, pathologic, medical and surgical aspect o 
the problem. A trained animator is available lo ciaruj 
the presentation of the subject matter through 'c 
medium of animated diagrams and figures. 


Military Service and the Physiology Department 
at Washington University 
Three members of the staff of Hie physiology 
inent of Washinglon University School of Medici e. 
St. Louis, has'ing been called lo active military sen > 
Drs. Joseph Erlanger and Arthur S. Gilson ot 
departmental staff were assisted in Hie 
lectures in physiology, just completed liy the 
ng distinguished physiologists from c-thcr sclmois. - 
^nlon J. Carlson of the University of 
cclured on endocrine and g,a.stroinleslin.-iI P'D® Jib' 
3r. Carl J. Wiggers of Western Reserve a 

Jehool of Medicine, Cleveland, on the P 
he vascular .system, and Dr. Robert Ge.seJi o 
rersify of Michigan Medical J Lrl- 

•espiralion. Dr. Thomas P. Fmdlcy Jr. of the P 
rienl of medicine lectured on renal fuucfion. 

A special lecture was delivered /tovd, 

lody and faculty, December J, by Dr. fni- 

irofcssor of pathology and bacteriology -J ,j,. 

ersifv of Toronto Faculty of .Medicine, ■ 
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jecl ^s'as “Increasing Incidence of Disease, wdth Special 
i' Reference to Carcinoma of the Lung.” 

I The junior class was given the first of two conipre- 

r' hensive examinations, December 6, designed to cover 

the two years of preclinical workj the other compre- 
' hensive examination to cover the first three years work 
' will be given in the spring. 

' A capacious student lounge and reading room w*as 

opened in December. 

j Four Boston Schools Go on Twelve Month Basis 

t As a war emergency measure, Boston University 

School of Medicine, Harvard Jledical School, Tufts 
College Medical School and the new Harvard School 
of Dental Medicine announced, Dec. 29, 1941, in a 
joint statement that beginning on July 1, 1942 they will 
go on a twelve month basis. The new program of 
- continuous operation will do away with the present 
' summer vacation and will shorten the period of medi- 
cal training to three calendar years instead of four. 
' Graduates of the new Harvard School of Dental Medi- 

i cine svill qualify in four and one-half years instead 

of five, as originally planned. No change in the total 
amount of required work is contemplated in any of 
the institutions involved, and there is no intention to 
j lower the standards of education in these important 
fields. This change is a part of the general emergency 
program being installed throughout Harvard Uni- 
versity, Tufts College and Boston University to acceler- 
ate the education and training of students who may be 
‘ called into service. 


Military Preparedness Symposium for Medical Students 
An all day symposium on military medicine, chiefly 
for the benefit'of the third and fourth year students at 
the Long Island College of Medicine, Brooklyn, held 
on December 3, was designed to stimulate applications 
among the two classes of medical students for com- 
missions in the medical administrative corps; also to 
give them a survey of factors involved in various 
branches of military medical service. Among Ihe 
speakers were Capt. 'Dickinson S. Pepper, M.C., U. S. 
Army, now at ^Yalle^ Reed General Hospital, Wash- 
ington, D. C.; Rear Admiral Charles M. Oman, U. S. 
Naval Medical Center, Wasliington, D. C.; Capt. Paul M. 
Albright, in charge of personnel in the reserve seclion 
of the Bureau of Medicine and Surgery of the Navy, 
Washington, D. C.; Lieut. .Tohn K. Hawes, examiner on 
the Naval Aviation Cadet Board, Floyd Bennett Field, 
and Dr. Philip D. Wilson, chief surgeon of the Hospital 
for Ruptured and Crippled. 


New York City Hospitals Modify Internships 
Dr, Willard C. Rappleye, commissioner of hospitals, 
announced, January 11, that in view of the urgent 
needs of the Army and Navy the municipal hospitals 
of New York will modify their internships to a one 
year period of training in order to assist in the recruit- 
ment of medical oflicors for the armed services. The 
general plan contemplates that the basic internship 
will be one year. Those who complete lliat service 
and arc not eligible for a commission, because of physi- 
cal defects or other reasons, may remain as residents 
either in the general services or in a special service. 

The commissioner also staled that a certain number 
of residents will probably be permitted to continue 
llieir advanced training in special fields of medicine in 
order to insure a sullicicnl supply of specialists for 
Ihe armed services and for civilian'noeds in the future. 

The Dcparlmcnl of Hospitals and its advisorv council 
arc advising that all interns and residents eligible for 
nuhl^ars duly be urged to apply for a commission in 
he Jledical Corps of the Army or the Naval Medical 
l.orps Rcsene. Under the rules of Ihe Selective Ser- 


vice System, the local boards ordinarily syill not defer 
interns bey^ond twelve months of hospital training. 
Residents and interns who do not apply for com- 
missions will automatically come under the provisions 
of the Selective Service System and their cases will 
be disposed of in the usual manner by local boards. 

Under the new program of the Procurement and 
Assignment Service, advisory committees will be set 
up in each corps area of the United States to assist 
in the recruitment of medical personnel for the various 
government services and also to select residents and 
others for advanced training in special fields or to 
help protect essential hospital services in the local 
communities. On these advisory committees are repre- 
sentatives of the hospitals, medical schools and the 
medical, dental and veterinary professions. 


Professor of Anatomy to Retire at Washington 
University 

Dr. R. .1. Terry will retire next June as head of the 
department of anatomy at Washington University 
School of Medicine, St. Louis, and will be succeeded 
by Edmund V. Cowdry, Ph.D., professor of cytology, 
whose department will be combined with the depart- 
inenl of anatomy. Dr. Terry was born in St. Louis 
and in his long leaching career has instructed about 
3,000 medical students in anatomy. He was a member 
of the National Research Council from 1921 to 1927 
and formerly was president of the American Associa- 
tion of Physical Anthropology and of Ihe St. Louis 
Academy of Science. Alumni three years ago 
presented his portrait to ihe school and set up a fund 
in his name to be used for research in anatomy. Dr. 
Cowdry has been on the faculty since 1928. He has 
served on commissions studying yellow fever; two 
years ago he was appointed director of research at 
Barnard Free Skin and Cancer Hospital, SI. Louis. 
He has been a member of scientific expeditions to 
Alaska, Japan, Kenya Colony, Africa, Russia and 
South China. He taught anatomy at Peiping Union 
Medical College for four years and was an associate 
of the Rockefeller Foundation in New York. 


Student Activities at Maryland 
Under the direction of the Student Council, the new 
program of student activities at tlie University of 
jiaryland School of Medicine, Baltimore, has entered 
its second year. The program has social as well as 
educational aims, and each sliulent is assessed a fee 
lo support (he program. The first event in the current 
school year was an evening of motion pictures on 
thoracic surgery, which were discussed by Dr. Thomas 
B. As cock, professor of clinical surgery. The social 
side of the program got under wav, October 25, with 
a dance welcoming the freshmen. With the fees thus 
provided, a lounge has been fitted out to provide a 
comfortable place for students to congregate and rekax. 
Refreshments are sold here. TJie students’ lounge has 
already become popular. 


Duke Goes on Twelve Month Schedule 
To accelerate the medical course for the war, the 
executive committee of Duke University School of 
.Ifedicine, Durham, N. C., decided on D'oc. 17, 1941 
that all present Duke medical students should attend 
summer quarters, i. e. n continuous twelve month 
medical course with vacations from Dec. 20 1941 to 
Jan. 5, 1942, March 21 to March 30, April G,’ June 13 
lo July fi. September 19 to October 1 and Dec. 19, 1942 
lo Jan. 4. 194.3. The second year course in pathology 
will commence on July 0, 1942. The incoming finst 
year class will register on July G, 1942 instead of 
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Oct. 1, 1942. Thus Duke "will go on a continuous 
twelve month schedule, degrees will be granted at the 
end of three years and the admission of a first year 
class will take place every nine months. 


The Donnelley Scholarship Fund at Yale 
The dean of Yale University School of Medicine, New 
Haven, Conn., announced on November 24 the establish- 
ment of a scholarship fund in memory of Reuben H. 
Donnelley, former vice president of R. R. Donnelley & 
Sons Company of Chicago. Beginning this year, a stu- 
dent selected each year primarily because of his char- 
acter, capacity for leadership, promise of future useful- 
ness, scholastic standing and financial need will receive 
from this fund an award of from $1,000 to $1,500. The 
grants will be made for one year only but may be 
renewed for succeeding years or distributed to a larger 
number of the students at the discretion of the faculty. 


Yale Goes on Twelve Month Basis 
The Yale University School of Medicine, New Haven, 
Conn., announced, December 30, that it will operate 
the year round for the duration of the national emer- 
gency. The course will thus be shortened from four 
to three years, and each j'ear will comprise four terms 
of eleven weeks. Tuition for the full course will 
remain unchanged at $2,000. Because of the rediiclion 
in time for elective work, the thesis requirement will 
be waived for classes graduating in 1943 and thereafter 
under the three year plan, the announcement said, but 
the thesis will be continued as an elective. It has also 
announced that provision had been made to increase 
the enrolment of each entering class from fifty to sixty. 
The summer term will begin June 29. 


New Teaching Unit at Georgia 
The Wilhenford Hospital is expected to be open 
before the new 3 'ear, providing about fifti' beds for 
the tuberculosis unit of the University Hospital at the 
University of Georgia Medical School, Augusta. The 
maintenance of this hospital, which formerly was a 
private hospital for women and children, will be 
shared by the State of Georgia, the County of Richmond 
and the " City of Augusta. The clinical supervision 
will be in charge of Dr. Lucius N. Todd, professor 
of tuberculosis. The annex to the Newton Building 
also will be completed before the new year and will 
provide a 50 per cent increase in floor space for the 
laboratories for clinical diagnosis and micro-analoinj'. 


Smith-Reed-Russell Society 
At the annual meeting of this honorary group at 
George Washington University Medical School, Wash- 
ington, D. C., January 15, the principal speaker was 
Elmer Louis Kayser, Ph.D., professor of European 
history and dean of the universitj-. The president of 
the organization, Gilbert Anderson, presided. Cloyd 
H Marvin, Ph.D., president of the university, gave the 
address of welcome, and Dr. Walter A. Bloedorn, dean 
of the school of medicine, introduced the new members 
including honorary initiates Brig. Gen. Shelley U. 
Marietta, U. S. A., M. C., commanding offleer of Walter 
Reed General Hospital; Dr. Claude M. MacFall of the 
department of anatomy at the university, and Dr. Harry 
V Dowlinff, clinical professor of medicine at the 
university. The student members initialed were; 
seniL, jlorton J. Folston, Joseph N Hamm, Marvin P. 
Footer, Miss Shirley F. Pearlman, Charles J. ''^Jacc 

I and Antlmny /TeSL.ir"SerS“piarJn: 

Eoris Raii’n, James S. Reitman, Solomon Resnick, Leo 


H. Siegel, Herrick M. Thomas, William K. Barton Ken- 
neth E. Blundon, Andrew P. Dedick Jr., John P 
Docktor, Milton Dorfnian, Samuel Dove, Beniamin F 
Edwards, John A. Edwards, Richard H. Fischer, Edwin 
H. Weitzen, Dorothy S. Sislen, Sally L. Steele, Daniel 
J. Stone, Herbert H. Goldstein, Jlilloii H. Hollander 
Carlos F. Jimenez-Torres, Stanley W. Kirslein, James 
W. Long, Gordon R. MacDonald and Miss Theodora I. 
Peck. 

A number of prominent persons in tlie scientific anil 
military groups in 3Vasliinglon were invited as special 
guests to the banquet. 


Indiana Selects Entering Class Earlier 
Indiana Universitj' School of Medicine, Bloomington, 
will select the next entering class of students February 
3 instead of in May, as heretofore, in order to speed 
up medical training to meet the war enicrgeney, 
according to an announcement bj' the dean. Dr. Willis 
D. Gatch, January' 5. This will make possible llie 
beginning of training of the entering class in the 
summer session rather than in the fall. According to 
the announcement, there will be a 10 per cent incre.ise 
in the number of admissions over those admitted last 
J'ear for the same reason. The chairman of Ilic faculty 
committee on admissions will be Dr. Carl H. McCaskey, 
Bloomington. 


Louisiana Students Apply for Army and Navy 
Commissions 

Recently 80 per cent of the juniors and 76 per cent 
of the senior students at Louisiana Stale University 
School of Medicine, New Orleans, who are eligible have 
applied for or have received commissions in the U. S. 
Armj' or Navj' or Public Health Service, so that Ibcy 
may be available for service to their country on com- 
pletion of their medical training. There was a tolal 
in the junior class of seventy-six eligible to apply 
commissions and in the senior class a total of seventy- 
nine eligible. 


New York University 

On Dec. 8, 1941, the day on which war was declared 
on Japan by the United States, the student body of 
New York University- College of Medicine, aclint, 
through its Council, signified its eagerness to serve m 
whatever capacity the students might be needed. Dor 
ing the week of January- 5 .special training was 
to prepare them to render maximum service, 
were scheduled on first aid and military medici • 
The latter series will continue throughout the re.s 
the academic year. 


The McLean Research Award at Wayne University 
The first recipient of the Dr. Angus JIcLcan 

Hospilol- 


for Research will be Dr. Robert Mayo Tcncry , a res 


dent and fellow in surgery at Prcsbylcnan 
New York. Last year Dr. Tcnery was a rc.'ienrci ju 
in the department of surgery at the Wayne ^ 

College of Medicine, Detroit, where he ^ 

blood changes after excessive burns. Die ',^,1 

vided bv the widow of Dr. McLean, will he j 
annually by the Wayne University chapter of .mi f, 
Nu medical fraternity. 


North Carolina 

.t the opening meeting of Alpha 

lorarv premedical fraternity .-it in honor 

•fh Carolina, Chapel Hill, this fall, gnen 

the fre.shmen premedical ’ „i '}{ill. ' 

iker was Dr. Grant L. Donnelly of Cliapil H 
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Book Notices 


Medical Diseases of War. By Sir Artluir Hurst, M.A., D.M., V.-a.C.T.. 
Consulting Physician to the Salonica Army “ 

H. W. Barber, JI.A., M.B., F.R.C.P., Physician In Charee of ‘he SMn 
Department, Guy’s Hospital, London, et al. Second 
Price, $5.50. Pp. 427, with 48 Ilhistriitions. Baltimore: ^Mlllanr Wood 
& Company, 1941. 


This rather small book is a revision of Hurst’s Medical 
Diseases of the War published in 1916. The collaborators 
mentioned have assisted in bringing it up to date. The brief 
chapter on skin diseases is included because “no less than 30 
per cent of medical casualties in the British Expeditionary 
Force in the last war were the result of scabies and pediculosis.” 
Transmissible diseases discussed carefully and well, although 
briefly, include amebic and bacillary ds’sentery, typhoid (para- 
typhoid) and trench fevers, meningitis, tetanus, infectious jaun- 
dice and malaria, which “easily took first place in diseases 
responsible for casualties in 1914-1918.” A short chapter is 
devoted to gas poisoning. It is surprising to note that about 
20 per cent of the men discharged from the British army at 
present have peptic ulcer. Approximately 90 per cent of these 
ulcers had been present before induction of the soldiers into 
the army. Nearly a third of the book is devoted to a good 
discussion of the various types of war neuroses, hysterias and 
anxiety states. Emphasis is laid on the importance of prompt 
“simple psychotherapy in the form of explanation, persuasion 
and reeducation.” The book is well written; it reads easily 
and should prove especially helpful to those interested in mili- 
tary medicine. Students and practitioners also will find it well 
worth an evening’s perusal. 


Further Theraueullo Tests with an Anti-Leprosy Serum (in Nether- 
lands East Indies and Other Countries). By John Rccnstlerna, M.D., 
Professor of Hygiene and Bacteriology at the University of Upsnla, 
Sweden. Acta medlca Scandinavica, Supplementum CXVIII. Paper. 
Pp. 193, wllli 17 illustrations. Uppsala; Almqvlst & Wlksells Bok- 
tryckerl-A.-B,, 1941. 

This book is of scientific interest only to the leprologist or 
the student of tropical medicine. It consists of introductory 
remarks and three parts. Part i contains the English version 
of about 200 cases treated with the author’s anti-leprosy serum 
together with the critical comments of the author. Part ii 
consists of the same case reports in their original languages, 
particularly Dutch. Part HI is an illustrative background of 
seventeen plates with explanatory notes. During the years 1933 
to 1937 the anti-leprosy serum of Reenstierna had been tested 
in several cases of leprosy in Sweden, Ethiopia and Colombia, 
with reported favorable action on certain manifestations of the 
disease. The present work is a follow-up on a larger number 
of cases in seventeen additional countries. The principal work 
was done in the Netherlands East Indies, where 92 patients 
were treated. In almost all cases the treatment comprised a 
single course of three intraglutcal injections of 10 cc. of anti- 
leprosy scrum given within one week’s time. The great majority 
of patients given this serum were previously and subsequently 
treated with chaulmoogra oil or its derivatives. It is shown 
that, following the serum therapy, there was frequent and rapid 
improvement in certain leprous manifestations, including nasal, 
trophic and other ulcers, loss of sensation and paralysis of eye- 
lids and fingers. Subjective improvement in mastication, smell, 
taste and sight is also recorded. In the majority of cases, results 
are reported a few days after treatment. There are few pro- 
longed observation reports to show the duration of the improve- 
ment. The author feels that the improvement may be only 
temporary; he states that "a cure through serum treatment 
alone of such a chronic disease as leprosy caused by a resistant 
micro-organism is highly improbable.” He advocates alternat- 
ing chaulmoogra oil and other measures of treatment with his 
serum, since he regards it as only a good auxiliaiy to the 
standard therapy. The improvements which are shown rapidly 
to follow his serum therapy he does not consider “spontaneous” 
amelioration. The function of the seventeen plates made before 
and after treatment is to show the extent of improvement. The 
time interval between these pictures in all cases is short, vary- 


ing beUveen a few days and six weeks. The illustrations are, 
for the most part, clear, but they are not always conclusive as 
to the amount of improvement which has taken place and the\ 
certainly fail to show the permanence of this improvement. At 
the Carv'ille Federal Leprosarium, the anti-lepros}* serum made 
according to Reenstierna’s specifications was used on 4 patients 
with a like number of controls. No improvement was noted in 
an 3 ' of the leprous manifestations, and the results, entirely 
negative, were published onK’ in the annual report of the 
institution. 

Preeclamptic and Eclamptic Toxemia of Pregnancy. By Lewis Dexter, 
A.B., M.D., Research Fellow in Medicine, Harvard 3Iedical School, 
Boston, and Soma Weiss, A.B.. ai.D., Hersey Brofessor of the Theory 
and Practice of Physic, Harvard University. In collaboration wllli 
Florence W. Haynes, Herbert S. Slse and James V. Warren. Cloth. 
Price, $5. Pp. 413, with 45 Illustrations. Boston : Little. Broivn & 
Company, 1941. 

This book has been written by internists. The senior author 
has had some fifteen 3 ’ears’ e.xperience as a medical consultant 
in an obstetric service, and presumably the junior author and 
other assistants have likewise had contact with an obstetric 
sendee. The authors modestly voice their hope of clarifying 
certain confused issues and to point the way to further knowl- 
edge. This they have done. There is much of an intriguing 
nature, and all of the material is stimulating. The chapter on 
the history of eclampsia with its portraits of Mauriceau and 
Puzoz is interesting. It shows that even at the beginning there 
were two schools of thought, the interventionists and the non- 
interventionists. ■ Meticulous care of definitions is made. The 
authors distinguish between an edema in normal pregnancy and 
one in toxemia of pregnancy. For the animal experiments cats 
and rabbits were used, and there are presented the results of 
the exhibition of several hormone preparations, of the findings 
of pressor substances in the placenta, amniotic fluid and normal 
rabbits’ kidneys. The monograph is based on a study of 100 
normal pregnant patients, 100 pregnant patients with edema and 
80 pregnant patients with varying degrees of hypertension. The 
authors feel that a careful study of a limited number of patients 
is of more value than a less careful study of a larger number. 
Only 42 of the patients with toxemia were followed for a period 
of six months or longer. Since only 80 patients with toxemia 
were studied, it is perfectly possible that some points are over- 
emphasized and others underemphasized. For e.xample, 39 
patients had a prepregnant hypertension and, since over one 
half of these had no increase in blood pressure during the preg- 
nancy, the authors conclude that pregnancy does not cause 
further damage to a patient with hypertension. This is not the 
general experience of the obstetrician. The authors also describe 
toxic effects of pituitary resulting in possible death from cir- 
culatory collapse in several and from cortical necrosis of the 
kidneys in one patient. Such toxic effects have not been the 
experience of most obstetricians who use solution of posterior 
pituitary freely. The treatment recommended by the authors 
is properly that used at two of the maternity hospitals in the 
United States. The bookmaking is e.xcellcnt as to paper and 
tj'pc, the quality of the illustrations and tables. The subject 
matter is presented clearly, logically and in good plain English. 

Epilepsy and Cerebral Localizallon: A Study of the Mechanism, Treat- 
ment and Prevention of Epileptic Seiiures. By Wilder PenHeld. Lltt.B., 
M.D,. D.Sc., Professor of Xeuroiocy and Xeurosureery, McGill Uni- 
versity, Montreal, and Theodore C. Erickson, M.A., M.Sc., M.D.. Associ- 
ate I’rofessor of Surpery, University of Wisconsin. Cliapler XIV by 
Herbert H. Jasper. Chapter XX by 31. R. Harrower-Erickson. Cloth 
Price. ?S. Pp. 023, with 103 illustrations. SprlnKlleld, Illinois & Balti- 
more: Charles C. Thomas, 1941. 

The last wholly satisfactory book on epilepsy was written by 
Gowers sixty years ago, with a second edition which appeared 
twent}- j-ears later. Books in English written since then have 
been of specialized interest. The best of these is probably the 
present volume by Pcnfield and Erickson. It misses the rounded 
excellence of Gowers because it views epilepsy through the peep- 
hole of the neurosurgeon. Nevertheless, in the field in which 
the authors excel, the diagnosis and surgical treatment of 
“sv-mptomatic” or of traumatic epilepsy and the cortical locali- 
zation of symptoms experienced by the epileptic, the book is 
certainly the best available. 
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^ Cerebral Localization” should perhaps have appeared first 
in the title, because the authors’ contributions which are most 
original deal with the phenomena observed after electrical 
stimulation of the exposed cortex of conscious patients who are 
being operated on for the relief of epilepsy. Patients have 
cooperated gladly in these studies, for, as Aretaeus the Cappa- 
docian remarked, “their good hopes render them strong in 
endurance.” Cortical stimulations which result in symptoms 
or in seizures similar to those usually experienced by the 
patient indicate the place of origin and the pathway of spread 
of spontaneous seizures. These observations are of great impor- 
tance in understanding the physiologic anatomy of many of the 
sensorj' and motor symptoms involved in epileptic seizures. 
This knowledge in turn is essentia! for the neurosurgical treat- 
ment of epilepsy. The authors recommend the radical excision 
of scars which involve the brain substance and give the results 
on seizures in 165 cases in which operation was performed. 
The operative mortality was 4 per cent. These matters, abun- 
dantly documented by drawings, photographs and detailed case 
histories, occupy about one half of the volume. A chapter of 
seventy-five pages written by Herbert Jasper describes electro- 
encephalography and the contribution of this technic to the 
localization of brain lesions. A tliirty page chapter by M. R. 
Harrower-Erickson discusses psychologic aspects, especially the 
use of the Rorschach test. Patients with symptomatic epilepsy 
are the main beneficiaries of the Montreal studies. However, 
these comprise but a minority of the army of epileptic patients. 
The authors give some attention, about one sixth of the volume, 
to the majority group of essential epilepsy and their medical 
treatment. These chapters, being reports of the work of others, 
do not maintain the originality and value of the rest of the 
book. Among drugs, bromide receives six pages, phenobarbital 
five and phenytoin sodium three. The bibliography comprises 
some eight hundred references. This volume can be recom- 
mended to neurologists, neurosurgeons, physiologists and all 
who are concerned with the working of the human brain and 
with epilepsy. 

Roentgen Diagnosis of the Extremities and Spine. By Albert B. 
FerBuson, M.D. Annals of Roentgenology, A Series of Monographic 
-Atlases, Volume XVII. Enlarged first edition. Cloth. Price, $12. Pp. 
■1()2, with 562 illustrations, New York: Paul B. Hoeber, Inc., 1941. 

The publication of a monograph makes the author more liable 
to criticism as to the choice of material or the space devoted 
to certain subsections of the general topics than might be 
expected in case of a book by many authors. Minor criticisms 
cannot detract seriously from the general value of this e.xcellent 
monographic atlas. The illustrations constitute a valuable col- 
lection of reference materia! with a brief but succinct illumina- 
tive text. Especially interesting is the section devoted to the 
lame back. Members of the American Medical Association who 
have seen the Lame Back Exhibit at recent meetings will prize 
this material as constituting a detailed reproduction in handy 
form for study. Evidently the author shares the opinion gradu- 
ally gaining ground that it should be possible to make a clinical 
diagnosis of posterior protrusion of an intervertebral disk ivitli 
sufficient surety to indicate the need of surgical exploration or 
of surgical fusion, without the necessity of injecting air or 
iodized oil into the neural canal. The opening chapter on the 
analysis of roentgenograms should be read by every radiologist 
and diagnostician dealing with bones and joints. 


Jort. A. M. .1 

Jas. 21, ip; 

With pathologic and anatomic changes of the temporal bone !s> 
(3> to show how early in life the cells of the temporal bccA 
can be demonstrated roentgenologically and what valu'e C-t 
roentgen evidence offers from the clinical point of view, eit: 
atjnrth. In developing the study of these topics the ante 
devotes chapters to a historical review of the subject, to i 
satisfactory discussion of technic, giving in detail the iiistrcc- 
tions for the various projections of the mastoid cells conironh 
employ^, a detailed study of the roentgen anatomy and roens- 
gen pathology of the mastoid region, concluding with a clinics! 
section in which are set forth the details and illustrative roen!- 
genograms of a great many interesting case reports, A con:- 
plete^ bibliography is appended. The author is thoroa§Hv 
convinced of the clinical value of the roentgen ray study in lit 
diagnosis of acute mastoid disease and its complications art 
declares that even as early as birth tlie developing cells art 
roentgenologically demonstrable and that the roentgen e.vainiiB- 
tion is of value in acute middle ear infection in nurslings ar! 
children as well, as in adults. 

A Short Account of an Anti-Leprosy Serum and Its TheraptuHc Vil; 
By John Reenstierun. Paper. Price, 3 Swedish kroner. Pp, 3-’, ei 
10 plates. Xlpps.sla: A.-B. Luudequistsk.'i Boklmndeln: tclpzlj: 0. 
Harrassowitz, 1941. 

This brochure is a recapitulation of the author's previo: 
publications on the subject. Reenstierna is of the opinion ft 
the acid fast bacilli of both Hansen and Koch are only cvoli 
tionary forms of a lower fungus of nature which in the diili) 
past adapted itself to the human organism. He seems comina 
that Kedrowskij in 1900 and he himself in 1912 cultured ft 
true Hansen bacillus. Their cultures at first showed only nor 
acid fast micro-organisms, but later the majority appeared t 
be of acid fast forms. By growth in toluene glycerin botdlli* 
a culture is obtained which can be used to immunize slicep. Tb 
author gives in detail his technic for the production of the 
leprosy serum. All the case records and illustrations used hav 
appeared in previous publications. The rapidity of the therJ 
peutic action claimed for the serum in such a chronic disease 
leprosy and the limitation of this action to the minor inamlesu 
tions of the disease do not seem to be strong evidence m 4- 
specificity. There are postexamination reports on 41 ca“‘ 
These reports often do not state the interval of time that to! 
elapsed since treatment. These reports are not very «tcnsi'« 
or descriptive and in most cases leave the reader in doubt as ' 
the permanence of the improvements attributed to ibe anii 
leprosy serum. 

The Essentials of Occupational Diseases. By Jewell '''■ ,, Jo! 

M.D., P.A.C.S., and A. K. Harcourl, B.S., M.D. Cloth. ’m' 

Pp. 225. Springfield, Illinois & Baltimore: diaries C. Tkomas. 

Much useful information derived from a great 
authentic sources on symptoms, diagnosis and 
been collected in this compendium on the occupational 
Prevention is not discussed. The interesting observation 
that medical management of occupational diseases is 
complicated because the patient more often than not las a 
made his own diagnosis. The authors contend, there 
physicians should be cautious about advancing ^ 

ing the existence or nonexistence of a disease un css 
reasonably familiar with possible exposures in * ^ |jr! 
environment. Only after such consideration do the p >- 
laboratory findings assume real value. 


BOOK NOTICES 


Beitraoe zur Rontgendiagnostik der Otitis media acuta und ihrer Kom- 
ulikSen iu Schlafcnbein. Von Solre Wcllu. Acta Badlologica. 
plikationen in Swedish kroner. Pp. 180, wllli 

omssons Boklryckcrt. 1941. _ 

The author has developed into a monograph his investigations 
and clinical observations on the value of the roentgen study in 
the clinical study of acute otitis media. The increasing gener^ 
use of the roentgen ray in otolaryngologic diagnosis has enabled 
him to accumulate material amounting to 926 patients dia^osed 
as having acute middle ear disease between the years 1934 and 
I939 The objects of this investigation were (1) to determine 
tte t^lue of the various roentgenologically demonstrable changes 
and ipecffilly the- diagnostic and prognostic value of reduced 
HmeXen in the mastoid intercellular septums, (2) to ascer- 
rin ffie dTagnostic possibilities in the roentgen evidence of the 
dlffertt complications of acute mastoiditis which are associated 


The Twentieth Century Fund. Twelve Veare’ »»• 

Annual Report 1939 and 1940. Paper. Pp. Co. ->ew lotk i 

During the twelve years since 1929 the polick' 

Fund has devoted its resources to determining ccon nn 

and furnishing economic leadership. Tins is staking 

wide claim. It is hard to find facts to f 
policies in such fields as economic sanctions, „ jnd 

big business, government credit, 

ing have been greatly affected by the <•: 

Certainly its contribution to rc'pof^'’' 

Medical Care and publications in this f, lain 

as it seems to be implied, , ‘'l?,' rt !«« -- 

societies themselves, especially m "'V ,„!ve jes” 

a periodic payment plan. • • ® 

the fund has expended $1,942,006.04. 
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typhoid immunization 

To ihe fi/ifor;— Kind), advise our locol civil defense council as (a gen- 
eiolired Ivpboid inoculations among civilians. It is common knowledge 
that, throughout the South, typhoid is pandemic and 
ditions exist. In these oieos many aimy camps are located. While it is 
true that all oimy men are inoculated ogainst the typhoid group, is 
there any possibility of these men being carriers while on furlough ot 
home here in the North? Does passive inoculation pievent coiiteis? 


0. L. Morphy, M.D., Simsbury, Conn. 

Answer. — General immunization to typhoid of a civilian pop- 
ulation living in a modern community is not worth while; the 
necessary effort would be more profitably expended tn other 
directions. It is the difficulty of maintaining adequate sanitary 
facilities for an army in the field that gives universal immuni- 
zation of troops its value. 

Tlic carrier rate is directly and intimately related to the 
prevalence of clinical typhoid; present evidence strongly sup- 
ports the belief that the chronic carrier almost always lias a 
history of clinical typhoid and it is seldom if ever possible to 
rule out a previous infection completely. Since compulsory' 
immunization was instituted, the carrier rate in the Army has 
been dependent on prior experience of the men with typhoid 
and is estimated (Dunham : Army Medical Bulletin No, 23, 
1930) to be less than 1 per thousand; a conservative estimate 
of the carrier rate in the civilian population is 2 to 4 per 
thousand. Since 70 to 80 per cent of chronic carriers are 
women, it would require a typhoid rate in the army camp 
four or five times that of the home community to raise the 
carrier rate among the troops to the level prevailing in the 
home community. In the absence of such prevalence it is 
unlikely that the carrier rate in the civilian population is 
augmented by the return of men on furlough. 

Typlioid antiserum is almost completely lacking in therapeutic 
value: hence its administration probably does not affect the 
incidence of tiie chronic carrier state to a significant degree. 
Tliere is not sufficient information available to answer the 
questions of (a) the effect of prior immunization on the chronic 
carrier rate in recovered patients and (f>) tlie relative frequency 
of ambulatory typlioid in immunized and nonimmunized groups. 
In tile latter case tlie disease would liave to be almost com- 
pletely lacking in symptoms to escape detection in tlie Army. 


TOXICITY OF MAGNESIUM 

To the Editor : — A patient is now working in on atmosphere of magnesium 
powder. I have been unnble to find anyfhing as to its possible harmful 
effects. If It is harmful, would you kindly advise as to the best 
methods for its eonfrol? Leo Hymovieh, M.D.. Stamfoid, Conn. 


Answer.— Compared witli arsenic or lead, the toxicity of 
™gnesium is low; yet three types of injury may be recognized. 
Tlie first of tliese is magnesium metal fume fever, a condition 
similar to tlie well known brass founders’ chills. This disorder 
follows e.\’posure to recently produced magnesium o.xide and 
may be c.\pcctcd when the magnesium is in molten form. The 
literature furnishes e.xtensivc descriptions of the disorder. 

Sccondlj , in Lirjhi Metals for Alay 1941 there arc descrip- 
tions of peculiar cutaneous injuries caused by implanted particles 
of light metals. It is there stated that; 


Injuries c.iused by liplit metals tend to pursue a course charactcristiea 
diflcrcm, ami more severe, than those rcsultiuK from the heavy nicta 
The ranun.-|i,on of a.OOO instances of such injury has enabled the inve' 
L-ators to establish the fact that two well defined types c.'cisl. 

In the first, a visible panicle of metal is found. If the injury is i 
treated, there ensues, in two to three days, a rapid and procressi 
Iiinammaiioii of the site and of the lymphatic system. Vacuole forroati 
occurs in the tissues as a result of hydrogen formation consequent 
chemical reaction hetween the metal and the fluids in the tissues. 

fn the second type of injury the causative .agent is metal dust, wh 
enters a wound resulting, probably, from some other accident. The wou 
hc.rfs mindly, liul a painful granulomatous infiltration, which mav pers 
for nionths. ^curs. Subsequently these suddenly develop acute s'ympto 
of innammatton. ns in the first type of injury. Vacuole formation, hi 
ever, docs not occur. Instead, granulomatous celts and cosinonh- 
iDgctncr, at limes, with pinnt cells, arc found. 


MINOR NOTES 

A third form, and less well established, represents a spastic 
gastroenteritis characterized by abdominal pain, a sensation of 
pressure, loss of appetite, constipation and loss of weight, which 
may be accompanied by a cystitis. While this maj' be paused 
bj' inhalation of magnesium oxide, it lias been produced by the 
ingestion of 4 Gm. of finely divided metallic magnesium over 
a period of forty-four days. The literature describing this third 
type recognizes the possibility that traces of manganese, cop- 
per, silicon and aluminum, along with the major constituent, 
magnesium, may have contributed to this disorder. The chief 
practical danger. from magnesium centers about its ready inflam- 
mability and e.xplosibility when in the form of fine dust. Its 
danger is increased through the presence of oils. The necessary 
personal protection against flame injuries is likely to assure 
practical protection against disease states with the exception of 
injury to the skin, which apparently may be produced by single 
minute particles. Protection calls for the wearing of flame 
proof clothing, which should be kept free from grease and oil. 
The surface of such clothing should be smooth and tightly 
woven to prevent the entry of sharp particles. In machining, 
large quantities of cooling agents should be emploj'ed to elimi- 
nate e.xplosion reactions, and most of all there should be pro- 
vided adequate dust e.xliausting facilities. In the presence of 
fire, obviously water or other liquid extinguishers are not suited 
and instead resort should be had to sand, talc, iron shavings 
or asbestos mats for smothering purposes. Lastly, it is noted 
that in plants handling large quantities of magnesium, explosion 
walls and other special features related to fires and explosions 
should be introduced. 
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IS POLAR BEAR LIVER POISONOUS? 

To the Editor: — I hove twice been told by arctic explorers thot polar bear 
liver is poisonous. Any information thot you can give me as to the 
accuracy of this statement and os to the nature of the poison contained, 
if there is one, will be greatly oppreciated. 

W. Osier Abbott, M.D., Philadelphia. 

Answer. — There is a lack of conclusive evidence and a dif- 
ference of opinion regarding the toxicity of polar bear liver and 
of the livers of other arctic animals. Some e.xplorers have 
stated that the livers of polar bears, seals and Eskimo dogs arc 
toxic, and three of these explorers are quoted in an article bt' 
H. Kohl {Ztschr. j. Flcisch u. Milchityg. 40:45, 1929; Bull. 
Hyg. 5:126, 1930). 

August and Marie Krogh in their “Studies of the Diet and 
Metabolism of Eskimos Undertaken in 1908 on an Expedition 
to Greenland” {Mcddclscr out Gronland 51:1, 1915) state that 
the livers of polar bears and of one species of seal (Phoca 
barbata) are rejected by Eskimos and their dogs because of their 
poisonous qualities. 

Stefansson in his book “The Friendly Arctic” (New York, 
Macmillan Company, 1921) states that he has eaten polar bear 
liver many times wiUiout any ill effect but has observed others 
who complained of severe headaches and nausea after such a 
meal. He claims, as do many other explorers, that seal liver 
is a delicacy relished by the whalers as well as the Eskimos 
and is in no way poisonous. 

There is an interesting report in Danish by J. Lindhard 
{Hospitalstidciide 3:338, 1910) regarding the toxic effect of 
well cooked polar bear liver on 19 men on a Danish expedition 
to Greenland in 1907. He reports that within five to si.x hours 
after the ingestion of the liver the subjects developed vertigo 
and an uncontrollable desire to sleep. This was followed by 
severe and throbbing headaches in all 19 men. The temperature 
remained normal or slightly subnormal. All complained of a 
bad taste in the mouth, and ten showed scaling of the skin 
around the mouth. Some became nauseated and vomited, but 
the author stated that only 1 subject was severely affected in 
this way. Three showed tonic and clonic convulsions. In 2 
cases, convulsions were limited to tlie lower extremities, but in 
the third they spread to the muscles of the trunk and shoulders. 
Sj-mptoms did not entirely disappear until six davs after the 
ingestion of the liver. 



QUERIES AND 

CORNEAL OPACITIES IN CHILDREN IN ALASKA 

To the editor;— I am writing for an outline of a plan for "the investigation 
ot the causes and prevention of corneoJ opacities." I hare made inquiry 
omong many physicians on the incidence of corneal opacities among 
children living in Alosko, and without exception they state that they 
believe it to be many times greater than the incidence in a like group 
in the States. Although the population of the Territory is approxi- 
mately equally divided as to whites ond natives, the incidence of 
opacities is much greater among the notives. The most common sug- 
gestions as to the cause are avitaminosis, tuberculosis and physical 
trauma. I know that the incidence of tuberculosis in Alaska is many 
times greater than the incidence in the States. I suspect that a large 
percentage of the population in the Territory is not getting an adequate 
Jet. Syphilis is probably not more prevalent than if is in the States, 
The problem was forcefully brought to my ottention by the recent 
vi^sit of an ophthalmologist to Nome. Of 89 children examined, 26 
showed opacities of the corneo. The Division of Maternal and Child 
Health is carrying on a vision conservation program, which consists 
largjy m the examination of preschool and school children by qualified 
ophthalmologists and the purchase of glasses for those who will be 
benefited by their^ use. At present there arc three physicians in the 
Tjritory who confine their practice to eye, ear, nose and throat work. 
Children with ^ opacities can be referred to these physicians. Approxi- 
mately one third of the population of the Territory lives in Southeastern 
Alaska. It is likely that enough moterial can be found in this area 
clone to carry on a worthwhile investigation; and one of the ophthal- 
mologists resides in Juneau. The Territorial Department of Health 
has laboratories in duneou and Anchorage, both of which are adequately 
equipped and staffed to carry on bacteriologic and serologic investigations. 

W. S. Ramsey, M.D., Juneau, Alaska. 

Ansiveh. — Since there have been no reports on high inci- 
dences of any form of ectogenous infectious keratitis among 
children in Alaska, the corneal opacities observed most likely 
are due to (1) the tuberculous and other forms of phlyctenular 
disease or (2) vitamin A deficiency, with or without an ectoge- 
nous infectious agent. 

The corneal scars resulting from these diseases are usually 
characteristic in appearance and can be distinguished from scars 
due to trauma or infectious ectogenous keratitis. An inquiry 
into the clinical appearance of the corneal scars seen by the 
three ophthalmologists in Alaska may be expected to throw a 
great deal of light on the question of the cause of the scars. 

The next logical step would be a systematic search, in those 
children with corneal scars, for ocular (xerosis of the conjunc- 
tiva) and cutaneous (follicular hyperkeratosis) signs of vita- 
min A deficiency and a study of the cutaneous sensitivity to 
tuberculin. These data would give valuable clues with regard 
to the prevention of keratitis in children. If vitamin A defi- 
ciency or high cutaneous sensitivity to tuberculin is found to 
be uncommon among children with corneal scars, one would 
have to think of other keratitis-producing agents, which could 
probably be identified by bacteriologic examination of smears 
from the conjunctiva or scrapings from the cornea during the 
acute phases of the keratitis. The whole problem is of great 
practical importance, since in all probability the majority of the 
keratitides are preventable. 


POSTCOITAL HEADACHE 

To the editor : — A man aged 33 is subject to headaches which appear regu- 
larly twenty-four to forty-eight hours after coitus, with the definite 
sequence of a warning of heaviness in the head (frontal) for four to six 
hours and then localization of pain in the right eye and temple, accom- 
panied by slight nausea. During childhood, when he practiced mostur- 
bation, he also suffered from heodoches of the same type, only localized 
in the left eye, ond no cause could be discovered by numerous physicions. 
Relief is sometimes obtained by acetylsalicylic acid or coffee, but only 
if taken early in the attack; if the attack is advanced, only long sleep 
will clear the headache. Various possibilities hove been exciuded; eye 
examination revealed no abnormalities, blood pressure was within normal 
limits, there was an absence of neurasthenic stigmas. All these gave no 
approach to the possible cause. Might there be o definite connection 
between the heodoches and coitus? Two other circumstances may bring 
out headache, although not regularly. They are exposure to wind, sun or 
oir and arising from bed after too long a sleep. M.D., New York. 


Answer— The case described has many stigmas of a psycho- 
genic headache. It would be thoroughly worth while to inves- 
tigate this angle of the situation m the greatest detail. It would 
be unwise to attempt any such therapy e.xcept under expert 
supervision, as it is obvious that the pathologic condition lies 
primarily in the sexual sphere. 

The parasympathetic phenomena associated with nugl t 

readily be accompanied by vasodilator phenomena. Such vaso- 
dlfatafion is probably the cause of headaches of various types 
On the other hand, it is well known that unsatisfactory sexual 
^lations are often followed by vascular engorgement which 
may be cranial, abdominal or elsewhere and these m themselves 

-I “.rs 

u'hat similar to a post lumbar puncture headache or 
more frequently encountered headaches of fatigue and emo ion 


MINOR NOTES 


Jovs. A. M. A. 
Jxx. 24, 191’ 


TofTTuS r I juysioiogic line it would be well to investi- 
gate the postural relations of blood pressure. The best iher- 

SSlfsaV.’ "“”1 


PUbilBLE ACUTE AGRANULOCYTOSIS 
To the fd/for;— The Encyclopedia of Medicine, Surgery and SpeciolliB, 
olume I, page 279, on the freetmenf of ogronulocylosit adncilis 
odeninc suifate intravenously. Where cun . I get the drug? Does iuwt 
give severe reactions when used? What other treatment would you luo- 
gest? The leukocytes number 1,600, the erythrocytes 2,170,000. Tli! 
hemoglobin is 50. The patient has had a gastric ulcer with hemorrfcoj! 
ine last two years; the ulcer at present is healed. Pentnucleotide kos 
also been advocated. ,, L. WaWaer, M.O., Uvelund, Colo. 


Answer.— Treatment of acute agranulocytosis is not satis- 
factory. Adenine sulfate is difficult to obtain and probably can 
be had only for experimental purposes. Reactions do occur 
when It is used intravenously. Pentnucleotide can be obtaincii 
on the market and is usually given intramuscularly in a dose 
of 10 cc. four times daily. Reactions can be largely prevented 
by the liberal use of atropine sulfate. The efficacy of these 
drugs is open to question, but pentnucleotide may be recom- 
mended for trial. 

From the blood picture presented, the diagnosis of acute 
agranulocytosis should be seriously Questioned. Severe anemia 
is not characteristic of this disease. An aleukemic leukemia or 
metastatic involvement of the bone marrow should be seriously 
considered. A sternal biopsy might settle this point. 


CONGENITAL BLINDNESS FROM FAILURE OF 
CORNEAL DEVELOPMENT 

To the Editor : — Two months ogo my sister gove birth to on infont vkich 
was congenitally blind as the result of failure of development el Ikt 
cornea. Consultation with an ophthalmologist discloses little or no hope 
of cure. The infant hns no other onomolies. The porents me cntirclf 
negative to examinations, including laboratory tests. The fomiliol niilog 
is negative. I am interested in the prognosis ond advice regording eo““' 
tion and training of a blind infant. M.®. 

Answer. — Only 1 case of such congenital faiUire of dttvdof 
merit has been seen in a long ophthalmologic experience. Tins 
pear shaped cornea had become mucli more circular li 7 ch'C }V3n 
later. As far as treatment is concerned, the child sliould w 
placed in a school for the blind as early as one of the hventy- 
six state and private schools for the blind tyill accept it. t™ 
age when the child is taken and the emphasis which parheu ar 
schools place on work for the youngest children will naturany 
vary. 


GYNECOMASTIA AND TESTOSTERONE 

To the Ed/for;— Would testosterone propionote help 
otherwise well developed mon aged 10 yeots? The beard °od 
are slightly below normol, but his figure is distinclly niasculi . 

S. C. Mason, Mcnomiiice, Miw- 

Answer. — The simplest procedure in the Featment of 
1 patient is to remove the breasts if they are large, a 
is no assurance that any effect of testosterone obtainea 
be permanent. The effect of testosterone^ in such 
rnsettled. Wernicke has reported recession of W” , .ijjt 
with hypoplasia of the testes in a person of fins type. 
lubjects perhaps lacking hypoplastic testes Pe 

mprovement. It is suggested that the state 
larefully studied and the semen be examined. “ ,,:„na(e 

ire abundant and normal, treatment with testo^erone p I 
nay temporarily suppress spermatogenesis. ucctly> 

lionate, in doses of 25 mg. given three to four , r„j^„j 5 lj 
nay be used for three to four months; the results ^ o 
i welcome addition to knowledge of this anomaly. 

THERAPY OF MEbtMGITIS 

'o the Editor;— In reference to Dr. Moyne's Jj'de ( wot rrr'- 

meningitis in the Dec. 6, 1941 issue of the Joornol. Wi e^ j 

dent in medicine at Miomi Vofiey having V'' 

cases of mcningococcic meningitis with sod urn suifolhiar c. 
formly good results in oil coses. 1 used linkoge 

results in gonococcic infections and ‘’“““'A”' Jose of 

gonococcus and the mcningococcos. 1 used °n mUn 33 

infravcnously and continued i corresponding rtds«- 

groins (2 Gm.) every four hours the *7 <>nd c P , 

fion until the clinical course wos sotisfoctory. The sp j 

in all cases ranged from 70 to 90 per '"fin 

taneously. The spinel fluid wos cteored 7. .'^„^,,5r"7ronifoil»"‘ .‘J 
hours. Few toxic effects resulted, .^rionclivc tr ^ 
porenferol fluids were used os indicated. My os 

iubstanfiolly bears out Dr. Hoyne's osscrtion thof suiioi 
sodium soft does pass into \hc spinoi ^ Ccr>i. 

Robert G. Lehman, M-D., Camp 
Lieufenont, Junior Grodc, M.C., U.S. Movof Reserve. 
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THE INFLUENCE OF ANDROGENIC AND 
ESTROGENIC SUBSTANCES ON 

THE SERUM CALCIUM 

IN CASES OF SKELETAt. METASTASES FROM 
MAMMARY CANCER 

JOSEPH H. FARROW, M.O. 

AND 

HELEN Q. WOODARD, Ph.D. 

NEW I’ORK 

The favorable reports'^ of retardation of the growth 
of skeletal metastases from breast cancer following 
castration of premenopausal women suggested that 
similar results might he produced by injections of 
testosterone propionate. This clinical experiment was 
begun more than two years ago. ThirtyAhree patients 
witli skeletal metastases from breast cancer were given 
closes of from 5 to 25 mg. of testosterone propionate 
in sesame oil one to three times a week for totals 
of ten to twelve doses. About one half of the patients 
obtained relief from pain, but there was neither clinical 
nor roentgciiograpliic evidence of control of the disease 
in any patient. Because relief from pain had been 
obtained, 3 patients were subjected to more intensive 
therapy. The unexpected hypercalcemia and appar- 
ently increased growth of the metastases which fol- 
lowed massive doses of testosterone propionate and 
subsequent smaller closes of estrone are the main sub- 
jects of this report. 


REVIEW OF THE LITERATURE 


In reviewing the literature one is impressed by the 
reports of unusual changes occurring in the skeletal 
system in association with breast cancer. Paget,- after 
referring to the work of Tdrdk and Wittelshofer, added 
6 cases of “fragility of the bone” in patients with 
CTiiccr of the breast. Spontaneous fractures occurred 
in sncli areas of bone absorption and yet no evidence 
of metastatic cancer could be found. He expressed 
the opinion that “a general degeneration of the bones 
sometimes occurs in cases of cancer of the breast, yet 
without any distinct deposit of cancer in them.” and 
later added that he believed tliat tlie hones suffered 
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in a special way. Sheild ® called attention to Paget’s 
observations and reported similar ones. Williams,^ 
however, was inclined to attribute these manifestations 
to cachexia and disuse. Klemperer^ made extensive 
postmortemstudies on a patient aged 46 with u-idespread 
skeletal metastases from breast cancer. He was 
impressed by the status of the uninvolved areas and 
found that the changes resembled osteomalacia ; in fact, 
he suggested the use of the term "osteomalacia carcino- 
matosa.” Histologic studies of the parathyroids 
revealed hyperplasia which he interpreted as a part 
of the defense mechanism of the body. A similar case 
of parathyroid hyperplasia is recorded by Delannoy, 
Dn'essens and Demarez.® Their patient, aged 45, had 
extensive skeletal metastases from a breast cancer. A 
mass was removed from the thyroid region and on 
histologic study proved to be hyperplasia of a para- 
thyroid gland. After the operation there was a slight 
elevation of the Wood calcium from 11.6 mg. to 14.2 mg, 
per hundred cubic centimeters. They were particularly 
impressed by the considerable relief of pain and general 
improvement in the patient following the operation. 
Mason and Warren ^ reported a case of e.Ktensive 
osteolytic metastases witli hypercalcemia (17,5 mg. per 
hundred cubic centimeters) and a metastatic mass of 
adenocarcinoma in the right parathyroid region. 
Removal of this caused no appreciable change in the 
serum cafefum level Their patient, aged 46, had pre- 
viously had a simple mastectomy for what was said 
to be a cancer of the breast. Egoville® recorded a 
case of breast cancer with osseous metastases and a 
serum calcium level of 18.1 mg. per hundred cubic 
centimeters. Tins patient, aged 30, had as her first 
symptom a persistent pain in the back, beginning in 
the sixth month of pregnancy. Postmortem studies 
revealed no parathyroid hyperplasia, but extensii’e 
deposits of calcium were found in the lungs and kid- 
neys. He concluded that this was an instance of 
“metastatic calcification” such as described by Yircboiv 
and said to occur in many cases of widespread bone 
absorption and in inflammatory and chronic diseases as 
well as in parathyroid disturbances and primarj" dis- 
eases of the bone. The Gutmans and Tyson," in studying 
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the blood chemistry of primary and secondary neo- 
plasms of bone, listed the serum calcium values in 13 
cases of metastatic mammary cancer. The values ranged 
from 9.9 mg. to 13.1 mg. per hundred cubic centimeters. 
The three highest determinations were made on patients 
aged 35, 40 and 41 respective!}'. 

The last four reports strongly suggest a systemic 
factor which materially contributes to the presence and 



ACZ 

Chart 1 . — An analysis of 200 instances of skeletal metastases occurring 
(broken line) in 3,380 cases of breast cancer (solid line) showing a 
definite decrease in the frequency of bone metastases during the years of 
the normal menopause. 


sible that, prior to the menopause, ovarian iioniionc? 
may have contributed to the activity of tlie bon: 
metastases. \'ye have no adequate explanation for the 
apparent activity in the postmenopausal group. 

From clinical observations we have been imprcsral 
by two things: first, in the premenopausal grotip 
osseous metastases usually occur early and are apt in 
precede the involvement of distant viscera ; second, in 
the postmenopausal group bone metastases occur rela- 
tively late and may follow or be associated iritli viscera! 
metastases. It seems that in the natural course o; 
events skeletal metastases may be de!a}-ed but not pre- 
vented by the endocrine disturbances of the nietiopaii;c. 

REPORT OF CASES 

Case ]. — History. — L. L., a white woman aged 26, admitld 
to Memorial Hospital Oct. 21, 1939, compiained diicdy ci 
a severe pain in the thoracic spine of two and a half nionlhi' 
duration. Prior to the onset of the present illness she hvl 
enjoyed good health. The menses had appeared at 13 years 
and were regular, with the flow lasting about si.v days. 
had never e.^perienced any premenstrual symptoms in th 
breasts. 


activity of skeletal metastases from breast cancer. We 
believe that the ages of these patients are significant 
in that the}' fall within the range of ovarian activity. 
This view seems to be supported by observations on 
the effect of the menopause on skeletal metastases. 

EFFECT OF THE MENOPAUSE ON SKELETAL 
METASTASES 

It is generally agreed that an artificial menopause 
following ovarian irradiation will temporarily retard 
the activity of skeletal metastases in certain cases of 
breast cancer. This is demonstrated by the relief from 
pain, apparent reduction in the rate of growth and 
occasional calcification of osteolytic lesions. These 
manifestations of clinical improvement appear at the 
onset of the menopause and continue mainly during 
the period of hormone imbalance and readjustment 
whicli follows the castration. After a variable time, 
ranging from se^'eral months to one or two years, there 
is evidence of reactivation of disease. From limited 
clinical observations we are of the opinion that the 
renewed activity coincides with a decline of the meno- 
pausal symptoms. 

While this sequence of events is more clearly seen 
at the time of artificial menopause, it may to some 
extent be noted during the natural menopause. An 
evaluation of any effect of a natural menopause is 
rendered difficult because of variations m time and 
duration of the menopause in different patients. Fur- 
thermore, authorities differ as to what constitutes the 
onset of the menopause, l\Iany believe that the hor 
monal disturbances may begin several years before and 
continue many }'ears after the cessation of menstru^ion. 
Hence in analyzing a large senes of cases any effects 
obsen'ed may be expected to involve a period of several 

^'"We have studied the age incidence in 200 instance 
of skeletal metastases occurring m 1,380 cases of breast 
ttr I.. d.ar. 1 .l.a 


ri X LHC pci , t * 

cancer 

been of ak-el«al 

immediate!) a decreas F menopause, 

"'tT'f'reS tjh S eertie occurs, just before 
»faf..rte ™rs JJ.S .bis even.. 1. seenrs pos- 


The patient became aware of the present illness, which kgsc 
insidiously and witliout symptoms, one year previously 'diw 
she accidentally noticed a small growth in the right breast. 
This had persisted without noticeable change c.vcept for slijlt 
pain during the past two weeks. The patient thought that tl’i 
pains in her back had been caused by a sprain, but they lui 
persisted and gradually extended to the pelvis and both thfefc- 
For this reason she iiad been partially incapacitated and bad 
remained in bed during most of the past month. There had 
been a loss of weight of 17 pounds (7.7 Kg.) but no associated 
gastrointestinal, respiratory or urinary disturbances. 

Physical E.vamination. — The patient was well developed bet 
undernourished and had a noticeable overgrowth of hair on 
the extremities. Positive physical manifestations were as fel‘ 
lows •• The contour of the right breast was altered by a inounc- 
Jike swelling located in the upper central portion of the hrW'h 
This tumor measured 4 by J.S by 2.5 cm. and was atlac c 
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Chari ’.—Summary of the “Icium (Co), yho'rho'U'^ r-t 
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i?od.in.;kj- units per hundred cubic .eVum ezkiam 

grams cxcreled per day. Note the /rv rvLtone (h)- 

ing the injections of both testosterone propionate (/X 

to the skin but moved slightly over the chest 
midaxilla there was a metastatic node ' c.rcct-t 

Examination of the back revealed no Smss ) 
a definite rigidity of the spine and tende n 
dorsal vertebra. Passive motion of the 

no evidence of limitation, but arroiliac regYa W. 

because of pain which originated m the sacroiliac 
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radiated to the knees. Blood smears showed slight secondary 
anemia ; urinalysis was negative. Roentgenographic studies dem- 
onstrated osteolj'tic lesions in the ribs, spine, cranium and 
pelvic bones. A roentgenogram of the chest was negative. 
Aspiration biopsy of the breast tumor was reported “cancer.” 

Trcalmcnt.— Owing to the widespread metastases and notice- 
ably favorable response to small doses of testosterone propionate 

by other patients, it 
was decided to treat 
this patient by endo- 
crine therapy alone. 
She was admitted to 
the hospital and on 
November 7 (T, chart 
2) 25 mg. of testos- 
terone propionate in 

1 cc. of sesame oil was 
injected into the glu- 
teal muscle. During 
the following six con- 
secutive days the dose 
u'as increased to 75 
mg. daily, making a 
total of 475 mg. in 
seven days. Because 
of certain laboratory 
studies and menopausal 
symptoms she was 
given, six weeks later, 

2 mg. of estrone (£) 
in oil intramuscularly 
and, after an interval 
of five days, an addi- 
tional 4 mg. On Jan. 2, 1940, nine days later, a second series 
of testosterone (T) injections was started, 50 mg. daily being 
given for a total of seven doses. 

Clinical Observations . — On the sixth day of the initial course, 
of injections the patient began complaining of severe headaches, 
lack of appetite and a sharp increase of pain in the back and 
pelvis. These symptoms continued the next day and were 
accompanied by nausea and vomiting. The patient appeared 
stuporous, and it was thought that she was suffering from 
cerebral metastases. The symptoms persisted, and for three 
days the patient took only limited amounts of fluids, supple- 
mented by infusions of dextrose and saline solution. At this 
time blood studies revealed a calcium determination of 18.9 mg. 
The testosterone injections were discontinued and the symp- 
tonts gradually subsided. It is significant that a similar sj-n- 
drome followed two days after the administration of the estrone 
and likewise after the second series of testosterone propionate 
injections. Determinations of the calcium, phosphorus and 
phosphatase during this time are shown in chart 2. 

The patient did not menstruate at any time while under 
observation. Coincidentally with the symptoms of hypcrcalceniia 
she complained of feeling flushed about the head, neck and 
upper part of the thorax. These flushes appeared to simulate 
those associated with the menopause. The sharpness and fre- 
quency of the flushes decreased, but they did not entirely dis- 
appear when the serum calcium returned to normal levels. Pains 
m the back and pelvis persisted during the course of the injec- 
tions. There was a slight increase in the size of the breast 
tumor. Roentgen studies demonstrated a striking increase in 
the extent of the osteolytic metastases of the ribs, spine and 
Itclvic bones. In general, the clinical course of this patient was 
one of progressively failing he.alth owing to widespread and 
uncontrolled metastatic disease. She continued to lose weight, 
became cachetic and anemic and died January 17. 

.JutoArv.— This revealed a carcinoma of the right breast 
with involvement of the adjacent axillary lymph nodes. The 
marrow cavities of the ribs, stenium, vertebrae and pelvic bones 
were solidly filled with carcinomatous tissue. Small foci of 
tumor cells were found in the ovaries, the right lobe of the 



Chart 3. — Summary of blood and urinary 
determinations in case 2. Elevation of the 
phosphatase indicates an attempt at bone 
legeneration. The date of irradiation is 
noted by X. Other symbols are explained in 
legend for chart 2. 


thyroid and the spleen. The lungs were not involved grossly, 
but microscopic e.xamination revealed tumor cells in the bronchial 
13'mphatics. 

Histologic examination revealed an infiltrating duct carci- 
noma grade 3 in the breast metastatic to the regions previously 
described. Sections of the parathyroids showed that the normal 
arrangement of the cellular structure had been completely 
altered. There was evidence of a complex hyperplasia. This 
was diffuse throughout and involved principally the oxyphilous 
cells and the clear cells which are intermediate between the 
chief and the water clear (wasserhelle) types. The cellular 
proliferation did not form true acini but was arranged about 
globules of mucoid material, apparently resulting from com- 
plete mucoid degeneration of one or more cells. 

Additional microscopic studies were of some interest. In 
the normal breast there was a definite fibrosis with almost 
complete disappearance of the breast epithelium. Few acini 
remained, and these were lined by atrophic and degenerating 
epithelial cells. The whole picture was one of advanced 
sclerotic involution commonly seen but to a less severe degree 
in senile women. Sections of the ovaries revealed almost 
complete absence of oocytes with moderate proliferation of the 
stroma. 

Case 2. — B. V., a woman aged 37, applied for admission to 
Memorial Hospital Jan. 15, 1940 with a history of having 
had a left radical mastectony' in another institution during 
November 1938. The pathologic report was infiltrating duct 
carcinoma grade 2. Following the operation she had remained 
well until one month prior to her initial visit. At that time 
she began having persistent pains in the lower part of the 
back. Associated with the present illness the patient had a 
feeling of general malaise, loss of appetite and a slight decrease 
in weight. Her menses were regular though scant. 

Physical Examination . — The patient was fairly well developed 
and appeared chronically ill. The heart, lungs and abdomen 
were essentially normal. Locally there was a well healed scar 
on the left side from a radical mastectomy, without evidence 
of local recurrence or regional metastatic disease. Slight ten- 
derness was noted over the upper part of the lumbar spine. 

Roentgenographic studies revealed a destructive metastatic 
process involving the left innominate bone and the body of 
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Chart 4. — Summary of blood and unnary determinations in ca^'C 3 S> 
bols arc explained m legends for charts 2 and 3 


the first lumbar vertebra. A roentgenogram of the chest was 
negative. A complete blood count rcicaled slight secondar}- 
anemia. 

Treatment. The patient was admitted to the hospital Janu- 
aiy 22. One week later (7, chart 3) injections of testosterone 
propionate were started. During the following eight days she 
received a total of 400 mg., given at the rate of 25 mg. twice 
a da\-. Because of symptoms of hypercalcemia the injections 
were discontinued. 
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The metastatic lesions became more painful and on Febru- 
ary 26 (A") general body irradiation totaling 30 roentgens was 
given. On March 4, 2 mg. of estrone was given intramuscu- 
lar!j\ This was repeated sixteen days later. All other treat- 
ment was symptomatic and for the most part consisted of 
infusions to replace fluids lost by vomiting. On one occasion 
a blood transfusion was given because of the secondary anemia. 

Clinical Course . — Chart 3 shows the blood studies on admis- 
sion and summarizes the changes which occurred during the 
course of treatment. The initial serum calcium was 11.6 mg. 
On the third day after the initial dose of testosterone pro- 
pionate the patient complained of slight nausea and headache. 
The nausea became progressively worse and later was fol- 
lowed by vomiting. The serum calcium determination on the 
sixth day of treatment showed an increase to 12.4 mg. This 
increase continued until the serum calcium level was reported 
15.4 mg. on the fifth day after the injections had been dis- 
continued. Associated with the elevation of the blood calcium 
the patient began having hot flushes similar to those described 
in case 1. These symptoms subsided but did not disappear 
when the serum calcium returned to a normal level. A similar 
syndrome followed the injection of the estrone. During and 
after the course of treatment the patient obtained no relief 
from pain. An enlarged liver and signs of pulmonary metas- 
tases developed. Roentgen studies revealed a rapid increase 
in the size of preexisting foci of skeletal metastases as well 
as the development of additional foci. The patient left the 
hospital for terminal care in another institution and died in 
December, Permission for autopsy was not obtained. 

Case 3. — S. S., a woman aged 60, admitted to Memorial 
Hospital Jan. 13, 1940, gave a history of having had a radical 
mastectomy on the right side in July 1937. Following this 
her health had remained good until eight months prior to 
the date of admission, at which time she began to have pains 


March 19. Other areas of skeletal metastases increased fa 
size and later a fracture of the right clavicle occurred. 

After several weeks of progressively failing health thepaliect 
died on April 27. 

Aufo/’sy.—This revealed generalized skeletal metastases to 
the ribs, sternum, vertebrae, ilium, pubis, both darndes, both 
humeri, the left femur and the sacrum. Other metastatic fod 
were found in the lungs, peritoneum, para-aortic, mcsenlrric 
and omental lymph nodes as well as the liver and pericardinra. 
Histologic esamination confirmed the gross e-xamination and 
revealed an additional focus in one parathyroid. 

COMMENT ON CHEMICAL FINDINGS 

Siininiarizing the blood chemical findings in these 3 
cases of bone metastases, we see tliat after each course 
of testosterone propionate there was a sharp rise in 
serum calcium which persisted for a week or ten days 
after the cessation of therapy. In 2 (cases 1 and 2} 
tliere was a similar rise after the administration of 
estrone. In 2 (cases 2 and 3) a rise in serum phos- 
phatase was found from two to three weeks after the 
injections of testosterone. In all 3 cases the scrtini 
inorganic phosphorus was occasionally or persislcnlly 
above normal. The daily urinary excretion of calcium 
tended to follow the blood levels rather closely. , 

It is obvious from the results of the clinical, client- 
ical and roentgenographic examinations that the admin- 
istration of testosterone propionate was followed by 
an increase in bone absorption associated with flooding 
of the circulation with calcium and phosphorus, hi 
2 of the 3 there was an attempt at hone repair by 
increased phosphatase formation. 


in the left thigh. Roentgenographic e.xamination at that time 
showed metastases in the left femur and pelvic bones. These 
were treated by roentgen therapy but apparently there was 
only slight relief. Recently pains developed in the right knee, 
left shoulder and right clavicle. There had been some loss 
of weight but no other associated systemic disturbances. For 
one year prior to her operation menstruation had been irregular 
but, following the operation, she had had on one occasion a 
scant menstrual flow. Apparently the menopause had not been 
established at the age of 58. 

Physical E.ramviatioii . — Tlie patient appeared undernourished 
and chronically ill. Physical manifestations related to the 
present illness were a recurrent tumor 2 by 2 by 1 cm. located 
at the junction of the right clavicle and sternum, and a 
considerable swelling of the midportion of the right thigh. 
Radiographic studies demonstrated widespread osteolytic 
metastases involving the vertebrae, ribs, skull, sternum, left 
scapula, pelvic bones and both femurs. Roentgenograms of 
the chest revealed questionable metastases in the left lung. 
A blood count showed only slight secondary anemia. 

Trca/iiiciif.— Beginning on January 28 (T, chart 4), the 
patient was given two 25 mg. ampules of testosterone propionate 
daily for ten days. Because of continued pain, general body 
irradiation totaling 30 roentgens was administered on Feb- 
ruary 26 (X). This was followed by 2 mg. of estrone m oil 
on March 4 (E). Other treatment ivas mainly symptomatic 
and included treatment of the local recurrence with the radium 
pack and high voltage roentgen therapy to the cervical ver- 


tebrae. , 

Clinical Course.— The blood chemistry and urine studies 
are summarized in chart 4. It is interesting to note that, m 
spite of the widespread skeletal lesions, the ^f^al se^m 
ca cium determination was well within normal limits. FoIIow- 
L. the elevation of the blood calcium a similar syndrome 
bM less severe than those described m the two previous cases 
Iveloped Hot flushes were e-xperienced on the seventh day 
S iniectLs Nausea u-as persistent but no vomiting occu^ed. 
A iS ogic fracture -of the right humerus was sustained on 


The question now arises whether the effect of testos- 
terone propionate on bone is primary or secondary. 
There is a theoretical possibility tliat a primary’ meta' 
bolic defect might exist in patients with breast carci- 
noma which would result in the transformation of se.v 
hormones into a sterol which would directly affect 
calcium and phosphorus metabolism. This substance, 
h\' promoting withdrawal of calcium and pliosplionis 
from the bones, might render them more susceptible 
to metastatic invasion. Sucli a hypotliesis won! 
explain the strong tendency of breast carcinoma to 
form skeletal metastases, particularly in the prementj- 
pausal and postmenopausal group. On the other iian ■ 
testosterone propionate, instead of preparing the groini' 
for the establishment of metastases to bone, may sm'P 1 
stimulate the metabolic activity of metastases alrea ) 
established, with secondary increase in the rate of bon 


destruction. . 

One method of deciding which of tliese two hypo ' 
ses is correct is to study the effect of se.x 
oil the serum calcium and phosphorus of patten s u 
carcinoma of the breast which has not yet metas 
to bone. This has been done in 2 cases. One 
received 600 mg. of testosterone in twelve doses 
a period of three xveeks. Another patient, u > ‘ 

carcinoma of tlie rectum as well as carcinotna o 
breast, received 5 mg. of estrone in three ^ 

me 10 mg. dose of progesterone during tw 
riie serum calcium and phosphorus were v 
nal limits throughout, and no significant c ia » = 
jbserv'ed during hormone therapy. / ‘ 

-esults in these 2 cases suggest that the liorm 
mve no effect on the calcium and Jl,ich 

isni of patients with carcinoma of the brtn. 
las not vet metastasized to bone. 
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In a pvevious publication one of us obsem^ed that 
in patients with carcinoma of the breast metastatic 
to bone who had not received hormone therapy the 
serum inorganic phosphorus tended to be slightly 
elevated and the serum calcium to show a rather wide 
variation. As this observation has an obvious bearing 
on the subject of the present paper, we have extended 
our previous studies to include serum calcium deter- 
minations on (fl) 45 normal persons, (b) 49 patients 
with osteitis deformans, (c) 52 patients (4S women 
and 4 men) with carcinoma of the breast metastatic 
to bone, (d) 26 women with carcinoma of the breast 
without bone involvement, (c) 78 men with carcinoma 
metastatic to bone and originating in organs other 
than the breast. In about half of the last group the 
primary growth was in the prostate and the metastases 
were predominantly osteoplastic. The results are suin- 
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marized in the accompanying table. The dift’erences 
between the average serum calcium values for the dif- 
ferent groups are too small to be significant. It is 
suggestive, however, that the lowest average values 
arc for groups b and c, in which the bone changes were 
chiefly productive, while the highest average is for 
group c. in which the lesions were chiefly destructive. 
If, instead of averages, one considers distributions, it 
is found that there are significant differences between 
the groups. It is well known that in normal persons 
the calcium content of the serum is constant. In 
our scries moi e than three fourths of the readings were 
between 10 and 10.9 mg. per hundi cd cubic centimeters. 
Only a single determination was below 10 mg. Of 
the total, 22.2 per ceiit were 1 1 mg. or alwve. A much 
wider range was encountered in the three groups with 
bone disease. It is particularly striking that of the 
patients with carcinoma of the breast metastatic to 
bone 40.4 jrcr cent had serum calcium readings of 
11 mg. or al) 0 ve. In contrast to this, in the group 
of patients with carcinoma of the breast not involving 
bone the deviations from normal were small. IVe con- 
clude from the-se figures that the mechanism .for regii- 
lating scrum calcium levels is disturbed in ostekis 
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deformans and in several types of metastatic disease of 
the bone. The changes are most noticeable in the 
presence of skeletal metastases from breast carcinoma 
but are not specific for this condition. There is no 
clear-cut evidence that they appear prior to the onset 
of bone involvement as they would if due to pre- 
existing endocrine abnormality. 

Finally we may^ mention a case reported to us through 
the courtesy^ of Dr. Norman Treves of this liospital. 
The patient was a girl aged 14 years who had a neuro- 
cytoma which had caused widespread destructive bone 
lesions. The serum inorganic phosphorus was in the 
upper normal range and the serum calcium was notice- 
ably elevated, fluctuating between 13.6 and 19.4 mg. 
per hundred cubic centimeters. At autopsy' extensive 
disease of the bones and soft parts was found. The 
urinary tract was full of calcific deposits. The adrenals, 
thyroid and parathyroids were essentially normal, and 
only the serosa of the uterus and ovaries was involved. 
This patient’s cancer did not originate in the breast 
and there was no evidence that it had had any direct 
effect on the sex or parathyroid hormones. It appears 
likely, therefore, that the high serum calcium was due 
simply to a flooding of the circulation with the products 
of osteolysis. Yet the blood chemical abnormalities 
closely parallel those which occur spontaneously in 
patients with carcinoma of the breast metastatic to 
bone or which may be produced in them by administra- 
tion of sex hormones. 


CONCLUSION 

In 3 cases of carcinoma of the breast metastatic 
to bone injections of testosterone propionate were fol- 
lowed by a decided rise in the concentration of calcium 
in the serum and in the excretion of calcium in the 
urine. In 2 of these cases similar changes also fol- 
lowed injections of estrone. The chemical changes 
were accompanied by clinical and roentgenographic 
evidence of increased activity of the metastatic disease 
. in the bones. 

In 2 cases of carcinoma of the breast without skeletal 
metastases injections of testosterone, estrone or pro- 
gesterone were not followed by significant changes in 
the serum calcium levels. 

A study of 130 cases of cancer metastatic to bone 
showed numerous spontaneous disturbances in the 
serum calcium levels. The changes were most frequent 
when the breast was the site of the primary' tumor but 
occurred also in the presence of skeletal metastases from 
cancer of other organs. 

The ability of testosterone and estrone to cause hypei-- 
calcemia in patients with carcinoma of the breast meta- 
static to bone appears to be due to a stimulation by 
these hormones of the growth of the metastatic tumor. 
This in turn causes an acceleration in the rate of bone 
destruction accompanied by a flooding of the circulation 
by the products of osteolysis. 

The evidence demonstrated here that testosterone 
in large doses e.xerts a stimulating rather than an 
inhibiting effect on the growth of metastatic mammary 
carcinoma obviously contraindicates its use in the treat- 
ment of this disease. 

The reason why an androgenic substance stimulates 
a tumor of a female reproductive organ remains obscure 
and merits further study. 
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It is generally conceded that the systemic treatment 
and management of patients with a serious or extensive 
burn is just as important as the local therapj^ if not 
more so. This is because much has been learned, espe- 
cially during the past decade, through clearer concepts 
of supportive treatment. Although any recognized form 
of local therapy may be used, provided it is carried out 
property, one may safel}' sa)’ that it is the systemic or 
supportive treatment that saves the patient or, to say 
the least, enhances the recoveiy. 

The advocates of the various forms of local therapy 
should and in most cases do accept the foregoing state- 
ment as axiomatic ; those who do not share in this view 
or are unwilling to accept it are not facing the facts 
presented to them after many years of evaluation. To 
laud a certain form of local therapj' in a case of serious 
burn and to attribute the reco\-ery to the local approach 
alone should cause one to accept the statement with a 
grain of salt. 

It is not within the scope of this paper to discuss the 
importance of laboratory procedures in determining the 
status of the burned patient. However, it is only after 
the proper management and adequate amount of sys- 
temic or supportive treatment hai'e been instituted to 
combat shock, toxemia and other complications that one 
has the right to evaluate the various forms of local 
therapy. I am fully cognizant of this point in presenting 
this paper, which deals onlj' with local management. 

It must be emphasized that there is a vast difference 
in the texture and tiu'ckness of the skin of adults from 
that of infants or young children. The cutaneous layers 
in the latter are not well developed; the stratum cor- 
neum and other layers of the epidermis are thin, and the 
corium, or true skin, not only shows a relative thinness 
but is poorly supported with connective and fatty tissues. 
As compared with adult skin, it offers a meager resis- 
tance to trauma or insult such as a burn. For this 
reason, heat of the intensity which produces a first or 
second degree burn in an adult will, in the majority 
of instances, produce a third degree burn in an infant 
or young child. 

By third degree I mean involvement of the corium 
or deeper tissues and structures. With children, so 
often what appears to be a relatively superficial burn 
at first proves to be much deeper, even third degree, a 
few days or a week later. 

This is especially true of burns caused by fire. One 
is impressed by the relative dryness and seared appear- 
ance of the skin of roost patients burned by fire when 
they are seen shortly after the accident. This is because 
the intensit 3 - of the fire remains the same as long as it 
comes in contact with the integument and results in a 
rapid and deep cooking of the tissues. If the patient 
after a u’eek or ten daj-s one sees or can 
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visualize for the first time the actual depth of involve- 
ment ; at this time the tissues begin to slough and hedr.- 
mng restoration of the deeper structures takes ntyf. 
Pyogenic infection, when present, is also more notice- 
able at this stage. 

Scalds, on the other hand, are more superficial as s 
rule, and the burned areas show greater bullous lonra- 
tion, with more of inflammatory reaction. 1 flicrcke 
believe, and this is contrary to the general belief, tfci 
fire burns as a rule are deeper and more serious tliac 
scalds. The statistics presented in this article nil), 1 
think, support my contention. 

In an analytic study of this question on 250 biirnfil 
infants and children, I present wliat I believe to be some 
facts and statistics not previously recorded in simiht 
fashion, I shall discuss the comparative results of ife 
following methods ; the use of crust formers or cragu- 
lants, the use of wet dressings with antiseptic solution-, 
the compression or closed method and the tubbing pro- 
cedure. No case is included in which less than 10 pof 
cent of the skin area was involved. 

The series comprises 145 (58 per cent) white and 
105 (42 per cent) Negro infants and children adniilirf 
to the Cincinnati General Hospital during the five yean 
from Jan. 1, 1936 to Jan, 1, 1941. The ages faigcd 
from 2 months to 12 years, and boys predominated (-d 
to 47 per cent). Of the patients, 13.2 per cent "frt 
1 j'ear of age or under, 50 per cent were 2 to 4 years. 
IS per cent were 5 to 7 years and 18.8 per cent were 
8 to 12 years. 

Seventy (28 per cent) were burned by' fire and 18) 
(72 per cent) were scalded. For the fire burns, open 
fire grates, explosions and matches were the chief cww. 
(90 per cent) ; for the scalds, hot water and cofiee 
topped the list (78 per cent). 

Irrespective of the type of local therapy', the average 
period of hospitalization for the group with fire bi'W’ 
was fifty-five days (table 1). This included the cases'" 
which grafting of skin was performed. The inclusiw 
necessarily' raised the average stay considerably, t *' 
average time prior to grafting being twenty-eight ay- ■ 
The average for the scald group was only eighteen a)- 
or one third that for the fire group. 

An analysis shows that 30 per cent of all the pa 'c _ 
had some form of involvement of the leg, and these 

on t)'' 


required an average stay of fifty-eight days, 
patients with fire burns stayed ninety days 


sun'ives, 

Dts. E. a. GHckUcli and A. B 
From' the Department of Deemniologv-, PedUtric Division, Cincinnati 


average, and those with scalds twenty-six days. 
fore, the patients with fire burns of the y; 

three and a half times as much time as those - ' 
of the kg. Again grafting played an 
in raising the average time in the hospital ot tn i 
burned with fire, as forty'-five days were 5°":- 
before the graft procedure. No other group ® 
considering the areas involved, required sue i 

hospitalization period. , j; 

The temperature curve (chart 1) slious ' 
required an av'erage of si.x days for a ieu 

be reached and maintained in the scald j,- 

days were required in the fire cases, over '* • 


long. Abo, a higher peak throughout 
. r:* -ruL based on tw '• 
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as previously stated, tliat the trauma sustaii 
was deeper and resulted in greater sloughing 
tions. 
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Thirty-three (13.2 per cent) patients 1 year of age 
and under had an average stay in the hospital of but 
seventeen days. This is due to the fact that nearly all 
had scalds; areas and depths were not so great and, 
although the vast majority required general or suppor- 
tive treatment, an adjustment was noted within a few 
days. 

A different picture was noted in the 2 to 4 year group 
of 125 patients (50 per cent), in which an average stay 
of thirty-five days was required. In this group were 
noted most of the cases in which there was involvement 
of 25 per cent or more of the skin area , and which pre- 
sented the most serious problems. 

In the 5 to 7 year group the 45 children had an 
average stay of thirty-four days, while the 47 children 
in the 8 to 12 year group had an average of thirty-three 
hospital days. In this analysis the shortest hospitaliza- 
tion periods are found at the two extremes of the age 
groups, the youngest and the oldest, with the longest 
period given to the children ranging from 2 to 4 years. 

There is no doubt that delay in administering any 
form of therapy pla3's a role in increasing the hospital 
stay of these patients. The longer the interval between 
the accident and hospitalization the more serious the 
prognosis. Also, the earlier the proper aid, the less the 
infections encountered. Our records reveal that IS per 
cent of all patients were admitted to the hospital within 
one hour after being burned, 40 per cent', were admitted 
from one to two hours after being burned and 42 per 
cent were admitted after three or more hours had 
elapsed.. Eighty per cent of the wounds of those 
admitted after a lapse of twelve or more hours either 
were infected or became infected shortly afterward, 
and the hospital stay was increased by several days. 
This emphasizes the importance of instituting not only 
supportive but also local therapy as early as possible 
and deals with the proper education of the public along 
these lines to get the burned victim hospitalized as soon 
as possible. 

Secondary infection or contamination of wounds was 
twice as frequent in the burns in which home remedies 
and improper local applications had been used prior to 
hospitalization. Almost half (48 per cent) of all the 
patients were given some form of local therapy prior 
to admission. 

Just to list some of the absurd applications, as found 
in my records, I mention oils of all kinds, lard in com- 
bination u’ith soap, sulfur and butter, wash bluing, coal 
oil, soot and axle grease. It is well established that 
grease and oil, unless they have some strong antiseptic 
properties, pave the way for infections and are therefore 
a hindrance rather than beneficial, even though, when 
originally applied, the soothing effect ma\' have seemed 
indicated. 

wet dressings 

Forty patients (16 per cent) were treated with con- 
tinuous wet dressings after a thorough debridement of 
the bullae and loose tissue. lYeak Burow’s solution 
(not stronger than 1 part to 50 of physiologic solution 
of sodium chloride) or, if infected, Burow's bichloride 
solution was used in the majoritj' of instances, ilost 
of these patients presented involvement of .the scalp, face 
or neck which, for obvious reasons, was not suitable for 
other trqies of therap\‘. If mis procedure is followed, 


soft cotton, muslin or linen cloth should be used and 
should replace gauze or any wide meshed covering m 
order to prevent, or hold to a minimum, the adherence 
of the dressing to the wound. As a rule, burns of the 
face and neck heal rather rapidly and this method 
should prove efficacious in the vast majority of cases 
provided care is exercised early to avoid contractures. 
Even scalp burns manifest rapid improvement if care is 
taken to shave the head and hold down secondar}' con- 
taminants. Wet dressings are indicated also when the 
genitalia are involved and for superficial burns of other 
parts. In clean wounds, the dressings need not be 
changed oftener than every twelve to fifteen hours pro- 
vided they are kept wet continuously. After a few days 
to a week one may change to a mild salve such as 5 
per cent boric acid ointment or, if there is evidence of 
an}' secondary infection, to a 2 to 3 per cent ammo- 


Table 1. — Hospitalhalion Averages 



Cases 

Fer Cent 

Lays 

Grand average 

250 

100 

37 

Fire cases only.. 

70 

2S 

55 

Scalds only. 

ISO 

72 

IS 

1 year and under 

33 

13.2 

17 

2 to 4 years 

125 

50 

35 

5 to 7 years 

45 

18 

34 

8 to 12 years.. 

47 

18.8 

.33 

Leg involremeat 

75 

SO 

SS 

Leg involyement (fire) 

23 

9.2 

00 

Leg iDvolyemcnt (scalds) 

52 

20.8 

26 

25% or more involvement (recovered). 

32 

13.6 

05 

25% or more involvement (fire) ........ 

14 

6 

ES 

25% or more Involvement (scalds) 

IS 

7.6 

42 

Method of 

Treatment 



Wet dressings 

40 

16 

19 

Fite 

14 

35 

24 

Scalds 

20 

65 

14 

Crustine 

60 

20 

22 

Tire 

. 17 

34 

20 

Senids 

33 

CC 

IS 

Tubbing 

140 

56 

4t 

Fire 

. 34 

24.3 

70 

Scalds 

. IOC 

75.7 

IS 

Compression 

20 

8 

43 

Fire 

5 

25 

66 

Scalds 

15 

75 

30 


niated mercury ointment, or a combination of dilute 
Burow’s solution and 1 per cent acetic acid solution will 
usually give the desired end result. 

The average hospital stay of all patients who were 
treated with wet dressings was nineteen da^’s; that for 
fire burns was twenty-four days and that for scalds 
fourteen days — ten days longer for the fire burns (table 
1). This group .eached its temperature peak on the 
second day (chart 2) and the normal range on the 
seventh dar'. 

At this point something should be mentioned about 
debridements. I believe that all blisters should be 
opened and all the loose tissue removed as soon as 
possible. It is not enough merely to drain or aspirate 
the bullae; all burned areas should be denuded and 
cleaned off well into the normal surrounding tissue, dry 
gauze sponges being used to cleanse the field, and debris 
should not be picked off piecemeal with forceps. On 
completion of this procedure, if done properly, the whole 
area will be smooth, without any tabs or irregularities 
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visible at the edges of the wounds. This will prevent 
other bullae from forming hours later; the chances for 
infection are reduced and healing will take place more 
rapidly. Also, on completion of a thorough debride- 
ment, one may visualize better the areas that are burned 
more deepty. The exact depth cannot be estimated at 
this time, but the deeper the involvement the more 

charred, dull or 
bluish looking will 
be these areas; ex- 
amination will give 
the operator an in- 
sight as to where 
most of the slough- 
ing will later take 
place. 

The amount of 
cleansing or scrub- 
bing of the burned 
areas wbicb have 
been denuded de- 
pends on tbe type 
of local therapy 
that is to be insti- 
tuted. If large areas have to be denuded, a general anes- 
thetic should be employed ; if less extensive, a narcotic 
may be used in slightly larger dosage than that which 
ordinarily would be employed for the age and size of the 
child. I have used the latter method in the majority of 
cases, the child cooperating in most instances, the dis- 
comfort being slight and the shock involved being no 
greater than, if as great as, that produced by general 
anesthesia, and certainl}' this method entails less danger 
of pneumonia. First the child is given a cleansing bath 
from head to foot; then thorough debridement is com- 
pleted under the best surgical and aspetic conditions 
possible, followed with the warm wet dressings. Often 
too much time is employed in debriding the patient, and 
I cannot emphasize too strenuously that the whole pro- 
cedure, as outlined, should be completed as quickly as 
possible, with the aid of several assistants. 



Chart 1. — Comparative temperature curves 
according to cause of burn. 


CRUST FORMERS 

The procedure that employs crust formers or coagu- 
lants, such as tannic acid alone, tannic acid in combina- 
tion with silver nitrate or ointment bases, or solution 
of methylrosaniline solution alone or in combination, 
was used in SO cases (20 per cent). For this group 
there was an average hospital stay of twenty-two days 
(table 1). The curve (chart 2) shows, on the average, 
that on the fifth day the return to normal temperature cent of the integu- 
was effected, but a conspicuous rise is noticed the fol- ment was involved, 
lowing day, the temperature returning to normal range 
on the tenth day. 

Here a word of explanation should be g^^ en. I 
learned many years ago, in the early and experimental 
use of these coagulants, that not onl}' certain areas 
but also certain types of burns contraindicated their 
use. At least I found that a great number of the crust- 
covered areas became infected in spite of the thorough 
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nature, is a good culture medium for pyogenic org.in- 
isms. Even a mild split or separation in the crust could 
pave the way for a similar picture, and when an infection 
becomes manifest diverse ways and means must be 
employed to counteract it. If the infection cannot be 
controlled at its original site, other areas beneath the 
crust become involved by extension, with the result that 
the crust must be removed, ilost of the infections in 
this series became manifest about the seventh daj-, hence 
the rise in the temperature curve on the sixth. Also, 
I soon learned the fallac}' of applying tannic acid or 
methylrosaniline to the scalp, face, fingers, toes and 
genitalia. 

I think that there is a strong need and man}' good 
indications for the empIo}’ment of the crust-forming pro- 
cedure, and, like wet dressings, it should not he con- 
demned when and where properly utilized. For this 
reason the vast majority of cases in which this procedure 
was used were those of relatively superficial hums which 
involved chiefly the trunk and which were caused In- 
hot liquids or vapor in 66 per cent as against fire hums 
in 34 per cent. When the average hospital stay of 
twenty-two days in these cases is broken down, it is 
found that those caused by fire require twenty-six days 
in comparison with only eighteen days for the scalds. 
Here again it is found that fire played the greater role. 

The question arises as to what procedure to employ 
when a minimum of 40 to SO per cent of the body sur- 
face is involved. In such cases, of course, the prognosis 
in almost every instance is a very poor one, but occa- 
sionally the child pulls through. On these cliildren who 
are extremely sick and who will hover between life 
and death for days, sometimes weeks, I believe that 
one is justified in using the coagulation or crust-forming 
method, because the patient should he kept at absolute 
rest while supportive treatment and careful nursing arc 
pushed to the limit, and this regimen the crust formers 
certainly permit. I believe that just such a procedure 
may' be instrumental in carrying the patient through ibe 
early stormy and extremely dangerous period. If wound 
infections or other complications arise, they may he met 
at that time. I be- 
lieve that many lives 
have been spared 
by this arrange- 
ment ; I have en- 
countered at least 
a dozen such cases. 

In 1 case 65 per 


TUBBING 

The tubbing pro- 
cedure was used in 
140 cases (56 per 
cent). This consti- 
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I learned also that the 


, Chart 2.— Comparative temperature ' 

tUteS the largest different meihcKJs of therapy. 

group of the four _ , 

methods compared and evaluated. In this S'Ti'p,, . 
were 106 (75.7 per cent) scalds and 34 [ 
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pleSy burned or dead tissue, by virtue of its gangrenous fire bums, but it was in this group 
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cases involving the leg were included. As mentioned 
previously, the group in which the leg was involved 
had a grand average of fifty-eight hospital days, with 
ninety days required for the fire burns of the leg which 
called for grafting. 

In my experience, it has always taken longer for 
liurns involving the leg to heal, and especially is this 
true when the popliteal space and areas below the knee 
are involved. It would appear as though this holds true, 
generally speaking, for the majority of injuries or 
surgical interventions other than burns involving these 
areas. For want of some other explanation I have 
always considered this to be due to a circulatory dis- 
crepancy and not to local therapy. 

The temperature curve (chart 2) for the cases in 
which the tubbing procedure was employed shows a 
sharp rise within twenty-four hours, a slight drop on 
the second day and then a rise to its peak on the third 
day. from which time there is a steady decline, requiring 
ten days, however, to fall and remain within the normal 
range. 

The tubbing procedure should be classified as a com- 
bined method. It has been described in detail in a 
previous publication.' 

This method has several advantages. The water bath 
is well tolerated, the wounds and especially the slough- 
ing areas are kept cleaner, relaxation from muscle ten- 
sion and spasm is afforded after a few minutes and 
mild exercises of the involved members may be encour- 
aged and started earlier. Contractures may be pre- 
vented in the majorit}’ of cases, and by not interfering 
with the granulation tissue the wounds heal rather 
rapidly or are prepared earlier for grafting. Here again, 
in an extreme or extensive case, or one of borderline 
involvement, after the original cleansing bath and 
debridement the patient may^ remain in bed for two or 
three days before the tubbing procedure is instituted, 
the wet dressing method being enforced in the interim. 

The tubbing method is indicated when the trunk 
is involved, and especially the genitalia, or when a 
combination of the trunk and other areas are involved. 
It is an ideal method when the hands or feet are 
involved, and at this point I wish to emphasize the use 
of the continuous water bath when the hands or feet 
alone are burned. Il'ith specially constructed metal fi.x- 
turcs in the form of boots for the feet and long troughs 
for the forearms and hands, the involved members are 
submerged for hours at a time, resort being made to wet 
dressings between dippings. I have observed 2 cases in 
which, with the water bath alone, spontaneous amputa- 
lion of one or more toes occurred after a deep burn of 
the foot in which gangrene had developed. 

The aqueous solution of soft soap, if properly made, is 
nonirrilating, and at no time have I encountered a 
<lcnnntitis or irritation directly attributed to the soap, 

COMPRESSIOX 

I he conqncs.sion or closed method offers another 
approach in the local management of burns. This work 
is best done in the operating room, where the debride- 
ment and thorough scrubbing of the wounds are carried 
out under general anesthesia, as a rule, and aseptic 

1, L.iycn<Jcr, H. J.: Treatment and Management of Bvtm Ca«e« 
.\m. .1. Snrp. J.r.-Srd.JjS (Sept.) 1959. 


technic can be best enforced. The complete multiple 
dressing, in which sea sponges are embodied, is kept 
intact for from twelve to fourteen days, after which time 
the wounds are inspected for healing, infection and 
sloughing; experience and personal equation being the 
guiding points for further therapy, grafting or nothing 
at all, as the case may be. If care is exercised in 
not getting the compression too great, this method has 
many advantages. It is based on sound rationale in 
that it keeps the involved areas at rest without disturb- 
ing the wounds, the patient for the most part is com- 
paratively comfortable and 'the nursing care is reduced 
to a minimum. However, I feel that this procedure 
should be limited, in the majority of instances, to 
selected cases in which certain areas only are involved. 

Most of my patients treated by the closed metliod 
had burns involving the leg or arm or both, and it is 
in this ty’pe of burn for which I believe this form of 
thei-apy is best indicated. For superficial burns of the 
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"A 
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Dcflnfte pyogenic 
infection 

42 
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20.0 20 
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8.9 

Acute upper res* 
pirotory infections 

04 

29.C 0 

22.5 

8 
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S.3 4 
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25.7 10 
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Scarlet fever 

13 

31.3 2 

5.0 

3 

2.0 30 
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11.4 D 

2.7 

Pneumonia 

11 
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5.0 

2 

4.0 0 
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11.4 3 

1.7 

Otitis media 

G 
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_ 

2 
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Bronchitis 

j 
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2 
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4.3 2 
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Diphtheria 
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1 

2.0 1 
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2.0 3 
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Whooping cough.. 
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0.0 1 
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- 

— 

— 

— 1 

1.4 — 

- 

Totnis 

,115 

100 20 

50.0 at 

02 55 

39.3 9 

45.0 09 

93.5 40 
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extremities, excluding the hands and feet, I think that 
it offers one of the best solutions to the local therapy 
approach and it is not only amazing but very gratif 3 -ing 
to see the well healed and smootlt areas which are 
effected. However, no matter how carefully carried out, 
this procedure does not and cannot pre\-ent sloughing 
in the deeper burns, for reasons prm’iousl}' given. Care 
must be exercised also in not making the pressure too 
great over the patella, as a pressure sore and slough may 
ensue in this poorly padded and sui>erficially protected 
area. 

After the removal of the compression bandage and 
when sloughing has taken place or still is taking place, 
it is obvious that further therapy is indicated before 
restoration can take place spontaneously or before aid 
can be given by grafting. 

It is at this point that, on the removal of the com- 
pression bandage and in the face of considerable slough- 
ing. infection or both, one may resort to the tubbing 
method in order to expedite the removal of the slough, 
to counteracting of the infection and to prepare the part, 
if necessary, for grafting, solution of sodium hypochlo- 
rite or a similar solution being used to replace the wet 
dressings previously described. 
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In ni}' series, 20 cases (8 per cent) were treated by 
the dosed method, and I had the good fortune to follow 
the work done on a similar number of cases in another 
hospital. The temperature curve (chart 2) shows the 
rapidity with which the fever was reduced in my group. 
The length of hospitalization averaged fort 3 --three days 
— fifty-six for the fire burns and thirty for the scalds 
(table 1). 

Complications in some form arose in 115 (46 per 
cent) of the cases. Definite secondary pyogenic infec- 
tion headed the list, with ^42 cases (36i per cent) ; 
acute infection of the upper respirator}' tract was next 
with 34 cases (29.6 per cent) ; then scarlet fever with 
13 (11.3 per cent), pneumonia with 11 (9.6 per cent), 
otitis media with 6 (5.2 per cent), bronchitis with 5 
(4.3 per cent), diphtheria with 3 (2.6 per cent) and 
whooping cough with 1 (0.9 per cent). Table 2 gives 
this list. The fire burns showed by far the greater 
percentage of complications, while, as to method, the 
crust formers, wet dressings, compression method and 
tubbing procedure had the greatest percentage of compli- 
cations in the order named. The percentages were 
based on the total number of patients treated by each 
method. 


In 46 cases (19 per cent) wliat would be considered 
a severe hypertrophic or keloidal condition developed 
in one or more areas, and these required some special 
form of therapy for attempted reduction. Thirty of these 
cases, or more than 65 per cent, occurred in those chil- 
dren burned by fire and where, as a rule, deep sloughs 
of burned tissue played a role. Only 10 of these patients 
(4.2 per cent) required some form of orthopedic inter- 
vention. 


It is well known that some persons are prone to have 
keloids, and often out of proportion to the amount of 
damage to the tissue, but certainly this tendency could 
not account for the large number of keloids presented in 
this series. 

It has been sugpsted often that if a grafting pro- 
cedure were to be instituted earlier there would be less 
chance for keloidal formation. This I would honestly 
question, for I have seen keloids develop in quite 
a few cases in which early grafting was done, and 
even after work done by the most careful and expert 


operators. 

Regarding the time to graft brings up an interesting 
discussion. I think it is a wise procedure to permit 
for spontaneous grafting as a rule, because I feel that 
the results are equal to, if not better than, those in which 
intervention is instituted. Naturally there is no hard or 
fast rule as to the time element before grafting. How- 
ever, in the handling of my patients, as long as there 
is any evidence of spontaneous healing, with a new 
island of epithelium appearing here or there, I permit 
nature to carry on as far as possible One can usuallj- 
determine the time to graft by the failure of new 
epithelial islands to appear, or the lack of extension or 
cLlescence of the islands already evident. Then again 
rieat deal depends not only on the depth of the slou^- 
in- areas but on the time necessarily required for the 
Smjete separation and removal of these sloughs 

Thirtv-six patients (15.2 per cent) required grafting 
and »n-i5d. One patient had a homngralt tf.,1, 


the father as donor, and the patient held the graft to 
the astonishing time of over six weeks. 

There were 14 deaths, or 5.6 per cent. All the deatln 
occurred on or before the seventh day, with one e.xcep- 
tion, which occurred on the ninth day. In other words, 
every patient survived who lived to the tenth dav. Oi 
the 14 patients who died only 1 had an area involve- 
ment of less than 20 per cent, and 9 had a minimal 
involvement of 35 per cent. Only 1 was more than 
4 years of age. One death was attributed to shock nml 
occurred the next day after the burn; 8 were due to 
pneumonia, 3 to a septicemia, 1 to an embolism and 1 to 
er 3 'sipeias. 

COSX.MENT AXD COXCLUSIOXS 


I fully realize that to evaluate something one must 
compare similar or like conditions. This is obviously 
difficult to do when one is dealing with burns ; however, 
in presenting the various forms of local therapy in tlic 
management of 250 burned infants and children, I wish 
to make tiie following general comment : 

1 . It is of prime importance to resort to systemic or 
supportive therapy before any form of local approach 
is considered, and the supportive treatment must he 
maintained throughout the local management. 

2. Burns caused by fire are of greater intensity and 
usually manifest themselves as third degree involvement. 
They require greater care and longer hospitalization 
than scalds, irrespective of the type of local therapy. 

3. According to age grouping, infants I year and 
under have the shortest convalescent period, owing to 
the fact that the majority of injuries are by scalding. 
Children 2 to 4 years of age present the most serious 
problems and have the longest hospitalization period. 
According to location, cases in which there is involve- 
ment of the leg require the longest convalescent period. 

4. The greater the lapse in time before proper local 
therapy' is instituted the greater the number of infected 
wounds and the greater the stay in the hospital, "Home 
remedies” also are a detriment. 


5. Debridements should be thorough and complete, 
aseptic technic being used in all cases. 

6. Sloughing of the deep and devitalized burned ti>- 
sue is part of the natural body defense and cannot 
prevented, no matter what type of local therapy 
instituted. 


7. In spite of condemnation by many workers, 
essings have their place in therapy for 

ise the crust formers, tiie tubbing method 
nipression procedure. Combinations of the met i ■ 
ay and should be used to enhance the desired c 
suit. . . , 

8. Secondary infection and irregular sloughing 
iportant roles in causing hypertrophic tissue aiK ’ 
rmation. Secondary pyogenic infection heac s i 

complications, while acute infection of tlie nn 
spiratory' tract is second. , 

9. Spontaneous healing should be permitted a. 
couraged before resort is had to grafting. 

10. In a series of 250 burned 'rifants and c n < 
ery one survived who lived to the lentil a). 

:re 14 (5.6 per cent) deaths, with pneuinom. 1 1 ■ 

; list of contributory causes. 



349 


burns in CHILDREN— lavender 


Volume 118 
Number S 

One learns b}' trial and error. Only by facing the 
facts, being open minded and using logic can one hope 
to -evaluate properl}’ the different forms of therapy. 
Certain it is that each case presents a problem unto 
itself, and it is only through experience in the treatment 
of a great number of burns that personal equation 
will, as a rule, direct the proper local approach in a 
given case. Z wish to think of it as a selectir e form 
of approach and management, taking into consideration 
the extent, depth and location of the injury, and whether 
the burn was caused by fire or by scalding. 

Then again, perhaps the saying “I treated him, but 
the Lord saved him,” should be given more than secon- 
dary consideration. 

717 Provident Bank Building. 


ABSTRACT OF DISCUSSION 
Dr. R. H. Aldrich, Boston ; At the Boston City Hospital we 
average between one hundred and sixty-five and two hundred 
and twenty-five large burns a year. From 1930 through 1934 our 
method of choice was the use of a 2 per cent aqueous solution of 
methylrosaniline. In 1934 we modified our treatment, having 
found that methylrosaniline is not a specific antiseptic against the 
gram-negative organisms. The modification consisted of com- 
bining methylrosaniline with brilliant green and acriflavine base. 
This is the so-called triple dye. In his series Dr. Lavender 
did not lose a burned patient who lived longer than ten days. 
This is a most important point, as most of the burned patients 
dying after ten days die of infection. LIy conception of a burn 
is that it is a large open surgical lesion usually infected with 
one of the streptococci. I feel that with the dye treatment, 
especially with the triple dyes, there is an opportunity to cut 
infection down to the minimum. Some of the patients of 
course may be lost as the result of complications such as 
pneumonia, and patients who have suffered burns involving 
over 75 per cent of the body area will usually be lost. How- 
ever, if every burn is considered a potentially infected lesion 
and treated as such the mortality will be reduced. We do not 
use the tub treatment. This was stopped many years ago because 
of the stormy courses that tubbed patients had. The early care of 
shock is one of the essentials in reducing mortality. I feel that 
every patient with a burn of 20 per cent of the body area or 
more should be considered a shock patient and treated as such 
until it is obvious that he is out of shock or will not go into it. 
If we are to lower the mortality to the minimum we must stop 
losing burned patients during the first three days. Once the 
patient is out of shock, which I attempt to combat by the usual 
methods of heat, rest and fluids, including saline solution, dex- 
trose, whole blood and plasma, my technic is simple. If the 
burned area has not been treated with an oil or a salve my 
debridement consists of taking off only the loose shreds of skin 
and excising the bleb. I use a 2.5 per cent aqueous solution of 
the mixture of three dyes, putting on one coat as fast as the 
previous one has dried, .\fter six or seven coats a flexible eschar 
is formed, and this, unlike the tannic acid, will not hide infection. 
It is soluble and will become moist and soft if any pus is under 
it. If this should happen I elevate the eschar with a pair of 
tissue forceps, trim it away with a pair of scissors, pat the under- 
lying area with a dry, sterile sponge, and respray. This pro- 
cedure goes on until new epithelium spreads through the burned 
.area or until the tissues show evidence that they will accept 
skin grafting. 

Dr. An.rLDERT G. BcTTM.tx, Portland, Ore.: I agree with 
most of the statements Dr. Lavender has made; however, I 
prefer to keep the dressings dry until healing is completed. 
The treatment of bums resolves itself into the treatment of 
shock (stopping loss of fluids from edema and weeping and 


fixing toxins) and later healing the wound. Heretofore l.have 
tried to heal the wound as the patient was going into shock. 
Forty per cent of the total fluid shift takes place in the first 
hour and 60 per cent of tlie deatlis occur in the first twenty- 
four hours. These are significant statements. Therefore a 
treatment which requires more than an hour to become effective 
is to that e.xtent inefficient. Three patients having over SO per 
cent (one over 90) of tlieir body surfaces burned have been 
saved. Albuminuria and urinary suppression do not occur in 
patients who have not had grease or oil applied. Usually the 
surface is entirely healed when the coagulum comes away. 
Tannic acid and silver nitrate solutions seal the surface at once. 
Of more than 500 burned patients only 16 have been lost; 13 
came either in severe shock or died of some condition not 
related to the burn. The treatment is as follows: A narcotic 
is given and fluids started, 1,000 cc. for every 25 pounds every 
twenty-four hours, increased or decreased according to hemo- 
globin readings. Grease or oil, when present, is removed with 
ether. Freshly made 5 per cent tannic acid solution is applied 
followed by 10 per cent silver nitrate. Applications with cotton 
swabs are best, giving no peripheral ring of moisture the next 
day. The patient is then placed in a tent heated by electric 
lights and the surface dried and kept dry (without cold drafts). 
The coagulum gradually comes away or is removed, at which 
time most burns are entirely healed. Unhealed areas arc cpi- 
thelized with oxyquinoline sulfate scarlet red gauze. Skin 
grafting is rarely needed. The average time for recovery is 
from three to four weeks. Often the skin peels off as a glove, 
but no fingers or other members have been lost since this treat- 
ment has been employed. The' solutions are applied to the face 
as to other parts with the same gratifying results. 

Dr. H. Jerry Lavender, Cincinnati: I agree that the con- 
stitutional treatment comes first, and I think it will be recalled 
that I mentioned that in the premise of my paper. Drs. Aldrich 
and Bettman haven’t agreed with everything I mentioned ; there- 
fore I might take two or three exceptions also. I am not 
against tannic acid or any of the crust formers. I think they 
have their place, but I think the indications are definitely limited. 
For scalds they play a marvelous role, but 1 think they are 
contraindicated in the types that we know definitely are going 
to slough. 1 make that unqualified statement. Otherwise I 
think there are decided indications for their use. A word 
regarding homografts: There was 1 case in particular in which 
a homograft was used from the father. The graft held to the 
astonishing time of six weeks. As far as I knorv, that is the 
longest time on record. We thought perhaps we were going to 
have, for the first time in medical records, a case in which a 
homograft was going to hold. We watched it for a long time, 
and finally at the beginning of six weeks it began to disappear, 
as all homografts do. 


Typhoid Vaccination in the Army. — The use of typhoid 
vaccine as a protective measure was introduced in the Army, 
on a voluntary basis, in hlarch 1909, and during that year less 
than one thousand individuals were protected. This voluntary 
system was continued through 1910, and by the end of that 
year approximately 15 per cent of Army personnel had been 
protected. In March 1911 a division of troops was mobilized 
in Texas, and for the first time the use of typhoid vaccine was 
made compulsory for all troops (fifteen thousand) serving in 
that area. The results obtained in the prevention of typhoid 
were most excellent. On Sept. 30, 1911 the use of typhoid 
vaccine as a protective measure for all military personnel was 
made mandatory, and by the end of that year approximately 
So per cent of all military' personnel had been protected. It is 
evident from the foregoing statements that the full effects of 
this protective measure did not begin to appear until about 1912. 

Immunization to Typhoid Fever: From the Research Labora- 
tories of the .-\rmy Medical School, Washington, D. C., Johns 
Hopkins Press, Baltimore, 1941. 
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ROENTGEN DIAGNOSIS OF THE 
PRIMARY TUBERCULOUS 
INFECTION 

C. C. BIRKELO, M.D. 

DETROIT 


Our present knowledge of the first infection with 
tuberculosis is the result of a careful correlation of 
postmortem findings, much animal experimentation and 
repeated roentgen examinations. Briefly, it may be said 
that the desire to understand fully this perplexing prob- 
lem has persuaded all physicians interested in tubercu- 
losis to combine their efforts to the extent that we are 
now able to say that we have a fairly accurate under- 
standing of the entire primary complex as it occurs 
in both the child and the adult. 

It is a little less than twenty years ago since our 
knowledge of the tuberculous infection, as it occurred in 
the child, was so meager and uncertain that the clinician 
looked on the roentgen examination as only one link 
in a chain of evidence necessary to decide whether or not 
the child had tuberculosis. We knew then, as we do 
now, that the first infection with tuberculosis occurred 
in the child in the majority of instances. We also knew 
that the calcium deposits often found in a child’s lungs 
were indications of a tuberculous involvement, and much 
time and concern were devoted to the finding of such 
deposits. When they were found, open air schools, 
summer camps and restricted activities were prescribed 
for such children. As time went on and we all gained 
experience, it soon became well known that the first 
infection with tuberculosis was relativelj^ benign in the 
majority of instances and that this phase often existed 
and passed without either the family physician or mem- 
bers of the family becoming aware of its existence. 

Since the first infection with tuberculosis was most 
commonly found in children, it was decided by the 
National Tuberculosis Association that the first infec- 
tion should be called the childhood type of tuberculosis 
and that the later infection, most often found in the 
adult, should be named the adult type of tuberculosis. 

Many objections were made to the term childhood 
tuberculosis because it was not infrequently found in 
the adult and especially the young adult. In the 1940 
edition of Diagnostic Standards, published by the 
National Tuberculosis Association, the name childhood 
type has been changed to the primary phase of tuber- 
culosis, and similarly the adult type is now called the 
reinfection phase of tuberculosis. In this discussion 
the names used in the last edition of Diagnostic Stand- 


ards will be used. 

In the primary tuberculous process the method of 
infection is commonly through the inhalation of the 
tubercle bacilli into the lung. Occasional!)' it develops 
in the gastrointestinal tract through ingestion of infected 
material. iUore rarely this infection takes place through 
the cutaneous route bv introducing infected material 
into a wound or an abrasion. 

The first site of this infection in the lungs is the 
alveolar spaces, which soon become filled with plmgo- 
cytes and small areas of consolidation are formef Hou 
SaS tubercle bacilli are necessarj- to produce this m ec- 
S we do not know, but it is known that when the) 
1 . n.-n entrance in sufficient numbers to cause mfec- 

From Ihe Herman Kiefer no'PiWl. Xinetj-Second Annoal 

Ses^rn^rS^V.!;lri!lf MedTcalVsSeralio^ Cleveland. June d. 1941. 


tion they multiply ver)' rapidly and the infection soon 
extends along the lymphatic channels into the region.i! 
lymph nodes. During this period the bacilli grow 
freely and without much interference. Soon a sensi- 
tivity toward the tubercle bacillus develops in the body 
and an attempt to focalize and limit the infection doe's 
occur. Dr. Woodruff has shown b)' animal e.xperiments 
that this focalizing begins in from seven to ten days after 
the introduction of the bacilli. It is because of this sen- 
sitivit)' that eve are able to obtain the tuberculin reaction. 
The permanence of a positive tuberculin test is a dis- 
puted question, but it is believed that when the test is 
permanently positive nearly continuous stimulation 1ms 
existed. It is however known that, if the primary lesion 
heals completely, the tuberculin test may again become 
negative. 

During the early stages of the infection there are no 
symptoms from the primary phase, but with the develop- 
ment of sensitivity a mild fever may occur which passes 
unnoticed except in a few instances when the infection 
has invaded a large area of the lung before it has become 
limited. The parenchymal lesion, when small, will soon 
become invisible in the roentgenogram, but when it is 



Fig. I. — Upical primary infection with parencli^mal infvUration an 
lymph node enlargement. B, appearance eight months later: calcium 
deposiJs shown m both the parenchjmal lesion and the bnjph node. 


large man)’ months ma)' be required before it clears 
Whether large or small, these lesions often caseate and, 
when caseation occurs, calcium deposits are connnon. 
This deposition of calcium was first described by Gobn 
and has since been called the Ghon focus. This focus 
may be large or small, depending on the extent of the 
caseating process. 

It has previously been stated that from the paren- 
chymal primar)’ lesion there is a rapid spread or drain- 
age along the lymph channels into the regional ymp ' 
nodes. This pathway along the lymphatic channels a so 
suffers some damage from the infection and. ■_ 

ing has taken place, we find narrow strands of n rrosi= 
along the course of these lymphatics, which often 
for a long time and are frequently visualized in a roe 


logram. i h- 

The primary infection is more often di.scoverc ou. 
rause of lymph node enlargement. In the inajon y 
tances these nodes are large, and more ( >•>" , 

)up of nodes may he involved by extension i n 

nmunicatirig I)'mphatiq channels. Occasiona ) ' ■ 

1 Ka fniinrl bccaUSC Of SUCH 


extension. 

M'hen the primarv infection 
nodes gradually become smaller. 


recedes, ibcse lynipb 
but calcium deposition 
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is very common in sucli nodes and extensive deposits 
may be found, again depending on the extent of casea- 
tion. 

The lymph nodes not infrequently become so mucli 
enlarged that they ma}^ occlude a large main stem bron- 
chus and cause an atelectasis. They may also ulcerate 
or rupture into a bronchus and cause a canalicular dis- 
semination into the lungs on either side. When this 
occurs, the behavior of the resulting lesions will be the 
same as in reinfection tuberculosis. The primary nodes 
may also rupture into the circulation. If it happens to 
be into a pulmonary artery, the lesser circulation may 
filter out most of this infection and confine the spread 
to the lungs ; but, if the rupture occurs into some pul- 
monary vein, hematogenous infection may occur in many 
organs of tlie body and meningeal involvement is nearly 
always fatal. Bone and joint tuberculosis as well as 
genitourinary involvement is often the result of such 
accidents. 

Such complications should be regarded as accidental 
happenings, and they are sometimes spoken of as secon- 
dary stages of the tuberculous infection. In the majority 
of cases they do not occur, but one often finds a small 
parenchymal calcium deposit in the lung and a larger 
calcium deposit in the neighboring lymph nodes and 
they are spoken of as results of the primary complex. 
These evidences of the primary 
complex may remain for many years 
and often through the entire life 
span of the patient. 

The primary infection also occa- 
sionally occurs in the adult, and I 
have seen many such cases; their 
behavior has been the same as in 
the child. There are some who 
describe both an anatomic and a 
clinical difference in the behavior 
of this lesion in the adult as com- 
pared with the child. This is con- 
trary to my experience; but, if it 
should occasionally appear that a 
more severe infection has resulted, it is likely that one of 
the conditions previously mentioned as not uncommon 
accidental happenings has occurred, as it is known that 
they occur also in the child. 

Sometimes an apparent repetition of the primary 
tulierculous infection occurs in the same individual. My 
associates and I have found only 4 such cases, so the 
condition is very rare. Their behavior was the same in 
the recurring episode as in their first infection. 

This preliminary explanation of anatomic character- 
istics of tlie primary infection has been given so as 
better to understand and appreciate the roentgen find- 
ings in a primary tuberculous involvement. In the living 
person the roentgen examination is often the onl}’^ 
nicthod b}' which one can definitely state thafa patient 
either has or has had such an infection. 

Tlie common practice of making roentgenograms of 
all tuberculosis^ contacts has made it possible to find the 
A'crv early primary parenchymal infiltration and to 
observe its behavior. It has also been possible b}’ serial 
roentgenograms to correlate st’inptoms and clinical find- 
ings througbout the entire cycle of the primar}’ complex 
in main' instances. Sometimes we have been able to 
observe tbc time period from definite exposure to tuber- 
culosis to tbe first appearance of the primary complex 
as seen in the roentgenogram. This period is some- 
times spoken of as the incubation period and ^■aries from 
three to eight weeks. 


The first roentgen findings of tlie ver}' early primar}’ 
lesion, found in the majority of cases, consists of a small 
area of consolidation in the parenchyma of eitlier lung. 
The most common location of this lesion appears to be 
at the middle or basal portions of either lung, but they 
may also be found at the apexes. In the reinfection 
tj'pe of tuberculosis the upper half of either liuig is by 
far the most common site, and purely basal lesions in 
this type of the disease occur in about 2 per cent of 
cases. 

There are however, many other disease conditions 
which produce small and large parenchymal consoli- 
dated areas at either the middle or the basal portions 
of one or both lungs, so the parenchymal lesion is not 
by itself diagnostic; but when small or large paren- 
chymal infiltrations are found with the regional lymph 
nodes definitel}" enlarged, one has the so-called primar)' 
complex and a diagnosis can usuall}' be made. More 
often the parenchymal infiltration has disappeared at 
the time of the roentgen examination and only a lymph 
node enlargement is found. 

One or more groups of enlarged- nodes ma}" be found 
but they are commonly unilateral. As previously men- 
tioned, an extension may occur to the nodes on the con- 
tralateral side, and when this happens Hodgkin’s disease 
has to be thought of and ruled out. 


The roentgen appearance of the tuberculous h’lnph 
nodes is rather characteristic in this resjiect : they are 
often e.xtensively enlarged and out of proportion to 
clinical findings and symptoms. This finding is so com- 
mon that it is a mistake to mention adenopathy unless 
the nodes are clearly seen in a well made roentgenogram. 
Careless description of uncertain findings will always 
invite differences of opinion by different observers and 
confuse tbe clinician whom we are anxious to help with 
expert opinion. It is true that there are small nodes 
and borderline cases in which there is some doubt about 
visible nodes. In such instances it is our duty to 
examine further and. if necessary, allow a few weeks 
to pass and again e.xamine the chest with such roent- 
genograms as are necessary — such as oblique and lateral 
projections. 

DIFFEREXTIAL DIAGNOSIS 

In the majority of instances the diagnosis of a pri- 
mary tuberculous infection can be made from a good 
roentgenogram. There are, however, a few pulmonary 
diseases which may produce similar roentgen findings; 
namely, a parenchymal infiltration witli regional lymph 
node enlargement. This often happens in broncho- 
pneumonia in children, complicating some contagious 
disease, such as whooping cough. From the roentgen- 
ogram alone it may not be possible to rule out pneu- 
monia entirely, but there is usually this difference, that 
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Fiff. 2. — A, massive parench>mal infiltration m pnmar> lesion, March 26, 1936; B, bionchial 
obstruction and atelectasis, April 21, 1937; C, the end result Nov. 30, 1938. 
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the lytnph nodes occasionally visualized with a pneu- 
monic process are much smaller than those found in 
the primary infection of tuberculosis. If there is an 
opportunity to reexamine in a week or ten days, one 
will find that the pneumonic process has either cleared 
01 formed an abscess. The lymph node enlargement 
which occurred with a pneumonic process will usually 
disappear from the roentgenogram at the same time at 
which the resolution of the pneumonic process occurs. 

Clinical and laboratory findings should also be 
obtained and are always very helpful. The sudden 
onset of pneumonia and the high fever with a high 
leukocyte count are often sufficient to differentiate the 
two conditions. Elevation of temperature in a primary 
tuberculous process will usually mean complications, 
such as miliary infiltration or atelectasis from bron- 
chial obstruction, but will not often be associated with 
leukocytosis. 

Hodgkin’s disease is often more difficult to differ- 
entiate from the primary lesion when the only roentgen 
evidence consists of lymph node enlargement. In 
Hodgkin’s disease the lymph node enlargement is coin- 
inonlv bilateral and of nearly equal extent on the two 



IS very common, and one variety will invariably produce 
an abscess. It nearly always produces bronchial obstnic- 
tion and atelectasis and, when this finding is not vcrv 
definite, inspiration and expiration films should k 
obtained and the change in air content of each lung and 
the shifting of the mediastinum will be noticed when 
bronchial obstruction is present. Lymph node enlarge- 
ment is generally lacking in an abscess and very prom- 
inent in the tuberculous primary lesion. If there is an 
opportunit}'^ to observe the lesion and to obtain seriai 
roentgenograms, the lung abscess will excavate in a vci) 
short time. The parenchymal lesion in primary .tuber- 
culosis nearly always becomes smaller, and excavation 
does not usually occur. Laboratory methods should k 
made use of; leukocytosis will frequently be found in 
an abscess and a normal count will be found in most 
cases of the primary tuberculous infection. 

CYSTIC DISEASE 

Cystic degeneration occurs in the child as well as in 
the adult, but it ordinarily resembles fibrosis from a 
healed tuberculous process rather than an active primary 
infection. There .are, however, symptoms such as 
hemoptysis with coligh and expectoration which often 
brings them in for 'a roentgen examination. The out- 
standing roentgen finding is localized or generalized 
fibrosis with areas of rarefaction, sometimes resembling 
excavations. The location of the lesion in the lungs, 
like a lung abscess, may be anywhere, but there is 
rarely any lymph node enlargement, whereas in the 
primary infection the lymph nodes are unmistakably 
enlarged. In recent years we have found so many of 
these patients with cystic disease that we have learned 
to identify them from the roentgenogram, and the diag- 
nosis can generally be arrived at by instilling iodized 
oil, which easily enters the cystic areas and then estab- 
lishes the diagnosis. 

BRONCHIECTASIS 


Fig 3 — A, primary lesion nitli bronchial obstruction and atelectasis, 
Jan 12, I93S, B, scar from parenchymal focus visible, Nov, 5, 1940. 

Sides. They are also often extensive and progress 
rather than retrogress, so that in the roentgenogram of 
Hodgkin’s disease the mediastinal border has a scalloped 
appearance. In the primary tuberculous lesions the 
nodes are more often unilateral and they commonly 
retrogress and become smaller after the parenchynnal 
lesion has disappeared. If differentiations cannot be 
made from the roentgenogram, the patient with Hodg- 
kin’s disease will soon acquire generalized adenopathy, 
and biopsy will then be possible. 

Few laboratory tests are of much value in differen- 
tiating the two conditions, but a tuberculin test should 
be made, and if it is negative it will be helpful. A 
differential blood count may occasionally help, but m 
itself it is not diagnostic. Reexamination the roent- 
gen ray is more informative, because in pdgkms dis- 
ease there is often rapid extension and the tuberculous 
nodes commonly become smaller or retrogress. 

lung abscess 

T imp abscesses are quite common in children and ffie 
vouno- a^e groups and on a roentgenogram may resemble 
,r,L¥efdiseLs, them pn™»7 ‘fV?™ S 

I„ tie child they ate often > ■' If 1 'Si o ™ 
foreit^n bodies. The opaque foreign body can otten ot 

tand and should ahvavs be born, m m.nd and tookrf 
for. The nonopaque foreign body such as tne pea 


The most common cause of hemoptysis in the cliiM 
and young adult is bronchiectasis, and for this reason 
we have many of these cases reported to us for roeiUgcn 
examination. They almost always give a history of 
repeated attacks of pneumonia and influenza, and when- 
ever the common cold invades their family circle the) 
are the ones who suffer the most. The colds will las* 
for weeks in a bronchiectatic child, whereas a few da) ' 
is the common course of this disease in the otherwise 
normal person. In bronchiectasis the x-ray finding' 
are nearly always at the base of either lung. The hron- 
chiectatic areas become infected often- and the roeidgc'* 
findings are then a mottled appraclUicc at the base. 
These ordinarily do not produce any - large areas o 
consolidation like the pneumonic infiltration but rat w 
a scattered mottling with very small areas of consoiia 
tion. As the infection clears, these smai! areas of coi 
soHdation will also clear only to reappear with tiie ncj. 
upper respiratory infection. Bronchiectasis is - 
not associated with any lymph node enlargement, ■ 
instillation of iodized oil will nearly always ^ 

the diagnosis, and the cylindric or saccular ' j 
bronchiectasis will be found, depending on the c 


’ the disease. 


atelectasis 


Atelectasis indicates some bronchial o'f 
lay occur as a result of foreign bodies ^ t«n»« 
iie bronchus or from contraction of scar tissue 
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result of ulceratior within the bronchus It ina}’ also 
he produced by pressure on the bronchus from without 
It IS not uncommon to find that the lymph nodes m 
a primary tuberculous infection compress a main stem 
bronchus to the point of occlusion and cause a consider- 
able area of atelectasis Tlie roentgen examination may 
not disclose the cause of such bronchial obstruction but 
It should record or suggest the possibility of atelectasis 
and describe lymph node enlargement w'hen present and 
demonstrable It wall lead the way to further investiga- 
tion, such as bronchoscopic examination which will 
often give positue information and maj lead to removal 
of the obstruction and reestablishment of aeration 
through the atelectatic area 
Tajlor and Hamilton a\cnues 


ABSTRACT OF DISCUSSION 
Dr Frfderick Sl^ field, Seattle In the e%ent that we look 
on what we ha\e been accustomed to calling primary tuber- 
culosis or the primary complex or childhood tuberculosis as 
clinical disease, are we to assume that every time we get a 
positive tuberculin test we must call that tuberculosis^ In that 
c\ent It seems to me that we are going to be in for a great 
deal of difficultj I should like to have that point clarified 
Dr Ralph S Bromer, Bryn Mawr, Pa As a roentgenolo- 
gist I regard the use of the oblique films as most important 
They are of aid m demonstrating enlarged Ijmphatic nodes 
lying at the bifurcation of the trachea, the other nodes of the 
tracheobronchial group and also the paratracheal groups I 
have found the latter frequently involved in postmortem exaivu 
nations In many cases of tuberculous meningitis enlarged nodes 
have not been demonstrated m films of the chest in the search 
for the primary focus because of failure to secure oblique films 
In survey work in children, the single anteroposterior view 
frequently fails to demonstrate enlarged nodes, evidence of 
primary infection It is sometimes possible to demonstrate m 
roentgenograms enlarged nodes and parenchymal involvement 
as part of the primary complex m patients who have a history 
of positive contact and also have a positive tuberculin reaction 
But usually it is impossible to say in cases of moderate or 
extensive parenchymal involvement whether or not one is deal 
mg with a primary infection or a reinfection 
Dr C C Birkelo, Detroit I am sorry that I did not take 
the time to read the entire paper, because in it I tried to explain 
the thing the clinician wants us to do He wants us to describe 
what WL see in the films that we make, and it does not make 
anv diflercnce how many films one wants to take in order to 
make the diagnosis We do know that the first infection is 
nearly always m the lymph nodes We know that these patients 
behave m a certain manner They do not need am collapse 
therapy If you take them away from the source of infection 
so that they don t live in an atmosphere of open contact with 
tuberculosis they do well without anv other treatment On the 
other hand, when one begins to see cavities one has to do some- 
thing It IS then a question of therapy, and the clinician depends 
on \ ray men to decide whether it is primary or reinfection 
Thev ask me those questions cverv dav, and I try to answer 
them Sometimes I can, sometimes I cannot The National 
Tuberculosis Association Ins definite views as to tcrmmologv 
Dr Horton R Caspvris Nashville, Tenn I am not 
eriticizmg Dr Birkelo for following that terminology I am 
bringing up the question because I think eventuallv we all have 
to get awav from that situation I don’t think it is quite fair 
to ask vou to nnke tint distinction Clinicians too often ask 
the x-rav man to do every thing for them We have got to 
do this together A good x-rav man is going to show us 
oblique films Even thing has got to be on an individual basis 
\\e have got to Inve a senes, we have got to have oblique 
films we have got to have everything that radiologists can 
decide in am individual case Regarding the question of call- 
mg even thing tuberculosis 1 think that if one were able to 


do autopsies on all those with positive tuberculin tests one 
would find active tuberculosis but not enough Smiilarlv, if 
one takes out any tonsils one always finds a pathologic condi- 
tion m the tonsils but one doesn’t call it tonsillitis I would 
suggest that we make the differentiation and say we have 
tuberculous infection, and then w itli all the means at our dis 
posal, if we think that infection is causing the patient enough 
trouble to necessitate our doing something about it, modify mg 
in any way his behavior or his existence, we are treating and 
then we can call that tuberculosis That would be a practical 
differentiation — infection, then tuberculosis It is true that 
more tuberculous infection is seen in children, a greater inci- 
dence of certain types of tuberculous infection, probably, than 
in adults But one often sees the same type m children that 
one sees in adults, and in adults certainly young adults, one 
sees the same type one sees iii children Tuberculous infec- 
tion may come m these seizures and, as we go along, suddenlv 
these persons become ill and we find some reason for it, then 
it IS tuberculosis 
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Pain in the neck oi occipital region with radiation 
toward one or both shoulders usuallj' follows a lecog- 
nizable symptom-sign sjndrome which can be accuiately 
diagnosed and effectiv ely treated There are othei cases 
m whicli, while the clinical picture and physical mani- 
festations are ceitaml) clear cut, tlie examination and 
loentgenogiams have heretofore failed to leveal any 
demonstrable pathologic condition 
In the past we have encountered such patients who 
were suffeimg from a type of neck pain whicli liad been 
lesistant to all attempts at satisfactoiy anal3’sis, to say 
nothing of their complete impassiveness to the usual 
foims of therapy Repeated and peisistent effoils to 
identif) the condition as bursitis tendosynovitis peri- 
aithritis. cervical iib phenomenon, anterior scalenus 
svndrome. supraspmatus disturbance, a localized mjo- 
tascial lesion or, m some cases, even anatomic changes 
m the cervical vertebrae failed b) all diagnostic as well 
as therapeutic tests The ordinary roentgenogiams of 
the cerv'ical and shoulder regions in these cases repeat- 
edl} had been pronounced negative The patient usually 
had seen eveiy one, had tried ever) thing and felt no 
better 


Finally, the physician came to segregate this group 
by the simple expedient of observing their response to 
intermittent sessions of head traction This type of 
therapy generally brought a satisfactory response by 
relieving the patient of pain and again allowing him the 
normal ranges of motion While the patient w as grate- 
lul the physician was still not completely happy because 
of his mabihty definitely to classify the pathologic con- 
dition and because this particular therapeutic eftort 
remained m the category of the empirical 

With the advent of the laminagraph, a new field of 
pathologic possibilities was opened up This type of 
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loentgenography, so-called body section roentgenog- 
raphy, can discard, in a manner of speaking, the over- 
lying maxilla and present onh' the plane of the occipital 
condyles and the atlanto-occipital joints in sharp focus 
exceeding therefore the limitations of the field visualized 
m the routine anteroposterior view through the mouth 
Body section roentgenography as defined by Dr. Sher- 
wood Moore,^ who in collaboration with ]\Ir. Keiffer 
of Norwich, Conn., perfected the instrument called the 
lannnagraph, is a type of roentgen examination whereby 
a particular section, plane or layer of the bod}' can be 
visualize J with more or less complete exclusion of other 
layers. Continuing the delineation, he explains the 
physical principle as one in which during exposure a 
synchronized coordinated movement of an x-ray tube 
and film takes place about a fixed axis in such a way 
that shadows of objects in this axis maintain a constant 
relationship to the film and tube, while objects not in 
this axis have a shifting relationship so that their 
shadows are dispersed. Simply by way of further elu- 
cidation it may be stated that body section roentgen- 


occipital condyles are symmetrical and sit evemlv and 
^uare y on the superior articulating facets of tlie'atla^ 

lie atlanto-occipital joints, heretofore obliterated by the 
superimposed dense shadow of the maxilla, are presented 
m dear detail and are seen to be smooth and equidistant 
the lateral masses of the atlas are similar in both icr- 
tjcal and^ horizontal dimensions. The odontoid proce^' 
of the epistropheus, or second cervical vertebra, is intact 
and free from irregularity. The articulating surfacc^ 
betneeii the atlas and second cervical I'ertebra arc 
smooth, equidistant and sit squarely one on the other 

PATHOLOGY 

The laminagram has disclosed various t}pes of abnor- 
malit}' to the orthopedist so far as the occipital coiuhlc^ 
and atlanto-occipital joints are concerned. The occipital 
condyles themselves may be asymmetrical or they inai 
be displaced on the atlas so that there exists an atlanto- 
occipital subluxation. This may be the result of an aciitc 
traumatic incident. The atlanto-occipital joints ma\ 
present various lesions : There inav he a congenital 



F,g 1 — .4, negative laminagram of atlallto occipital joints at 8 cm depth shoniiig relation of occipital condrles to first cer\ic.i] rertehra 
first cervical to second cervical vertebra S, anatomic specimen, decalcified, and sectioned in frontal plane through mid/>oint of odontoid process, a«r 
stratmg anatomic field outlined in ^ 


ography has found its greatest field of usefulness in the 
study of various pathologic conditions in the respiratory 
tract from the sinuses down to the various pulmonary 
conditions and, second, in parts of the axial skeleton. 
Wfith special reference to the latter, it has been demon- 
strated that the first three cervical vertebrae can be 
studied and understood roentgenograpliically only by 
means of this body section method. Selecting patients 
with neck pain who did not respond to the usual types 
of therapy but did obtain relief from intermittent ses- 
sions of head traction, we therefore began submitting 
them to routine laminagraphic e.xamination of the occipi- 
tal condyles and contiguous joints. 


normal anatomy 

In a laminagram disclosing a normal occipitocervical 
eeion (fig 1). the base of the skull, the occipital con- 
yles the atlanto-occipital joints, the first and second 
ervical vertebrae with intervening joints and the o(^n- 
3 i<q process are well visualized and clearly defined. The 

4: 24 30 (Jub) 1930 


fusion of one articulation or both ; there may be artlintic 
changes ini'olving one or both sides — possibly mote 
advanced on one side to the point of partial or complex 
obliteration of the joint ; as previously nientioneil, tl'OG 
may be a sublu.xation of the joint. The lateral nia'''£' 
may be asymmetrical, as in a fracture of the atlas J” 
such instances, one lateral mass as the result of t-oi"' 
pression may be asymmetrical in the vertical and 
zontai dimensions as compared to its opposite tcllo" 
The odontoid process ma}' be irregular, may be 
tured through its base, may be tilted or ma}' be actua ) 
dislocated. The articulating facets of the first an^ 
second cervical vertebrae may show arthritic j 

may be asymmetrical or may be dislocated one on i 
other. 

CLI.VICAL SURVEY 

The clinical pictures of some of lliese lesions, 
from the frankh acute traumatic, ha\c been nti 
simple nor clear cut. For instance : 

Case I — R C, a voman aged about 63,y3<; 
plaint of pain about her neck on the right tc inf ^ 

about the right shoulder. The pain ua*; more , 
shoulder region and there ^^as localized tend^nu 
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bicipital groove as well as some tenderness referable to the 
insertion of tbe deltoid. There was limitation of all movements 
of this joint. She also complained of dizziness and uncertainty 
in walking at times. Before she was seen by us another physi- 
cian secured a roentgenogram of the involved shoulder which 
revealed calcification in the right subdeltoid bursa. She was 
treated for subdeltoid bursitis by means of infra-red heat, 
exercises and diathermy and received a high voltage roentgen 
treatment. Following this, the pain became more acute. When 
the patient was e.xamined and the roentgenogram seen, the 
therapy of multiple injection and aspiration of the bursa imme- 
diately came to mind. However, limitation of motion was 
demonstrated in the neck as well as some tenderness over 
the right atlanto-occipital joint and over the spinous processes 
of the lower cervical vertebrae. Before the aspiration was 
carried out, routine roentgenograms of the cervical vertebrae 
and the opposite (left) shoulder joint were taken, as well as 
laminagrams of the atlanto-occipital joints. They disclosed the 


to the right. There was radiating pain to the left side of 
the neck, skull and face; there were also attacks of dizziness. 
All movements of tbe neck were definitely limited. She had 
occipital headaches one to three times a month. She had seen 
many specialists. She had not succeeded even temporarily in 
obtaining relief. Her head was held with a list to the left. 
Because the ordinary roentgenograms of the cervical spine had 
always been pronounced negative and she had been told repeat- 
edly that there was nothing wrong with her neck in spite of 
the limitation of motion, she began to be a psychic problem 
as well. Laminagrams (fig. 2) disclosed a compression fracture 
of the lateral mass of the atlas on the right side. Also a sugges- 
tive posterior sublu.xation of the occipital condyles on the first 
cervical vertebra plus an angulation deformity of the shaft of 
the odontoid were demonstrated at about tbe midpoint by good 
detail lateral views. There was immediate relief from pain 
during sessions of head traction and her neck movements 
returned to their approximately normal range of motion. Tem- 



- I-ateral of cenic.tl \ertcbrae. A, -houiiig amtareiil postenor di'.iilaceiiient oi occil)it.a1 coiuhles oil afllis B, pobtural correction' 

al«o detornut) of odontoid iiroce«s. Questionable old fracture. C, routine anteroposterior mcm of first and second cervic^ \ertebrae tlirouBh mouth' 
showinR diminution of ]omt space at arrow on right. D, anteroposterior lamiuagram of -ame area showing diminution in vertical dimension of lateral 
ma‘*s on left told compression fracture) and narrowing of joint space on right between ceriical \ertebrae 1 and 2. 


following: beginning calcification in the left subdeltoid bursa, 
bypertrophic osteoartbritis of tbe cervical spine and, in tbe 
instance of the laminagram, arthritis of the right atlanto-occipital 
joint. Since the shoulder abnormalities were now bilateral, 
although the left uas asymptomatic, and in view of the cervical 
disturbance, the injection and aspiration were deferred until 
a trial at intermittent head traction was employed. On the 
first trial of head traction and while being thus suspended, 
she was happy to find that she was free from pain and could 
move the involved shoulder joint almost throughout the normal 
range in all directions. Following the use of intermittent head 
traction and tlie subsequent wearing of a Thomas collar, she 
became asymptomatic. 

C,\SE 2 — J. H., a woman aged 23, complained of pain in 
tile neck of ten years’ duration. The onset was associated 
w ith an accident on ji sled. The symptoms were aggravated 
lour scars later when further trauma to the head and neck 
occurred during a motor car accident. The pain in the neck 
was continuous; it was increased when she rotated her head 


porary use of a Thomas collar was followed by complete relief 
from pain. 

C.VSE 3. — T. C., a woman aged 58, had been employed many 
scars in a knitting mill handling a bo.x-stapling machine. She 
maintained an average of one hundred staples a minute, so 
that her head svas incessantly in motion turning to the right 
and hack again. She also recalled having injured her head 
and neck in an automobile accident many years before. She 
complained of pain in her neck and at the base of the skull 
for the past tsvo years, as svcll as a "grinding” sensation on 
turning her head. She felt that the jiain was worse when 
the sveather was bad. There were intervals of dizziness and 
attacks of headaches. She had limitation of motion to the 
right. Laminagrams of the occipital condjics (fig. 3) revealed 
a narrowing of the joint space between the occiput and the 
first cervical vertebra on the right as compared to the left. There 
was also a diminution in the vertical dimension of the lateral 
mass of the first cervical vertebra on the right as compared 
to the left. The joint space between the first and second cervical 
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vertebrae on the right was narrowed. The diagnosis was there- 
fore traumatic arthritis of the cervdcal spine and, because of the 
diminution in the lateral mass on the right side, questionable 
old compression fracture of the first vertical vertebra. Inter- 
mittent sessions of head traction and the wearing of a Thomas 
collar caused a great deal of improvement. 

Case 4. — M. F., a woman aged 47, sustained an injury, 
revealed in a laminagram, during a motor car accident and 

refused to submit to 
first aid or early treat- 
ment. There was a 
fracture through the 
base of the odontoid 
with dislocation of the 
first cervical vertebra 
on the second. The 
patient was, of course, 
subject to persistent 
pain but has obtained 
relief by means of in- 
termittent sessions of 
head traction and the 
use of a Thomas collar. 

Case 5. — S. W., a 
lawyer aged S3 and a 
chronic alcoholic, had 
severe occipital head- 
aches which persisted 
for eight weeks. He 
could obtain relief by 
lying down and was 
subject to attack only in weight bearing attitudes. There was a 
feeling of fulness on the right side of the neck and a grating 
sensation at the base of the skull on movement. This was further 
complicated by an increasing difficulty in swallowing. He was 
placed in bed in sustained head traction for several days. After 
the first few hours, the pain in the neck disappeared and he 
was able to swallow normally again. He was soon allowed 
up, receiving intermittent sessions of head traction, wearing in 
the intervals a supportive Thomas collar. On his discharge he 
was given a head traction unit to use in his home at intervals 
during the day. He obtained immediate relief from his neck 
sjoiptoms, but whether this status can be maintained in the 
face of the alcoholism is questionable. However, he has been 
asymptomatic for a year. 

Laminagranis (fig. 4) disclosed a congenital anomaly asso- 
ciated with the transverse process of the first cervical vertebra 
with a pseudarthrosis between it and the base of the skull. 


JovK. A. JI. A 
Hs. JI, hi; 

dianps and told him that the pain would probably disappear. 
He then spent six weeks in the South. Without having obtamed 
irelief, he saw another dentist, who e.xtractcd three of his teeth 
Besides pain persisting in a radiating manner down the right 
arm, he began feeling some pain down the left arm. There 
followed ten days at a health resort at which he took the batln 
He returned to town with the same complaint, saw another 
physician and started diathermy treatments again. This proicd 
futile. He next tried a physical therapeutist, who administered 
diathermj', electrical stimulation to the neck and arms, niassace 
and Scotch douches. He also had resumed taking vitamin 11 
pills. With no relief, he sought tiie advice of a ncuronirgMii 
-Although the latter declined to accept the case, lie did siiggc't 
an electric vibrator. He ne.vt saw two orthopedists, the one 
telling him that there was nothing to be done but to “grin 
bear it, the other taking more roentgenograms of the shoidilcr 
in which a calcified mass in tlie subdeltoid bursa coidd no! In 
demonstrated. Multiple injections and irrigations with procainr 
lij'drochloride and saline solution were carried out. Thisproiri 
valueless, so he went to an internist and was placed on .i 
course of sulfanilamide. Following this he received a conr-c 
of injections with bee venom. As a final effort he had hi- 
sinuses checked b}' an otolaryngologist, but this cxaminatli’n 
revealed nothing of moment. 

In spite of the varied therapies which he received, he presented 
himself in July 1940 with pain in the neck radiating do\ui 
to the shoulder on the right side, about the right sliouMcr 
blade and down the right arni. There was a sensitive area 
to pressure in the region of the head of the radiu*. His rislil 
hand, both on the dorsum and in the palm, seemed numb at 
times. He had intermittent pain radiating down the left uppef 
e.xtreniity. 

At this time laminagrams of the cervical vertebrae revealri 
a definite right atlanto-occipital arthritis. There were oslen 
arthritic changes between the fifth, sixth and seventh cervical 
vertebrae. After three weeks of intermittent sessions of head 
traction and the wearing of a Thomas collar, the peculiar paim 
in his forearm and hand disappeared and the neck pain sub- 
sided. At the present time he is completely recovered. 

Case 7. — E, M., a woman aged about 52, had been sub/cf’ 
to rather severe occipital headaches, pain in the neck and pauj 
radiating down the left shoulder and arm for a year. She M 
had vague intermittent pain in the neck for many years. > 
was told that "it was nerves and that she would be force 
to take it.” Movement of her head to the left was limited a- 
well as limitation of abduction and internal and external rota 
tion of the left shoulder. The ordinary roentgenogram m 
lateral view shojved arthritic changes of the cervical vcrlcnrac 
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Fj;;. 3 — Alltel oposterior )an)ni<igr.ij« of 

occipital condyles demonstrating narrowing 
of joint space between occiput and first cer* 
^’lcal vertebra on right and between first 
cervical and second cervical on right (old 
fiaclure of lateral ma^is). 



.anfe arc! demonsfral.nfr spinclike process on superior rim of alias. 


The lateral view disclosed a hypertrophic spur on the anterior 
portion of the atlas. 

Case 6.~C. P., a man aged 62, contracted a painful neck 
and right shoulder, with pain radiating down the rigbt_ arm 
to the fingers, while exposed to inclement weather during 
hunting trip. The first physician on his return to town g^e 
him diathermv treatments and injections of % itamin Bi. _ 
ted his teeth checked by a dentist. He went to another physi- 
efan. iriinook roentgenograms of the shoulder, saw no anatomic 


The laminagram disclosed an atlanto-occipilal arthrit 
right side. The film of the left shoulder showed no 
Following head traction the headaches * f Uf 

the neck and shoulders subsided and the raovemc - 
neck approximated normal. With regular exercises, the m 
ments of the shoulder joint became of full range. ^ 

Case 8.— J. K., a university student, while j v-s' 

an injury to his neck. The neck - of mot: '■ 

lilted to tlie right and there was decided hinita 



VOLUSIE 118 
Kumeer 5 


NECK PAIN—JOSTES 


357 


to the left. Lamiiiagrams (fig. 5) taken shortly after the 
accident disclosed a rotary sublu.xation of the occiput on the 
atlas to the right, as well as a mild rotary subluxation of the 
first cervical on the second to the left Reduction by traction 
and mild manipulation cleared away the symptom complex 
Case 9.— E. R., a woman aged 35, complained of a painful 
neck of some eleven years’ duration She had never been able 
to acquire any appreciable relief even for temporary intervals. 
More recently she was having pain about the i oof of her mouth 


arms across his chest, bringing the shoulders forwaid, 
most of the traction force can be diverted totvaid the 
posterior part of the neck and shoulder muscles. B\ 
moving his hips forward and hiking his pelvis he can 
transmit this force to the paravertebral low back 
muscles. Such a traction session is carried on for a 
period of from one to several minutes ; traction is then 
leleased and the patient is allowed an interval of rest 



Pig 5 — A, anteroposterior \iew of ccmcal \ertebrae sliouitip tilt of head to right but no demonstrable abnornialitj. B, anteroposterior v lew through 
mouth of first and second certical vertebrae, demonstrating rotatorj subluxation of cervical sertebra ] on 2. C, anteroposterior laminagram disclosing 
rotator} subluxation of occiput on atlas to the right as well as mild rotators subluxation of cerxical \ertcbra 1 on cervical xertehra 2 to left. 


on the right side, about the right temporomandibular region 
and radiating down the right side of the neck along the para- 
xertcbral muscles. She complained of a grating sensation on 
rotation of the head and a crawling sensation over the right 
side of the face Because of the temporomandibular pain and 
occasional ringing in her cars, as well as a tendency to grit her 
teeth for relief, she was seen by an otolaryngologist and dentist, 
whose examinations were negative. Laminagrams (fig. 6) of 
the occiptal condyles revealed an arthritis of the right atlanto- 
occipital articulation and an irregularity of the joint. She 
obtains relief from her attacks by the use of intermittent head 
traction and a Thomas collar. Her attacks, while they do occur, 
bax-e done so with less intensity and less 


This procedure is usually repeated three or four 
times. The amount and duration of the traction force 
is carefully gaged to the conifoit and tolerance of 
the patient. 

Other phases of the treatment are variable and 
adapted to the individual case. A rather acutely painful 
neck as well as a chronically painful one may require a 
preliminary treatment of infra-red heat. The sessions 
of intermittent traction are spaced according to the 
need ; they may be employed daily, every other day or 
several times a week’. This may or may not need to be 


frequency. 

TUnATMCNT 

Tlic apparatus used for head sus- 
pension both as a diagnostic and as 
a therapeutic aid is composed simply 
of the ordinary Sayre head traction 
aiiparatus. \\^e have made up our 
own head halter of canvas, which is 
moic comfortable than the usual 
leather types. Intcimittent head 
traction is obtained by adjusting the 
traction apparatus with head halter 
to the patient and having him rise 
on his toes as high as possible. The 
traction unit is tben made secure at 
this level and the patient gradually 
lets his heels down until they ap- 
proximate the floor. Usuallv there 



, Anicropostcrior xivxx through mouth, not denionxtr.iting anx notable pathologic coii 

(rrliTuiarilf .and'a^uhnl"*”^ laminagram of occipital condxlei xhoixing right atbinto occipital joint 


is sufficient traction by this method to allow for what- 
ever painless manipulation of the neck is desired. The 
patient is taught to relax completely. Usually the range 
of active movements in traction is then checked by 
allowing the patient to move his head to the right, to 
the left, in hyperextension and in flexion. These move- 
ments are then passively carried out to their complete 
range of motion. By flexing his head and folding his 


supplemented by the wearing of a Thomas collar. In 
ven’ severe or very resistant cases, prolonged head trac- 
tion in bed may be necessary for a time. While thiamine 
hydrochloride and salicylates may be employed in these 
cases, ii. is preferable not to employ any agent which 
will in itself obliterate pain during the early phase of 
treatment, for these agents may mask the picture and 
give an illusion that the traction method is both a diag- 
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nostic and a therapeutic success. These patients, espe- 
cially chronic sufferers, are often nervous and mentally 
disturbed because of the acute or prolonged siege. Very 
small doses of bromides temporarily administered are 
effective in helping them to regain their poise and self 
assurance while undergoing treatment. 


CONCLUSION 

Occipitocervical lesions, heretofore obscure because 
of the limitations of the ordinarc’ roentgenograms, are 
now demonstrable by body section roentgenograpln’. 
3720 W'^ashington Boulevard. 


COMMENT 

There are many patients who present themselves with 
the complaint of neck pain or pain radiating about the 
shoulder. It has become apparent that a considerable 
number of these have their source of irritation in the 
cervical vertebrae rather than in the shoulder region, 
and in spite of negative routine roentgenograms of the 
cervical vertebrae laminagrams have demonstrated the 
pathologic condition to be about the occipital condjdes 
and atlanto-occipital joints. 

One immediately begins to concern oneself about the 
distribution of pain in these instances. The possibilities 
are; first, pain emanating from muscle imbalance or 
spasticity secondary to joint derangement (somatic 
pain) ; second, pain emanating from irritation of the 
root of the nerves as they emerge from their boiw 
foramina (radiculitis). 

Somatic pain ma}^ be a wily symptom. AVhen it arises 
in skin or in exposed mucous membrane, the site of 
pain may be accurately indicated- But when pain arises 
from the deeper somatic structures, such as muscles and 
joint attachments, the localization may become a prob- 
lem. A classic example of this is the referral of pain 
to the knee when the hip joint is involved. Muscle 
pain is disagreeable, diffuse, continuous and difficult to 
locate. If the patient, for example, feels the pain at the 
time he is describing it, he may localize it fairty well. 
At other times he may impress one as being very vague 
about this most disturbing anno}'ance. In cases of 
“fibrositis” and "myalgia,” tender spots ina}' be giving 
rise to widespread referred pain and even to areas of 
referred tenderness. A strained joint gives rise to a 
“dull ache.” Strain on the muscle or aponeurosis 
attached to the occiput ma}' produce occipital headache. 


ABSTRACT OF DISCUSSION 
Dr. Edward Chamberlain, Piiiladelphia : I liave Eta 
interested in the upper end of the cervical spine, lly associalts 
and^ I encountered a group of cases in wliich anomalies oi tliii 
region turned out to be causing pronounced neurologic changes. 
There are all gradations of anomalies in this upper region. In 
I case there was a failure of segmentation at the fourth and 
third cervical vertebrae. All are familiar with congenital 
fusion or developmental anomalies in which segmentation nai 
faulty' in all parts of the spine. In another case a failure ci 
segmentation occurred betu'een the second and third cen'ica! 
vertebrae. In I case failure of segmentation involved a large 
segment of the cervical spine. In a case in which an anomaly 
was present, this failure of segmentation occurred between the 
second occipital and the first ceridcal, with fusion of the albs 
and the base of the skull. The boy had syringomyelia, wlndi 
was cured by surgical operation which included the renion! 
of the dorsal part of the foramen magnum and the dorsal part 
of the atlas. .A girl had all of the symptom comple-xities ol 
multiple sclerosis. She was cured by removal of the dor-sa! 
part of the foramen magnum and the dorsal part of the fiitni 
atlas. A boy died from syringomyelia before we discorerol 
that we could have done something about it because the condi- 
tion was caused by sclerosis of the canal and foramen magnum. 
In roentgenographing this part of the spine watch for clci'a- 
tion of the first and second cervical vertebrae, which 
with this condition. I wish to emphasize tlie usefuintss oi 
the open mouth technic even though we have the laminagrapl'. 
because it helps us to see what the relationship of these pvts 
is to the base of the skull. In the open mouth technic, it t^e 
edges of the teeth and the base of the skull are superimposed, 
the deltoid process will show up in the open mouth and so 
will most parts of the first cervical or the atlas. In a caif 
of platybasia, a developmental anomaly of the first 
and second occipital, with the edges of the teeth approximate!) 
at the base of the skull the deltoid process was seen way up 
inside the skull. 


So, too, pain arising from root pressure (radiculitis) 
may present a pattern of long range radiation. Phrenic 
irritation at the level of the first and second cervical 
vertebrae may give rise to pain oy'er the lower ribs on 
one side aggrai'ated by coughing or sneezing, as a result 
of spasm of the diaphragm. In the same area occipital 
neuralgia and occipital headache are frequently referred 
along the posterior divisions of the corresponding cer- 
vical nerves. Pain may be referred along any of the 
branches of the superficial cervical plexus from the third 
and fourth nerve trunks and may be attended with 
severe cendcal and posterior auricular neuralgia. 

While somatic pain may arise independently of root 
irritation, root irritation would seem to be ahvays accom- 
panied by some type of somatic pain. Hence there is 
possible the blending of the two pain patterns in main 
clinical pictures with the resulting confusion as to proper 
and accurate allocation. 

Since some of the occipitocerx’ical lesions presented 
have bony abnormalities which are not, figuratively 
speaking, erasable, it stands to reason that the symptom 
complex in some of these cases may not be pernianenth 
allayed. Patients do obtain immediate relief 
instances and prolonged relief in as 
liead traction therapy as outlined. But such a 
as a unilateral atlanto-occipital arthritis is alwavs sus- 
Sptible to an acute exacerbation if the patient disregards 
the proper measures for protection. 


Dr. Sherwood Moore, St. Louis: Tbc types ot 
with the histories presented are great sufferers, and diagno*'' 
and treatment are most difficult. .A neglected neck injur) im) 
and frequently does produce a neurotic state wliicb is 
characteristic, enough so that a description of an individual cair 
has been written up in humorous vein in one of our 
magazines. Dr. Chamberlain’s statement regarding the filtu 
the first cervical vertebra made through the open mouth n 
uamost importance. However, upper cervical traumas 
anomalies are the bane of the radiologist when he is 
conventional methods of .x-ray examination. W ith . 

tional methods, stereoscopic films, films from j„' 

there is a need for something additional. This is fulnu 
the laminagraph. It should be mentioned tliat other ^ 

of this type may be helpful, but not one of them is as e>’ 
as the laminagraph. It should be pointed out jj..’ 

with all new advances, standard radiologic and 1’'^'*'^ .V’;., 
ods cannot be discarded. The laminagrapli is 
the cervical region, as it is in all similar regions \\ ' 
is a ma.ximum superimposition of structures obtain 
x-ray negative. These shadows can be largely cluninatei 
the laminagraph. ^ 

Dr. Marius N. Smith-Peterse-v, Boston: Did the 
findings and distribution of subjective pain ile.jrs 

cases to the x-ray findings or were your diapn 
based on the x-ray appearance alonct- 

Dr. Frederick A. Jostes. St. Louis: To answer 
Petersen I would say that the physical findings 
referable to the lesion, that they were at ^.-“frnmirtl rid- 
mentioned in the paper, with cervical radiculitis 
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of the fourth, fifth, sixth and sevcntli. With reference to the 
open moutli roentgenogram, sporadicaWy we have had txceUent 
results with the simple roentgenogram also, but one probably 
roentgenographs SO or 60 patients before one sees a good one. 
Incidentally, many of these patients, as Dr. Sherwood Aloore 
lias mentioned, become neurologic and psychiatric problems. 
They go from pillar to post without relief, and pain is intense. 
If I did not mention it— and Dr. Lewin called my attention 
ro it — great occipital radiation is a very important symptom. 
These patients also have pain in the ear and, as this one woman 
described it, she had a peculiar crawling sensation over that 
side of her face. The mouth does not escape involvement, 
particularly the hard palate. 


CARCINOMA OF THE LUNG OF 
LONG DURATION 


ALFRED GOLDMAN, M.D. 

SAN FRANCISCO 


Hardly a series of cases of carcinoma of the liiiig 
lias lieen reported witlioiit mention of some cases in 
which tlie duration was two years or more. In Brunn’s * 
series (1926) there were 20, or 7.5 per cent, of cases 
in whicii the disease had sucli a duration. In the reports 
published before 1932 = it is unlikely that adenoma tvas 
differentiated from carcinoma. It seemed advisable 

to review our can- 
cer material to de- 
termine whether, 
exclusive of pos- 
sible adenoma, can- 
cer of long duration 
existed. Eleven 
cases of cancer of 
a duration of more 
than two years, 
proved histologi- 
cally, were encoun- 
tered and studied. 
In the course of the 
stu'dy certain data 
were discovered 
whicii may be a 
clue to earlier rec- 
ognition of sonic 
types of carcinoma. 

The age distribution of the jiatients was not remark- 
ahlc, tlic ages ranging from 40 to 70. But wider 
\ariation.s are found in larger series. All tlic patients 
were men, but only 91 per cent of my last 111 patients 
with puinionary cancer were male. Tlic high incidence 
of cancer in men over 40 offers aid in dilf'crentiating 
the slowly growing tumors from adenoma, since nearly 
two thirds of patients with adenoma have symptoiii.s 
before 40 and the same proportion are female (12 of 
my 19 patients). Furtlieniiore, in our experience when 
the diagnosis of polypoid bronchial tumor could not be 
decided during life and the patient was a man over 40 
the diagnosis at necropsy was a malignant tumor. 



rj«. 1 <ctv«;c 11).— -RociUgtn apjiearancc 
on Oct. IS, 1937. Overljing the third rih 
anteriorly is an irrccular den'^itj. 
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The pathologic changes did not vary much from those 
reported by others for tumors of the same histologic 
types. It was noted b\' Brunn * and Gebauer ® that 
epidermoid carcinoma tended to remain more localized 
than other types, although exceptions existed. It is 
noteworthy that 10 of my 11 patients had epidermoid 
carcinoma, vvhile only 1 had alveogenic caicinoma. 
Although in all our 
patients with adeno- 
carcinoma the dis- 
ease had a relatively 
short duration, 

Gebauer has re- 
ported on 1 w’hose 
tumor had a clin- 
ical course of four 
years. He noted, as 
my associates and I 
have, the difficulty 
in distinguishing 
adenoma from 
adenocarcinoma.'' 

The location of 
the 11 tumors is of 
interest and in gen- 
eral would support 
the observation of 
Neuhof = that peripheral circumscribed carcinoma is of 
longer duration than carcinoma in a large bronchus. 
Since at postmortem examination it is often difficult to 
determine the site of origin of carcinoma, this is best 
determined from roentgen and brondioscopic studies 
during life. In only 2 of our patients could the tumor be 
classed as central : in the remaining 9 it was periphercal. 



Fig. 2 (ca«e U). — Appearance Jan. 3i, 
1940. The tumor mass occupie'? the entire 
atelectatic upper lobe of the right lung. 



Fig. 3 (ca'ie 4).— Postmortem specimen. Note the ten enJargeil mecfi 
astinal Ijtnph no<ks. There nns no cnrcinoma in an> of them. Note the 
invaded diaphragm and ribs. 


During the growth of the tumor, which may fill an 
entire lobe, the earliest roentgen studies ma)- reveal 
a small peripheral mass which as it grows into a large 
bronchus produces a large opacity in the films and 
bronchoscopically becomes visible as a tumor, so that 


T J; Tlic DiffcrentLHion of BrondioRcnic Cordnomo. 
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5. Rabin. Coleman B . and Neuhof. Harold A Topographical CJa<vi 
ficauon of Pnmorj Cancer of the Lung Its Application to the Oneratnt 
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one would say that it was of central origin and location 
if one did not have knowledge of the earlier site 
(case 11, figs. 1 and 2). The tumor in the stem 
lironclms was localized, produced an annular con- 
striction (case 6, fig. 4) but was not polypoid. The 
lobar site of the primary tumor in the remaining cases 
was the upper lobe of the left lung in 3, the upper lolie 
of the right lung in 3, the lower lobe of the left lung 
in 3 and the lower lobe of the right lung in 1. 

Histologically the postmortem specimens were char- 
acterized by necrosis and invasion. This necrosis was 
marked in lymph nodes and visceral metastases as 
well as in the primary growth. The epidermoid differ- 
entiation was varied in the different tumors and even 
in different sections from the same tumor, so that some 







Fig. 4 tease 6) . —Postmortem weem'en 

outids the stem of the left bronchus, 

,reas appeared aqi.araous cell in type rehile otters 
eaded to approach the oat cell tyi ' , j , ,,55 

The spread of these tumors was aenmw > • 

lJusuri for cancer of 

netastases were demonstrated m onl, 3 ^ 

Dne of the pa bents supraclavicular 

(tears after a biopsy show mg . alone occurred in 

ymph nodes. involved in 2. the 

f additional cases. The pleu . 4 the chest 

mediastinum ('^eluding the pen spread 

a-all in 2 and the eo" ^ of the disease 

probably appeared late m t no spread 

since necropsy in rases 6 

beyond the lobe 11 tumors is apt to be 

Although the ope’‘ 2 hd't) t> «hsen-ed 


6, 4 and 3 might have been resectable at the time of 
postmortem examination. Overliolt ^ w'as able to show 
an operability of 22 per cent in all the cases in ivliicli 
lie explored, and this percentage did not include rite 



Fig. 3 (case 4).— Section through a broken down carcinoma: 
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On admission there were an abscess and enip3'ema 
in 2 cases, an abscess alone in 2 and a broken down 
tumor simulating an abscess in 1. Pain, cough and 
wheezing were frequently the presenting symptoms m 
the remaining 6 cases, but when empyema or abscess 
occurred it so overshadowed the symptoms referable 
to a tumor that an underlying tumor was not even 
considered for several years. Bronchoscopic exami- 
nation in 5 of the 6 cases of abscess did not result m 
a positive diagnosis of cancer. Only in case 6 was there 
visible evidence of encroachment on a bronchus, and 
even in this case a positive diagnosis was not made 
from bronchoscopic biopsy. The tumors were peripher- 
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overlies an early cancer. But when a pulmonary 
abscess is drained surgically, biopsy of its walls may 
show occult carcinoma. Lobectomy for some patients 
with abscess appears to be a logical procedure (case 4. 
figs. 3, 5 and 6). 

Roentgenograms were not taken before the production 
of emp3'ema and abscess except in case 4, in which a 
tumor the size of a golf ball was present. In the remain- 
ing 4 cases of abscess roentgen evidence of a tumor mass 
was not present until much later if at all j usually it 
was overshadowed by the empyema or the abscess. 
When the mass was seen it appeared round or oval. 
But in the roentgenograms of earliest peripheral pul- 


Data on Eleven Men zoilh Carcinoma 


Durn* Dura- 
tion of tion 
Card- from 
nomtt Ding- 
Until nosis Total 


Case 

No. 

Aec 

Diag- 

nosis, 

3Io. 

Until 

Death, 

JIo, 

Dura- 

tioif, 

Mo. 

Presenting 
Symptom of 
Disease 

Location 

1 

53 

CO 

24 

84 

Abscess, . 
empyema, 
cougii 

Upper lobe of left 
lung, peripheral and 
circumscribed 

0 

4S 

43 

12 

53 

Abscess, 

empyema, 

cough 

Upper lobe of left 
lung, peripheral 

3 

4G 

3S 

0 

08 

Abscess 

Upper lobe of right 
lung, peripheral 

1 

45 

24 

4 

28 

Cough, 

pain, 

abscess 

Lower ioiie of left 
lung, peripheral 

5 

57 

CO 

1 

Cl 

Abscess, 

cough, 

“pneumonia" 

Lower lol>c of left 
lung, peripheral 

G 

54 

m 

11 

1G8 

Pain. 

cough 

Main stem of left 
bronchus, central 

7 

47 

72 

3 

73 

Pain. 

cough, 

dyspnea 

Lower lobe of left 
lung, peripheral 

8 

50 

240 

4 

244 

Pnlu, 

cough, 

wheezing 

Upper loltc of right 
lung, central 

9 

70 

141 

7 

151 

Wheezing, 

pain, 

cough 

Upper lobe of left 
lung, iicriphcral . 

10 

cs 

120 

1 

120 

Cough, 

dyspnea 

Lower loiic of rigljt 
lung, peripheral 

11 

63 

30 

0 

30 

Cough, 

hemoptysis, 

dyspnea 

Upper lobe of right 
lung, peripheral 


Histologic 

Type 

Treatment 

Results of 
Biopsy and 
Postmortem 
Observations 

Comment 

Lpidennoid 

Drainage, 

irradiation 

Biopsy of supra- 
clavicular lymph- 
nodes positive 
lor carcinoma 

Patient alive 2 years after 
positive lymph node 
biopsy 

Lpideniioid 

Drainage 

Invasion through 
thoracic wall; no 
cxtrathorncic 
metastases 

Death from sudden mas- 
sive hemorrhage 

Epidermoid 

Drainage 

No cxtrathorncic 
metastases 

Diagnosis not made until 
necropsy 

Epidermoid 

Drainage, No cxtrathorncic 

lobectomy mctnstnscs 

ami resection 
of chest wall and 
diaphragm 

Died after lobectomy 
with resection of chest 
wall 

Epidonnoid 

Thoracot- 

omy 

Extension to Died after thoracotomy 

pleura; no extra- of contralateral sponta- 
thoracic metastases neous pneumothorax 

Epidonnold 

Refused 

resection 

Multiple peripheral 
abscesses; annular 
localized tumor 

Bronchoscopic evidence of 
carcinoma 1 year before 
death ’ 

Epidermoid 

None 

Widespread Inva- 
sion of pericar- 
dium; death from 
chronic cardiac 
tamponade 

Small pulmonary tumor 

Epidermoid 

Irradiation, 

exploratory 

thoracotomy 

Patient alive; 

mediastinal 

extension 

Inoperable carcinoma 

Epidermoid 

None 

Metastases to 
numerous medias- 
tinal lymph nodc«, 
also to spleen and 
liver 

Death from massive pul- 
monary hemorrhages; 
cystic bronchiectases 
on left 

Aivcogcnic 

None 

Spread to contra- 
lateral lung but 
no cxtrathorncic 
metastases 

Death from bronchopneu- 
monia 

Kpidennoid 

None 

No cxtrathorncic 
mctnstnscs 

Death from hemorrhage 


ally located, beyond the range of the bronchoscope. The 
5 patients without early abscess formation presented 
wheezing, pain and dyspnea as their earliest symptoms. 
'J'he duration before diagnosis of symptoms referable to 
the thorax averaged ninety months. Tlie duration from 
diagnosis until death or to the time of writing averaged 
onl3' seven months. This- indicates a long de]a3’ in 
diagnosis. 

\\ liy empyema and abscess occurred in 5 cases so 
long before the diagnosis was made is obscure. It is 
probable that the tumor in these cases arose near or 
ill a small branch of the bronchus and tended to produce 
an abscess in a small area of lung in which bronchial 
drainage was obstructed and in which tension emphy- 
sema could develop. Rupture of the abscess, with 
resulting cnip3'ema, could have occurred casih' in 2 
cases. No clinical criteria were gained during this study 
that would make possible the diagnosis when emp3'ema 


monary carcinoma the shadow was irregular, small, and 
appeared moth eaten. Like bronchoscopic examination, 
roentgen examination does not prove the diagnosis in 
the majority of cases of peripheral tumor ; thoracoscopy 
and exploratory thoracotomy are necessary. The use of 
microfilm and photofluorography offers a new method' 
for detecting early peripheral pulmonary carcinoma in 
mass surveys before empyema and abscess have been 
produced. 

Bronchoscopic biops3'' showed positive evidence of 
cancer in cases 5. 7 and 8 only. This is a slightly lower 
percentage (27 per cent) than that of carcinoma in gen- 
eral, since of 1113^ 111 cases bronchoscopic biopsy gave 
positive Tcsvdts in approximately one third and in 
another third there was some evidence of tumor without 
corroborative biops3c In cases 6 and 9 postmortem 
examination indicated that a corroborative biopsv speci- 
men might have been obtainable. 
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The diagnosis in case 4 was based on biopsy of the 
abscess wall done at the time of surgical drainage. In 
case 1, in spite of surgical drainage biopsy of the 
peripheral abscess showed no tumor, and the diagnosis 
was not made until four years later, when a supra- 
clavicular l 3 'mph node was found to be tumorous. In 
case 2 the tumorous tissue was obtained by transthoracic 
aspiration, which was later followed by extension 
through the chest wall at the site of puncture. 
In cases 3, 6, 10 and 11 the diagnosis was made at 
necrops)'. Since the diagnosis was made late in the 
course of the disease in this group, in spite of broncho- 
scopic and roentgen examinations, it appears that newer 
knowledge and a newer approach are necessary before 
satisfactory surgical results can be obtained in a large 
percentage of cases. 

Data on the 11 patients are presented in the accom- 
panying table. 

SUMMARY 

1. Carcinoma of the lung may be of long duration; 
the duration from the time of onset of symptoms until 
diagnosis averaged ninety months in this series of 11 
selected cases, 10 of which were epidermoid. 

2. Of these cases evidence of spread of the tumor 
beyond the feasibility of surgical removal was present 
at necropsy in only 5, but a high operatir^e mortality 
might have been expected at this late stage. 

3. The delay in diagnosis was due to the inadequacy 
of bronchoscopy and roentgen examination to demon- 
strate early small peripheral tumors, particularly when 
empyema and abscess complicated them. 

4. Exploratory thoracotomy to confirm the suspicion 
of cancer is a logical procedure and should be used as 
readily as is exploration for suspected abdominal cancer. 

5. Lobectomy for abscesses of the lung possibly asso- 
ciated with carcinoma is a logical procedure, which 
should bring about removal of some early cancers when 
substituted for surgical drainage. 

6. Education of both patient and physician is neces- 
sary to produce in them an anaphylactic reaction to the 
possibility of cancer in men over 40 with symptoms of 
pulmonar)^ disorder. 

REPORT OF CASES 

Case 1.— J. C., a white man aged S3, entered San Francisco 
Hospital in 1934 with symptoms of pulmonary abscess in the 
tipper lobe of the left lung consisting of pleuritic pain, cough 
and the production of malodorous sputum. Two stage drainage 
for the abscess was performed on March 16 and 26, with 
removal of the second, third and fourth ribs. A large collection 
of encapsulated pus communicating with the bronchi eyas drained. 
Tlie bacteria found in the pus were mixed, consistent with 
oral flora. Biopsy of the peripheral parietal and visceral pleura 
.riiowed no neoplasm. Probable interlobar empyema from rap- 
ture of a peripheral pulmonary abscess ^yas diagnosed. The 
patient was discharged May 15 with a bronchial fistula which 
was not completely healed until August. He remained well 
except for slight cough and minor infections of the respiratory 
tract until June 1938. when he noted an increase m the cough 
and some streaking of the sputum. In December he began 
to have pain over the left upper part of the chest, with radiation 
down the arm, along the distribution of the fifth cervical nerae. 

A lump appeared just above the middle of the left clavicle 
in March 1939. There was also a hard mass palpable beneath 
L left pectoral muscle. On May 29 a biopsy of *upra- 
davicular mass was performed. The mass was round 
and was attached to all the structures m the ncmifj of the 
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therapy, in a total dose of 525 neutrons, was given by Drs 
Lawrence and Stone on June 6 and -20. Supervoltage roenfren 
therapy, with a force of 1,000,000 kilovolts, was administered 
August 3 to September 7, The skin-target distance was 80 era.- 
the filter was 2 mm. of lead ; the strength of the current was 
1 milhampere; the dose was 200 r measured in air to fields 
^ by IS cm. ; the locality was the left upper part of the chcit. 
Treatment was alternated anteriorly and posteriorly daily. The 
total dose to the front and the back was 3,000 r each. Tiie size 
of the induration in the left supraclavicular area diminished 
rapidly, and the patient’s general condition improved by Octo- 
ber. Large veins appeared in the left anterior portion of the 
chest. Roentgenograms of the lungs indicated some diminution 
in size of the pulmonary opacity, but tbis was not c.xlensive 
On May IS, 1941, seven years after the pulmonary abscess 
and two j'ears after the tumor was demonstrated in tlie sujira- 
clavicular lymph nodes, the patient was well and workinj. 
However, recent roentgenograms show a mass in tlie upper 
lobe of the right lung. 

Case 2. — W. McB., a ■white man aged 48, iiad empyenu 
following “pneumonia” in 1935. Drainage of the empyema was 
performed, and the course was prolonged. A bronchial fistula 
closed after several months. About three and one-lialf years 
after the onset the patient reentered the San Francisco Hos- 
pital, where roentgenograms of the chest revealed in the upper 
lobe of the left lung a mass 3 to 4 cm. in diameter surrounded 
by shadows denser than normal. Bronchoscopic examination 
gave negative results. Transpleural aspiration resulted in a 
positive diagnosis of epidermoid carcinoma. The pulfflonarj' 
mass slowly enlarged, and a supracostal mass appeared under 
the soft tissues of the chest wall in the region of the previous 
transpleural aspiration. The patient died of a sudden massive 
hemorrhage about one year after the diagnostic biopsy was 
made. The total duration of his illness was fifty-three months. 
Postmortem examination showed that almost the whole 
upper lobe of the left lung was replaced by a circumscribed 
epidermoid carcinoma. A large separate mass lay above the 
thoracic bony cage surrounding the upper lobe of the left lung. 
There was no massive invasion of the pleura. 

Case 3. — S. K., a wHite man aged 46, entered the San Fran- 
cisco Hospital in 1934 with an acute, violent, putrid abscess 
of the upper lobe of the right lung. He was treated by con- 
servative measures for five months. During this time bronebo- 
scopic e.xamination sliowed a severe inflammatory reaction bu! 
no evidence of neoplasm. The symptoms subsided, and he 
was discharged as cured, although roentgenograms still showed 
irregular opacities occupying the site of the abscess. Two ami 
a half years after discharge he returned to the hospital with 
the history of having recently spat up bloody foul spi'lnm- 
He was moribund on admission and died of acute necrotizin? 
pneumonia. The total duration of symptoms was iiincty-cfe'4 
months. Postmortem examination showed diffuse pneumonia 
but showed also a localized epidermoid carcinoma in the uppet 
lobe of the right lung. There were no metastascs. 

Case 4. — J. V. H., a white man aged 45, had a history o| 
cough, the production of sputum, loss of weight, dyspnea an 
intermittent hemoptysis for fourteen months. Intermittent fe'cr 
was present, the temperature ranging from 100 to 101.O 


The patient was hospitalized after e.xtcnsive hcinoptysis. 


Alter 


obablc 


roentgen and bronchoscopic studies a diagnosis of pvoi 
pulmonary abscess was made. At bronchoscopy the tertiary 
branch of the bronchus in the lower lobe of the left lung i'_^ 
patent. Biopsy of a secondary division of this brancii 
not suggest bronchiogcnic carcinoma. There was definite c ^ 
ical improvement with conservative therapy, and the 
was discharged. Cough, the production of sputum ana e 
returned within one month, and after three months be was a„. 
hospitalized. Surgical drainage of the pulmonary '.‘.j 

then carried out He continued to have hcmorrlmges 

After transfusions be improvctl - 


cr 

nin 

• 3 ! 


revealed 


wound and lost ground . -itcrir'i 

what, and about ten weeks after the original drainage - ..i.,- 
was made to remove the lung. The o! 

adherent to the ribs and to the diaphragm. The pa 
shock, hemorrhage and bronchial obstruction before ■ "''j 
and c.xcision of the invaded thoracic wall could he ' • • • 
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(Jan. 15, 1941). Biopsy of the abscess wall in November 19W 
had shown epidermoid carcinoma, and the postmortetcv e-ranu.- 
nation showed that the “abscess cavity” was wholly composed 
of carcinoma. The total duration of symptoms was twenty- 
eight months. 

Case 5. — A. D. (a private patient of Drs. H. Btunn and 
Samuel Robinson), a white man aged 57, began to have pul- 
monary sj'mptoms after an operation for jejunocolic fistula 
done with ether anesthesia. Approximately three weeks later 
a pulmonary abscess developed in the upper lobe of the left 
lung and was treated with medical measures, with subsequent 
•-ubsiding of all symptoms and clearing of the shadow in 
the roentgenograms of the right lung. During the next_ five 
rears he was well and free from cough except for occasional 
colds and “cigaret cough." His weight during these years 
increased from 135 to 190 pounds (from 61 to 86 Kg.). On 
Aug. I5, 1934 he had severe pleuritic pain on the left side 
and an increase of his cough, which was productive of purulent 
sputum. In the next two months the cough and production 
of sputum becatne progressively worse and the sputum was 
blood tinged. As the exacerbation had taken place in the 
flrient he immediately sailed for home. The condition was 
diagnosed as oriental pneumonia. Physical examination showed 
that his general condition was good. There were signs 
of duiness below the left scapula, and in the region below 
the scapular angle there were numerous coarse rates. There 
was no lymph adenopathy. The vital capacity was 1,800 cc. 
The blood showed mild anemia. The hemoglobin content was 
85 per cent, the red cell count 5,140,000 and the white cell 
count 20,260, with 85 per cent pol 5 ’morphonuclear leukocytes. 
Bronchoscopy on Jan. 20, 1935 showed an epidermoid carcinoma 
at the level of the division between the lower and upper lobes 
of the left lung. Exploratory thoracotomy was done on Janu- 
ary 21. An inoperable carcinoma was found. No attempt at 
removal of the tumor was made. Postoperative subcutaneous 
emphysema occurred and terminated in bilateral pneumothorax. 
The patient died on the second day after operation. Roentgeno- 
grams made on January 17 showed atelectasis of the lower 
lobe of the left lung and slight displacement of the mediastinum 
to the left. Necropsy showed a carcinomatous mass in the 
lower part of the main stem of the bronchus, with atelectasis 
and abscess in the central portion of the mass in the lower lobe 
of the left lung. The pleura was invaded. The total duration 
of illness was sixty-one months. 

Case 6. — S. C, a white man aged 54, entered the San Fran- 
cisco. Hospital in 1936. The onset of symptoms was difficult 
to determine. In 1919 severe pleurisy on the left side was 
followed by cough. Since that time the patient had had a 
slight cough productive of mucoid sputum in small amounts. 
There were frequent recurrences of pleuritic pain until 1930, 
In 1933 the congli became Avorse, and in February 1936 it 
became more productive of grayish sputum. In May he began 
to have wheezing and dyspnea. He entered the San Francisco 
ffospital on Aug. 22, 1936 and was there for six months, during 
nhich he had continuous fever and a cough productive of 
nnicoid pximlent sputum, in varying amounts, of xyliicb c.vami- 
nalion was always negative for elastic tissue. He was dis- 
charged on Feb. 15, 1937 somewhat improved. In the ne.vt 
ten months he became worse. His cough increased, the sputum 
becatne more purulent and he lost 30 pounds (13,6 Kg.), He 
reeiUercd the hospital on December 14. This time phj-sical 
cNamhiation showed him to be emaciated and slightly dyspneic, 
but he did not otherwise appear acutely iJi, Numerous rales 
were heard throughout the left side of the chest. Esaminatioa 
ot the sputum was negative for tubercle bacilli, and roentgeno- 
grams showed atelectasis of the left lung. On Feb, 2, 193S 
bronchoscopic examination showed incomplete stenosis of the 
bronclnis in the upper lobe of the left lung, with an opening 
unly Un inch (0.16 cm.) in diameter. Around this opening 
exuded thick purulent secretion, smears of which were nega- 
tive for tubercle bacilli. Biopsy was not done at this time. 
The patiem refused further therapy, and he died on Jan. 4, 1935)1 
The total duration of symptoms was one liundrcd and sixty- 
eight months. Postmortem examination shmved a localized 
..iimilar carcinoma of the left lung, with stenosis of the main 
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stew of the left bronchus, atelectasis of the left lung, bronchiec- 
tasis and numerous secondary peripheral abscesses. Histologic 
exammatiop showed the tumor to be epidermoid carcinoma. 

Case 7.— R. R., a white man aged 47, gave a history dating 
hack about six years. There had been slight pain in the chest 
for years, but it had become much worse in the last one or 
two months. It was aggravated by coughing and deep inspira- 
tion, appeared about three hours after the patient ate and was 
worse after he ate meat. It was worse when he was on his 
back hut was relieved by his leaning forward and by vomiting. 
There was sobsternal pain radiating to the back; this was 
burning and dull and lasted an hour or so. He had had a slight 
cough all his life, productive of a small amount of yellow mucoid 
sputum and worse in the morning (producing cup). There 
was no hemoptysis, but he showed dyspnea on exertion suds 
as going up one flight of stairs and on lying on his left side. 
The patient was hospitalized for cardiac failure of undetermined 
cause June 29 to July 14, 1939 and has been compensated since. 
There were a slight lag, a diminished percussion note and breath 
sounds over the lelt side of the chest, with numerous moist 
rales. Roentgenograms of the chest showed a tumor of the 
lower lobe of the left lung. Bronchoscopy on Feb. 10, 1941 
showed that the left bronchus was contracted and obstructed. 
Smears of material taken at the time of bronchoscopy were 
negative for acid-fast bacilli. Biopsy showed squamous cell 
carcinoma. The patient reentered the hospital in March 1941, 
and his course was steadily downhill until he died on April 10. 
The total duration of symptoms was seventy-five months. Post- 
mortem examination showed an epidermoid carcinoma arising 
from the paramediastinal branch of the lorver lobe of the 
right lung, with invasion of the pericardium and epicardium 
and the production of constriction of the heart. There were 
metastases to the pleura, lymph nodes, liver and small bowel. 

Case 8. — C. B., a white man aged 56, in 1921 had dry- 
pleurisy on the right side followed by a dry, nonproductive 
cough. This was better in 1933. In June 1940 he noticed 
wheezing at night, particularly when lying on the right side. 
The cough became more constant and was paroxysmal after 
smoking. Night sweats were present intermittently for many 
years. Fluoroscopic examination in July 1940 showed a large 
density in the region of the right hilus. The sputum was 
mucoid, but examination was negative for acid-fast bacilli. 
Bronchoscopy on Feb. 21, 1941 showed an ulcerative stenotic 
lesion about the orifice of the upper lober of the right lung. 
The pathologic diagnosis was epidermoid carcinoma. A severe 
injury to the right side of the chest with fracture of ribs bad 
occurred in IPll. The IVasscrmann reaction was negative, 
although a diagnosis of syphilis had been made in 1911. The 
patient had smoked steadily since the age of 16, using one 
package of cigarets daily. He had been exposed to chlorine 
fumes from a sewage plant during the past eight months. Roent- 
genograms made on July 27, 1940 showed a dense hilar mass 
on the right and upward displacement of the anterior part of 
the septum bettveen the upper and middle lobes. There was 
probable atelectasis of the anterolateral segment of the upper 
lobe of the right lung. On Feb. 12, 1941 there was a noticeable 
diminution of the hilar density on the right. The anterolateral 
segment of the upper lobe of the right lung was aerated. On 
February 21 instillation of iodized oil showed that the upper 
lobe of the right lung failed to fill, althougb the middle and 
lower lobes filled readily. On March 12 exploratory thora- 
cotomy was performed by Dr. A. L. Brown, and an inoperable 
tumor was seen. Several local metastases lay subplcurally', 
and there xvas one on the diaphragm. The growth had encircled 
the hijsr vessels. The patient was advised to have high voltage 
rocnfgc/i therapy, udiich was performed in April. The total 
duration of symptoms to the time of writing has been two 
hundred and forty months. 

Case 9.— C. H., a white man aged 70, first entered the 
University of California Hospital on Oct. 21, 1928, There 
was a history of wheezing, and “asthmatic rales” were heard 
in the chest. Fluoroscopy gave negative results. 

The symptoms recurred in 1935, with dyspnea, a definite 
sense of pressure in the chest and a cough productive of cup 
of mucoid sputum daily. There was an occasional pain of 
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pleuritic type in the left anterior part of the chest. In the 
last eight months before his second entry he became more 
dyspneic. There was no edema of the ankles or cardiac failure, 
but wheezing was present. 

Physical e.xamination on the second entrj’, on Nov. 29, 2940, 
showed signs of atelectasis or inflammation in the left upper 
part of the chest. Numerous rales, some bronchial, were present. 

Bronchoscopy was performed on the day of admission and 
showed a distortion of the stem of the left bronchus with an 
upward displacement of the opening of the upper lobe of the 
left lung. No tumor was seen. Biopsy of a lymph node in 
the left supraclavicular region showed epidermoid carcinoma. 
Radiation therapy was not advised, and the patient was dis- 
charged. He remained in fairly good condition, without going 
downhill any farther, until Iilay 16, 1941 (i. e. for six months), 
when he had a sudden massive pulmonarA’ hemorrhage and 
died. Postmortem e.xamination showed an epidermoid carci- 
noma which had excavated in the posterior portion of the upper 
lobe of the left lung and eroded its bronchus and a large 
pulmonary vessel in this region. There were metastases to 
several mediastinal b-mph nodes and to the left pleura, one 
nodule in the liver and a huge cystic metastasis in the spleen 
measuring 4 inches (lO.I cm.) in diameter. There were no 
other gross metastases. Duration of symptoms referable to the 
thorax was one hundred and fifty-one months. 


about carcinoma of the lung is that it does exist and (liat, 
untreated, _ people will eventually die of it, and that radiation is 
in most instances only palliative. Pneumonectomy offers lli: 
only hope, and the picture following this procedure is not a 
bright one. In the hands of the best thoracic surgeons in this 
country and abroad, about 3 to 5 per cent of the patients who 
are seen and operated on can be salvaged. The immediate 
operative mortality ranges from 20 to 25 per cent. The picture 
is rnore dismal because early diagnosis is not made and I an 
afraid that, as much as -we might hope for it, we never shall 
get a diagnosis of carcinoma of the Jung as early as we do of 
carcinomas of the breast or the stomach. However, I would 
not like to give the impression ' of defeatism. Some can he 
salvaged. Without surgery, death of these patients is usually 
a pathetic one with much pain and discomfort. If tlie medical 
profession and the public would understand that the condition 
exists much more frequently than we used to think it did and 
that if it is found early we can offer some hope, our results 
in the future will be much better. 


THE- UTILIZATION AND EFFECT 
OF ADDED DEXTROSE 


Case 10. — L. R., a white man aged 68, began in 1930 to have 
dyspnea on exertion and a chronic slightly productive cough. 
These symptoms continued for many years, but he considered 
himself to be in good general health until July 2940, when 
after an infection of the upper respiratory tract he began to 
have progressively severe dyspnea and cough. The cough was 
productive of thin, yellowish, purulent material, blood-streaked 
every day. There was no loss of weight. Physical e.xamination 
showed nothing remarkable except numerous tubal rales through- 
out both lungs. A roentgenogram of the chest in August 1940 
showed a heavy, soft, irregular density overlying the lower 
posterior third of the right lung. In one area this looked like 
a beginning lung abscess. The patient died four days after 
entry. The duration of symptoms was one hundred and twenty 
months. The postmortem examination showed a diffuse carci- 
noma involving most of the alveoli of the lower lobe of the 
right lung, with Jy'mphatic pleural involvement and spread to 
the left lung; the terminal illness was bronchial pneumonia. 
No distant metastases were present. 

Case 11.^ — H. M., an inmate of the California State Prison 
at San Quentin, had roentgenograms of his chest taken because 
of cough. A routine roentgenogram taken several years before 
had been negative for tuberculosis, the presence of which was 
never proved. The symptoms were minimal until the occur- 
rence of hemorrhages which produced death. Serial roentgeno- 
grams showed a slowly enlarging tumor together with atelec- 
tasis of the upper lobe of the right lung. Death occurred after 
the illness had lasted thirty months. Postmortem e.xamination 
showed in the upper lobe of the right lung a large epidermoid 
carcinoma which had not metastasized but which had obstructed 
the lobar bronchus. 


absti?act of discussion 

Dr Edward J. O’Briek, Detroit: This paper is interesting 
because carcinoma of the lung, existing as long as has been 
reoorted bv Dr. Goldman, and not detectable with the broncho- 
scone is most unusual. As a rule, malignancy of carcinoma is 
in inverse proportion to its proximity to the warn bronchus. In 
other words, carcinomas detectable with the bronchoscope are 
r 1 n,.,liV„ant than those located in the penpherj' of the lung. 
B sTuSt as this, and those of Dr. Graham, Tuttle 

r„r„f!’ers that make the whole picture of carcinoma more con- 
fosin° It males it more difficult to evaluate the results o 
* f treatment. There is an ever increasing number ot 
^ ts who have had pneumonectomy performed and are 
these P?t'‘^'’t® ,..ears, but when we know that 

"“ ve that lol- without anyfoing being done, it is difficult 


-r T,„.a ihronshThT courtesy >f Drs. Snnity and 

DnnVeiPcf ,r/^lffom'rS.a.e Prison a. San Qncn.in. 


IN CASES OF CONTROLLED AND VNCON- 
TKOLLED DIABETES 


JAIiIES A. GREENE, M.D. 
and 

L. W, SWANSON, M.D. 

IOWA CITY 

There is a growing belief that diabetes melliths is 
due to a variety of causes. According to one theoi)', 
there is a decreased ability to oxidize dextrose ani 
according to another, there is a disturbance in the livw 
which increases the output of de.xtrose. It was thought, 
therefore, that some cases may be due to the former 
and others to the latter cause. The administration of 
extra carbohydrate without added insulin to pati^|* 
whose diabetes was controlled appeared to be a lihch 
method of differentiating between the two possible types. 
The e.xtra sugar should not be utilized by the patients 
who have a decreased ability to oxidize _ de.xtrosc, 
whereas it may be utilized by those with disturbance 
of mobilization. For this reason the carbohydrate con- 
tent of tlie diets of 56 patients whose diabetes was 
controlled and 36 wliose diabetes was not controlled "as 
abruptly increased, without an increase in the dose o 
insulin. Added sugar without extra insulin was admin 
istered to 3 depancreatized dogs whose diabetes 
partially controlled. Lastly, 8 diabetic patients wer 
studied in a metabolism chamber before and after ' 
administration of extra sugar. The results of fl'C- 
observations are the subject of this report. 


EFFECT OF ADDED CARBOHYDRATE ON 
CONTROLLED DIABETES _ 

The ages of the 56 patients ranged froni 35 to • 
years. The quantity of added sugar varied feoni 
260 Gm., averaging 100 to 150 Gni. daii}', and i 
idniinistered for from one to one hundred and one ' 
the period of administration averaging five to 
ft is to be noted from table 1 that 55 patients • _ 
he added sugar. The diabetes was moderate “y . 
n most instances, and the diflerent age , 

id equately represented. Of the 5.t who uti wy — _ 

From the Departmeiit of Internal Alcdicinc, Slate Uniter. iL 

of Medicine. , . * 

Read before the .Section on MediciV 

• inety*Secoijd ./\nnua[ Session of the Ait.c - ' 

Ilo-cfsnd, June 5, 



Volume 118 
Number 5 


365 


DIABETES—GREEME AND SIV ANSON 


added sugar, 18 showed improvement of the diabetic 
condition, as evidenced by reduction of die dose of 
insulin within one to fourteen days by’ from a to 25 units. 
The severity of the diabetes and the age distribution 
of the patients who improved are shown in table 2. The 
1 patient who did not utilize the added sugar was a 
white woman aged 79 who five months previously had 
required 75 units of insulin with a diet containing 
ISO Gm. of potential dextrose. The diabetes improved, 
until she was aglycosuric with a diet containing 350 Gm. 
of ixitential dextrose and without insulin. The addition 
of 100 Gm. of carbohydrate to this diet resulted in the 
excretion of from 7 to 22 Gm. daily. 

EFFECT OF ADDED CARBOHYDRATE OK UNCON- 
TROLLED DIABETES 

The improvement of the diabetes in some of the cases 
mentioned suggested that added sugar may aid in freeing 
the urine of sugar in certain cases in which the diabetes 
is difficult to control. Carbohydrate in amounts of from 
100 to 300 Gm. daily was added, therefore, to diets of 
36 patients whose urine contained sugar, because the 
disease was difficult to control in most instances. It 
will be noted from table 3 that 35 patients utilized the 
added sugar and that The different age groups were 
adequately represented. The urine promptly' became 
free of sugar in 15 instances, and in several the insulin 
was reduced. The age distribution of these patients and 
the severity of the diabetes are shown in table 4. The 
diabetes of the 1 patient who did not utilize the added 
sugar was not difficult to control. She was a white 
woman aged 71 whose diabetes had been controlled 
with an estimated diet and small amounts of insulin. 
She was given a diet containing 270 Gm. of potential 


blood sugar level. A uniform response was not observed. 
There was an increase in the blood sugar level in 9 cases, 
in 2 it increased and then declined, in 5 it tvas not 
altered and in 13 it declined, as noted in table 5. 

EFFECT OF ADDED CARBOHYDRATE ON 
DEPANCREATIZED DOGS 

It has been considered by some investigators that the 
addition of sugar in cases of diabetes stimulates the 
panci'eas to secrete more insulin. To ascertain whether 

Table 3. — Number and Age Group of Patients IFIw Utilised 
the Dextrose Added to the Diet iVithout the Diabetes 
Being Controiicd, and the Severity of the Diabetes 


Arc Group 


Severity o{ 


Dinbetys 15-25 


85-45 

45*55 

sr> Up 

Total 

M'lW 

Moderately severe. 

•• 

•• 

3 


3 

Severe..., 5 

5 

4 

5 


32 







— 

Total 5 

5 

4 

S 

13 

35 


Table 4. — Age Distribution, Severity of the Diabetes and the 
Number of Patients Whose Diabetes Improved FoUozv- 
ing the Administration of Extra Dextrose to 
Patients with Uncontrolled Diabetes 


Ago Group 

Severity of , '■ 


Blnbetcs 15-25 

25-35 

35- 1 5 

45-55 

KCp 

Tolnl 

Mmi 

Moderately severe. 



*2 


2 

Severe 2 

0 


2 

7 

13 






.... 

Total 2 

o 


4 

7 

15 


Table 1. — Number and Age Group of Patients IVho Utilized 
the Dextrose Added to the Diet After the Diabetes iVas 
Controlled, and the Severity of the Diabetes 


Severity ot , 

Diabetes 


Age Group 




15-25 

25-35 35-45 

45-55 

55 rp 

Total 

Mild 

G 



f> 

15 

Moderately severe. 

1 

4 2 

1 

7 

15 

Severe 

4 

2 0 

5 

s 

25 

Total 

11 

0 8 

G 

21 

55 


Table 2. — Number of Patients svith CouiroUed Diabetes ll'ho 
Improved PoUoxeing the Administration of Extra Dextrose, 
the Severity of the Diabetes and the Age Distribution 


Age Orovip 

j^evi-rUy of * — ^ 

I j SS-ir) ■ir>v3 oi-l'p TotnJ 

Mill} 1 .. .. .. 12 

MoiU rsUcly !“C\rr(‘. 1 1 .. .. 4 0 

iscvero 1 .. 2 2 5 30 

'roUll B l 2 -J JO JS 


dextrose, and the iiisulin was omitted. Glvcosuria 
appeared, and after the addition of 200 Gm. of carbo- 
hydrate to this diet the daily urinary dextrose was 
iiicreased by 14 to 20 Gm. 

EFFECT OF ADDED CARBOHYDRATE OK 
BLOOD SUGAR LEVELS 

.\ sufficient number of blood sugar estimations two 
hours after brcahia.st were obtained in 29 cases to 
asccriain the effect of the added carbohvdrate on the 


or not this was the entire mechanism for the utilization 
of the extra sugar, 50 Gm. of cane sugar was added to 
the diets of 3 depancreatized dogs whose diabetes was 
partially controlled by insulin. The utilization of the 
extra sugar by these animals without added insulin as 
noted in table 6 excludes the stimulation of the secretion 
of insulin as the only mechanism for the utilization of 
the added carbohydrate. 


STUDIES OF PATIENTS IN METABOLISM CHAMBER 

Eight patients were studied in the metabolism cham- 
ber to ascertain the amount of dextrose oxidized when 
their usual diet and dose of insulin were taken and 
again after the administration of 50 to 70 Gm. of extra 
carbohydrate. The amount of extra sugar oxidized 
varied froiu 3 to 17.9 Gm. for a four hour period, and 
the amount oxidized was not related to the age of the 
patient or to the degree of severity of the diabetes, as 
shown in table 7. 


COMMENT 


It is not our purpose to enter into the controversy- 
regarding the use of high carbohydrate diets in the 
treatment of diabetes mellitus. The addition of carbo- 
hydrate to the diet of patients with diabetes mellitus 
was not of \-aIue in the differentiation between the 
different types of diabetes, if such exist. 

The utilization of higher carbohvdrate diets without 
added insulin has been obsen-ed bv several antlior.s 
including Sansum. Blatherwick and Bowden,' Richard- 
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soil - Barach,^ Short, ^ Poulton,“ Fabrykant and Wiener,® 
Adlersberg and Forges," Himsworth,® Rabinoivitch » 
OTd Nixon. An improvement in the diabetes as evi- 
denced by reduction of the insulin requirement has 
been observed by several of these investigators, but the 
mechanism of this improvement is not clear. Tlie 


Table S.~Effccf on the Blood Sugar Level of Adding 
Dextrose to the Diet of Patients with Diabetes 


JVithout Added Insulin 


13100(1 Sugar Le%ol 


2iumbcr. 


Increased, Uhen 

Increased Declined Unaltered 

3 2 5 


Declined 

13 


Table 6— Utilisation of the Added Dextrose for Thtce 
Pei lods to Dcpanci catised Dogs Whose Diabetes 


Day 




Was 

Pat tially 

Coat) oiled 




Before 

AtliPd Dextrose 

After Added Dextrose 


Average 

A\ ernge 

A\erage 

Aterage 

Average 

\ 


Daily 

Daily 

D,nly 

Daily 

Daily 



Potential 

Insulin 

Urinary 

Potential 

Insul/Q 



Dextrose 

Dosage, 

Dextrose, 

Dcxtro‘ie 

Dosage, 


Dog 

Diet, Gm 

Units 

Gm. 

Diet, Gm, 

Units 

Gm. 

1 

145 

CO 

ns 

195 

GO 

J2 3 

2 

345 

20 

10 7 

195 

23 

2G3 

3 

120 

20 

70 

170 

20 

123 


improvement in tolerance produced in the diabetic 
patient by administration of extra sugar and extra 
insulin by Gibson “ and Ellis and the studies of 
Adlersberg and Forges,^ Sweeney and others suggest 
an increased insulin secretion. That this explanation is 
not entirely adequate is shown by utilization of the extra 
sugar by the depancreatized dqgs. 

It appears, therefore, that some other mechanism is 
involved. Adlersberg and Forges '' thought that the 
storage of glycogen in the liver was an important factor. 
Ellis suggested that depletion of the sugar stores of 
the body played a role. Chambers has recently 
reviewed the subject of the influence of undernutrition 
in carboh 3 'drate metabolism. It has been shown that 
the maximum utilization of administered dextrose is 
found in the normal person when carbohydrate has been 
supplied abundantly in the diet. The utilization of 

2 Richardson, Ru^el* High Carbohydrate Diets in Diabetes MeJlitus 
Am. J U Sc 177:426 (March) 1929. 

3. Barach, J. H . Lower Fat Diet m Diabetes, Ann. Int, Med 4:593 
(Dec ) 1930. 

4 Short, J. J : A System of Weighed High Carbohydrate Diets for 
Diabetes, J. A. M. A. 96: 1940 (June 6) 1931. 

5. PouUoti, E P., and others. High Carboliydratc Diets m Diabetes, 
Lancet 1: 351 (Feb 14) 1931. 

6. Fabrykant, Mavimilan, and Wiener, H. J»* The Effect of Added 
Carbohydrate on Stabilized Insulin Treated Diabetes, Am. J M Sc 199: 

334 (June) 1940 

7. Adlersberg, D , and Porge', 0 . Weitere Erfahrungen uber die 

Behandlung des Diabetes melUtvis nut fettarmer Diat, Klin. Wchnschr. 
6:2371 (Dec. 30) 1927, , . 

8 Himsuortb. H. P.: Recent Ad\ances in the Treatment of Diabcte^s, 
Lancet 2: 978 (Oct. 31) 1931 c xj u n ^ u i * r 

9. Rabmowitch. J. M: Pre-ent Status 
Calory Diets for Treatment of Dnl>etcs, Canad, 3f. A J. ^6:14 (Feb) 
193*^ 

lo' NixOn, J. A ■ Ad\antac;es to tlic Diabetic of a Diet Rich in Car- 
liohjdrate Drib Tolerance m Dnhetcs 

c Effect of Hich Sugar^ Diets Insulin on Controlled DialKitics, 


Jovs A M 
Ja\ 31 Hi 

dextrose diminishes as the carbohydrate intake k 
reduced. We have recently shown that the climin 
ished dextrose tolerance curves observed in certain 
endocrine _ diseases could be improved by high carbi- 
hydrate diets and then diminished by low carbolmiratt 
ugh fat diets. Most _ patients with diabetes incllilib 
lave been losing a consicJerable amount of sugar tiiroush 
die urine by the time the physician is consulted ; there- 
fore the sugar stores have been depleted to laniig 
degrees, and there has been a liigli fat content oi th 
metabolic mixture. It is possible, therefore, that tlic-i 
patients have not only diabetes but in addition a furlliir 
diminished ability to utilize dextrose secondary to tin- 
partial depletion of sugar. 

The results of the metabolic studies indicate tki 
there was depletion of sugar in our cases. Three c! 
the patients studied were typical of the patients nVo 
received added carbohydrate to their diets. Thc-i 
patients (3, 4 and 7 in table 7) utilized the added 50 
and 70 Gm. of sugar without glj'cosiiria, nherea- 
patients 2, 5, 6 and 8 were selected because it na- 
thougbt that there was no depletion of sugar. Tlieir 
diabetes bad been controlled for several weeks to moiitli- 
prior to study and glycosuria appeared following fb’ 
addition of sugar. The longer the diabetes had hcui 
controlled the greater was the glycosuria. Patients 5 
and 8 had been controlled for more than a year and tlicj 
e.xcreted 12 and 21 Gm. of the added sugai, wherca- 
patients 2 and 6 had been controlled only a few ued- 
and they e.xcreted 6 and 8 Gm. of the added sugar 
The utilization of most of the carbohydrate added to ib 
diets of our patients appears, therefore, to have occurred 
by deposition into the sugar stores of the body. Thi 
nnprovement in the diabetes as evidenced by the rediie 
tion of insulin reqin’renient or by prompt disappeanutft 

Table 7. — Amount of the Added Sugar Which IVas Odtio' 
Dining a Pour Hour Penod by Eight Patients vllh 
Diabetes ^Iclhlus I'arynig in Degiecs of Sct’crili’ 
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*• '^olcnncc in Diabetics Fol 
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of sugar from the urine was due piobably to correc t"^ 
of the existing sugar depletion. This mechanism 
not explain the fact that patients in wlioin ibe 
stores are not depleted will nlilize most o! the so. 
added to their diet. , 

We have considered it ad\ i«able routineir to ^ , 

ister a higher carbobj’drate diet lor a few day-- at 
urine has been rendered fr ee of sugar in order 

15. Greene, J. A , nnj Swanson, L W,: Alteration 
ance in Patients with Di'ca^c of i I'/t 

b> Changes of D.a, J r.nb A Cm Med 26:360 
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the existing sugar depletion. The length of time neces- 
sary to correct tliis depletion is not known. It iiiidoubt- 
edly varies in different cases. It required from six days 
to six months of diet for alteration of the dextrose 
tolerance curve in some of our cases of hypogl 3 ’cemia.*'' 
It is for the same reason in our opinion advisable to 
administer extra carbohydrate to patients with diabetes 
which is difficult to control or which is unstable. It is 
not our opinion that all cases of unstable or difficult 
to control diabetes are due to sugar depletion, but the 
dialretes in certain of these patients will become more 
easily controlled or more stable as the existing sugar 
depletion is corrected. 

It is generally agreed that with an increased metabolic 
rate there is a greater demand for dextrose. In cases 
of diabetes mellitus and h 3 ’perthyroidism the greater 
requirement for dextrose will decrease the sugar stores 
of the body unless the carbohydrate intake is increased. 
In such cases we have found it advantageous to increase 
the carhoht'drate content of the diet by from 100^ to 
250 Gm. daily and in most instances the insulin require- 
ment is not increased. A typical illustration is the 
following case. 

A white girl aged 17 years has diabetes and hyperthyroidism. 
The diabetes was controlled with a-diet containing 200 Gm. of 
potential dc-xtrosc and 65 units of insulin daily. The diet 
was abruptly increased by 300 Gm. of carbohydrate without 
an increase in the dose of insulin, and the urine remained free 
of sugar. The insulin requirement gradually decreased 25 units 
in seventeen days. 

There is likewise a greater demand for dextrose dur- 
ing an infection with or without a systemic reaction, and 
unless the carbohydrate content of the diet is increased 
the sugar stores of the body will be reduced in propor- 
tion to the increased demand. In such cases the addi- 
tion of extra carbohydrate to the diet will not increase 
the insulin requirement or will make any increase iu 
requirement due to the infection comparatively less than 
would he necessary without the added sugar. The 
patient thereby utilizes a greater amount of dextrose 
with less insulin. This ix)int is illustrated by the 
following case. 

A white woman aged 4S years had had diabetes for several 
years wbicli bad been controlled with 45 units of insulin daily 
and a diet containing ISO Gm. of potential de-xtrosc. A severe 
infection of the band developed and by the time of admission 
to the hospital the insulin dosage had been increased to 75 units 
daily. In spite of this increase in insulin dosage the urine 
continued to show sugar. The addition of 100 Gm. of carbo- 
hydrate to her diet was followed promptly by disappearance 
of sugar from tlic urine. There was no apparent ijuprovement 
in the infection tmtil five days later, following extensive inci- 
sions of the hand. 


From our ])rcvioiis e.xperience with similar cases the 
insulin requirement would have increased to approxi- 
mately 100 or more units daily. Under such circum- 
stances the patient could not have utilized much over 
150 Gm. of potential dextrose. The added carbo- 
hydrate. however, permitted her to utilize 250 Gm. of 
I)Otemial de.xtrosc with less insulin. 

The influence of addition of e.xtra carbolmlrate to the 
diet on the blood sugar level in certain cases'is illustrated 
here ; 


■\ white man aged 67 years has diabetes mellitus and arterio- 
sclerotic gangrene of the leg. The diabetes was controlled with 


111. r- w,, and Grcrnf. J. A.: Fu.i!.cr 01.«:rvali<ms on t' 

.1" l-cK A Clin, smr H.'foslyc™, 


10 units of insulin and a diet containing 170 Gm. of potential 
dextrose. The blood sugar level two hours after breakfast 
gradually increased to 397 mg. per hundred cubic centimeters. 
The addition of 100 Gm. of carbohydrate to the diet reduced the 
blood sugar to 133 mg. per hundred cubic centimeters by 
the fourth day; the leg was not amputated until two days 
later. 

SUMMARY 

Carboh 3 'drate was added to the usual regimen of 
patients with controlled diabetes in an unsuccessfui 
attempt to differentiate between possible types of dia- 
betes. Only 1 of the 56 patients failed to utilize the 
added sugar, whereas 18 required less insulin. Since 
such an improvement indicated a beneficial effect, extra 
carbohydrate was added to the diets of 36 patients with 
uncontrolled diabetes. Only 1 failed to utilize the 
added sugar, u’hereas the urine of 15 promptly became 
free of sugar. There was no uniform response of blood 
sugar levels. 

Studies on patients in the metabolism chamber and on 
depancreatizecl dogs show that neither oxidization of 
the added sugar nor increased secretion of insulin 
explains the utilization of the added carbohydrate. 

It is postulated that depletion of the sugar stores of 
the body further reduces the ability of many diabetic 
patients to utilize dextrose and that the correction of 
this depletion improves the diabetes in such cases. 


ABSTRACT OF 'DISCUSSION 
Dr. H. O. Mosbnthal, New York; I desire to confine my 
remarks to the empirical results of augmenting the starclics in 
the diet. This may prove to be advantageous in treating dia- 
betic patients, especialiy those resistant to insidin. Apparently 
through the use of insulin a change has been wrought in the 
diabetic so that they may respond favorably to increased amounts 
of carbohydrate. This was not tlie rule but the exception in 
the preinsulin days. Witli the use of insulin, apparently a 
certain reserve for the utilization of sugar is built up whidi 
responds to the stimulus of added carbohydrate by increasing 
the dextrose tolerance. Without insulin the same occurs in 
norma! persons, but this is not true of untreated patients with 
diabetes. Dr- Anna Spiegelman and I have recently carried 
through some experiments which show that, in mild diabetes 
in Avliich insulin is not required, in some a low carbohydrate 
diet may serv'e to build up tolerance, while in others an optimal 
diet which may vary from 150 to 400 Gm. of carbohydrate intake 
may serve that purpose. What seems to me particularly signifi- 
cant is the result obtained in cases of infections and hyper- 
thyroidism. In these states characterized by more or less insulin 
resistance the effectiveness of insulin can be enhanced according 
to Greene and Swanson by the giving of high carbohydrate diets. 
The principle of satisfactory utilization of added dextrose in 
cases of both controlled and uncontrolled diabetes and of insulin 
resistant epes can be hailed as a step forward in the manage- 
ment of diabetes. There is no set diet which is most advan- 
tageous for any diabetic patient and it is a matter of trial and 
error to determine what shall be most beneficial. Diets low 
in carbohydrate arc successful in controlling the carbohydrate 
metabolism of obese diabetic patients, biglier carbohydrate diets 
arc established as the most advantageous for growing diildrcii 
and for the manuaj laborer, wiiiic medium carbohydrate diets 
containing 130 to 150 Gm, of starch arc usually considered most 
Mutable for sedentary workers. 

Dr. D.wid Adlersberg, New York; I would like to com- 
pliment Drs. Greene and Swanson on tlieir interesting paper. 
Dr. Greene was kind enough to quote the work that Porgcs 
and I did years ago oi\ the same subject. Experiments ol this 
tj-pe, with addition of de.xtrosc or other carbohydrates to the 
diet of normal and diabetic persons, with or tritliout insulin, 
were the first steps which eventually led to the introduction oi 
high carljohydratc dict.s in the treatment of dial)ctc 5 . One of 
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our first papers on the use of high carbohydrate diets in dia- 
betes, published fifteen j-ears ago, rvas entitled “Glycogen 
Storage as the Aim of Insulin Therapy.” The important part 
of Drs. Greene and Swanson’s paper is the demonstration that 
the added dextrose is apparently only stored and not oxidized. 
It is particularly interesting that this has been proved in the 
diabetic patient as well as in the depancreatized dog. Almost 
everywhere the carbohydrate ratios have been considerably 
raised to the benefit and convenience of the patients. I agree 
with Dr. Mosenthal that especially those diabetic patients who 
present complications nith resistance to insulin therapy are 
entitled to high carbohydrate diets. The increased carbohydrate 
intake may have a striking effect and cause normal response to 
insulin. 


TOXIC EFFECTS FOLLOWING THE 
USE OF MAPHARSEN 

A REVIEW OF THE LITERATURE SINCE 19.»5 
EDWARD A. LEVIN, M.D 


reports.^ Pruritus occurred in 84 cases, a ratio oi 
1 : 163 ; scaling and erythematous eruptions of moderate 
and mild degree occurred in 70, a ratio of 1:196; 
urticaria in 27 , a ratio of 1 : 509 ; edema of the face 
and body in 14, a ratio of 1 ; 983; exacerbation of prcri- 
ousfy existing dermatitis in 5. a ratio of 1 ; 2.754; fiw! 
eruptions in 5, a ratio of 1 ; 2,754; exfoliative derniatilii 
in 16, a ratio of 1 : S61. In 3 reported cases of e.vfolia- 
tive dermatitis “ neoarsphenamine had been given pren- 
oiisly'. It is assumed that these 3 patients did not react 
to the previous mgdication. A total of 223 patients, a 
ratio of 1 : 62, showed some degree of cutaneous semi- 
tivity to mapharsen. 

Fixed eruptions from tlie arspheiiamines * are like!} 
to recur if mapliarsen is given. Chargin' and others’ 
tested 55 patients who liad reacted to the arsplleJ^,^n!iIl^ 
with' fixed eruptions. Forfy, or 72.7 per cent, showed 
smisitivity to mapharsen b}' flaring of the previous erup- 
tion at the fixed site. 


AND 

FRANCES KEDDIE, M.D. 

SAN PRANCISCO 


A summary of the literature on the toxic effects of 
mapharsen is presented in tliis paper. Since 1932 over 
twelve million doses of this drug have been ciistribiitecl. 
Some of these have caused mild, some severe and some 
fatal reactions. 

A study' of the literature since 1935 shows that certain 
reactions of the drug are similar to those of arsphen- 
amine and neoarsplienamine. It is particularly' to be 
noted that the fatalities from mapharsen are few; only 
six deaths have been reported. Severe reactions — such 
as thrombopenic purpura, aplastic anemia and granulo- 
cytopenia as well as liver damage, nitritoid crisis, 
hemorrhagic encephalitis and exfoliative dermatitis — 
are rare. Many patients who were intolerant to other 
arsenicals did tolerate mapharsen. 

University of California Clinic. — Approximately 
35,000 injections of mapharsen were given at the 
University of California syphilis clinic between 1934 
and 1940. Mild disturbances such as nausea, vomiting, 
pain in the arm and pruritic ery'thematous eruptions, 
as recorded by Miller, Epstein and Simpson ^ for the 
years 1934 to 1936, have continued to be the most 
frequent reactions. There have been no deaths. The 
milder reactions were usually easily controlled. Rapid 
injection has decreased the incidence of pain in the arm, 
which was a frequent complication when the drug was 
given slowly. 


REVIEW or THE LITERATURE 

For the most part, the reports of the different inves- 
tigators liave been compiled so as to indicate tlie number 
of patients who had reactions. Unfortunately much 
valuable material had to be discarded because of lack 
of specific information. The fatalities are recoded in 
detail. For all other reactions a systemic classification 
has been followed. 

Drrmatitis. — Tho incidence of cutaneous reactions 
aniotw 13,769 patients who received 240,811 injections 
of mapharsen is rec orded here as a summary of several 

. 1 ,, n^mrimcnl of Detmito!og5' aod Sj pliilolosrj , Dii-i-ion of 

onnM.‘’<e-.on. Hel Monte. 

>Ia\ 6 , J94I. X' Sirop^on, li. G.: Maplxarscn: 

Colifom.o'’ X hVe-t. Med. -.==3.1 

tOei.l 1936. 


Schocb, Ale.xander and Long ' recently reported tlieir 
e.xperience with the administration of mapharsen to 
patients wlio had recoi'ered from arsphenaniine demn- 
titis. In addition to their 40 cases, 35 were reported 
by' others.' Of 54 patipnts who recovered from derma- 
titis of mild or moderate degree as a cutaneous reaction 
to one of the arsplienamines, 46, or 85.1 per cent, 
tolerated mapliarsen after recovery. Among 21 patients 
with severe exfoliative dermatitis, only 2, or 9.5 pu 
cent, later tolerated mapliarsen witheut recurrence. 

Gastrointestinal Reactions. — The incidence of gaslrp- 
intestinal reactions from mapharsen was recorded in 
5,348 cases.” In this group tlie incidence of patients 
having niiid reactions was 1;15 and of those hating 
severe reactions was 1 ; 334, 

Folloiving 38,416 injections of mapharsen given ly 
various investigators there were 1,002 gastrointestinal 
reactions, a ratio of 1 reaction to 38 doses. 

The tolerance to mapharsen of 134 patients wlio iiad 
repeated or severe gastrointestinal reactions to 
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arsphenamines has been reported.^'- Of these, 118 
patients, or 88.1 per cent, were able to tolerate 
inapharsen in therapeutic doses. 

Jaundice as a complication of mapharsen therapy was 
leported in some of the series.^" Among 10,370 patients, 
one of every 450 had jaundice during therapy. The 
jaundice was mild and disappeared within three to eight 
weeks. 

Tablc 1.— Fatalities FoUozving Mapharsen Thciapy 


Date Patient’s 



of ! 
Publi 


, 

Age at 


Primary Cause 

Author 

cation 

Sex Death 

Doses 

of Death 

Cole and 

10J7 

d 

32 

Mapharsen, 40’ 

Acute nephrosis 

I^nliner ** 




(1 5 Gm ) 


Simon and 


d 

45 

Neoarsphenamine, 8 

Nephrosis tvith 

Iglauer 




mapharsen, 5 

interstitial 

nephritis 

Rajam and 

in 9 

d 

47 

Mapharsen, 2 

Hemorrhagic 

Rao 


d 

32 

Mapharsen, 5 

encephalitis 

Granulocytopenia 

Rein and 

Wise *G 

imo 

9 

ro 

Mapharsen, 20 

Aplastic anemia 

KIrkham and 
Perhniittcr 


9 

24 

Mapharsen, 20 

Aplastic anemia 


Blood Dyscrasias . — Five mild reactions were reported, 
three of purpura and two of “involvement of the' 
hemopoietic system.” 

Epstein and Falconer stated that mapharsen has 
serious potentialities for injuring the bone marrow. 
One patient had a “so-called aplastic anemia after five 
doses of mapliarsen. She had a well marked anemia 
befoie mapharsen was given and undoubtedly her hone 
marrow was vulnerable.” 

Three fatalities weie reported,” two from aplastic 
anemia and one ftom agranulocytosis. 

The hemopoietic toxicit}' resulting from mapharsen 
apparently is somewhat different from that resulting 
from neoarsphenamine. INIapharsen may be tolerated 
after neoarsphenamine has produced profound toxic 
effects. Seven patients with thrombocytopenic pur- 
puia,^° 1 patient with purpura but no i eduction in 
platelet count and 2 patients who recovered from 
gianulocytopenia as reactions to neoarsphenamine 
showed no signs of toxicit}' when mapharsen was given. 


11. Parsons, R P An Estmiale of Ar«:eno\ide (Mapharsen) in the 
Treatment of Early Sjplnlic. U. S. Na\. M Bull. 35: 207 (April) 1937. 
Astraclnn.* Jordan and TraenUe® Marshall"* Miller, Epstein and 
Simpson* Rein and ise.** Roth and Crcsiicll** Wiedcr, Eoerster and 
rocrslcr.” 

12. Stephenson, C S, and Aiider«on, L T.’ Toxic Effects of Arsenical 
Compounds as Einplojed in the Treatment of Disease in the U S Naij. 
1939, U. S. Nav. M. Bull. 39: 139 (Jan) 1941. Astrachan* Clnrgin ** 
roerster, McIntosh, ^YIcdcr. Poerster and Cooper.'* Gruhzit. Dixon and 
others* Jordon and Tracnkle® Morgan.* Raiam and Rao ” Rem and 
\Visc,** 

13. Astrachan, C. D , and Wise, Fred: Piirthcr Experiences mtli 
Mapharsen; Its Use in Latent Syphilis, Am. J. Sjpli 22:470 (Jul)} 
193S. Astrachm ’ Ilowles*^ 
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909 (Nov.) 1940 
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Follow ini; the Use of Mapharsen* Report of a Case. Arch Dermal. & 
S>ph. ‘13: 111 (Jan.) 1941. Rajam, R. V., and Rao, N. V M.apharxide 
m the Ircatmcni of Sjphilis. Indian M. Gar 74 : 24 (Jan ) 1939 Rem, 
C. R. and Fred; Mapharsen in Treatment of S'phdis m Office 

Practice, J. A M. A 113: 1946 (Nov. 25) 1939 
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to the Arsphenamines, Arch Int Med GO: 319 (Aug) 1940 Falconer, 
E II,; Epstein, N. N., and Wever, G. K Purpura Hemorrhagica 
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f S% 7 »h , Conor. lY Ven Di- 23:79 
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Nephrosis . — Some reports indicate that subclinical 
mild kidne)’^ damage may occur during mapharsen 
therapy.” Examination of the urine showed such 
evidence in 9 of 597 patients, a ratio of 1 : 64. Howies 
reported that 1 patient with acute nephrosis had con- 
genital syphilis and received concurrent mapharsen and 
bismuth therap}’. Mapharsen is not especially nephro- 
toxic, although two deaths due to kidney damage were 
attributed to its use.-’^ 

Vasomotor Reactions.— It is difficult to state whether 
or not any true nitritoid reactions are caused by 
mapharsen. There are reports of 15 cases in which 
A’asomotor reactions occurred."" These reactions M’ere 
described as “abdominal cramps, generalized aching, 
flushing and rapid pulse”; “shock, pallor, weakness, 
nausea and vomiting” ; “vascular crises closely resem- 
bling a “nitritoid”; “headache, general malaise, high 
fever.” It may be inferred that no true nitritoid reaction 
has been described in the literature. It is interesting to 
note, however, the reports of 42 cases in which there 
were severe, repeated nitritoid crises from the arsphen- 
amines.'^ These patients tolerated mapharsen without 
any reaction resembling a nitritoid crisis. 

Miscellaneous Reactions . — A large group of miscel- 
laneous reactions was reported vaiious authors."'* 
These were vertigo, headache, chills, lacrimation, 
salivation, chest pain and pain in the teeth and gums. 
Locally venous spasm and pain in the arm were noted. 

To.vic Effects of Mapharsen as Compared to Nco- 
arsphenamine Which Occur Duiing Massive Arseno- 
thcrapy by the Continuous lutravenous Drip Method. 
— ^The observations already recoided indicate that 
mapharsen is less toxic than neoaisphenamine when 

Table 2. — To.rtc Reactions and Deaths: Neoaisphenamine 
Compared zoilh Maphaisen (United Slates Naval 
Repot Is, 1925-1939) 


Reactions Ratio Ratio 

Total r- * vRenetlone : Death*: ; 

Doses MiM Severe Fatal Total Do^cs Doses 

Ncoarsphcnuinmc 1,301,933 018 301 40 OGS 1 1,343 1:20, ">70 

Mnphnr«en 121, CS9 14 8 0 22 1.5,531 0 


administered in the usual manner. It is also less toxic 
when given by continuous intravenous drip method.== 
Of 111 patients who received neoarsphenamine, 45 per 


19 Foerster, O H , :\IcIntosh, R L , Wieder, L ]\r.; Foerster, 11. R , 
.and Cooper, G A.* Mapharsen m the Treatment of Sjphihs, Arch 
Derniat & Sjph 02 : 868 (Dec) 1935 Astr.achan,* Cornell and 
Astrachan** Howies*® Rein and Wise*' 

20 Hov\les, James R : The Treatment of Congcnit.al S>philis with an 
Intravenous Ar'senical* An Analjsis of 204 Cases, South. M. J. 32:940 
(Sept ) 1939. 

21. Cole, H. N, and Palmer, R B.: Mapharsen in the Treatment of 
Sjpliilis, Arch Derniat. & S>ph 3G:561 (Sept) 1937. Simon, S D, 
and Iglaucr, A Death Following ^Iaphar«en Therap> * Report of a C.a«c 
Am J S>ph Conor. & Ven. Dis 23:612 (Sept) 1939 

22 Hall, E R Comparative Aspects m the Treatment of SvphiJis 
J. Tennessee M. A, 31: 388 (Oct) 1938. Wicder, L. M.; Fwrster, 
O. H , and Foerster, H R ^lapharsen in the Trc.itmcnt of Sjphilis 
Further Studies, Arch Dernnt & S>ph 35: 402 (March) 1937. Cole 
and Palmer.** Morgan * Stephenson and Anderson * Stephenson and 
Chambers * 

23 Marshall, J. W * The Treatment of S>philis with Maplnrstn, Am 
J Sjph, Conor &. Ven. Dis 21: 645 (Nov ) 1937 Roth. George B. 
and Cresv\ell, George W Chcmicobjological and Clinical Behavior of 
Arsenoxidc (Mapharsen), M Ann District of Columbia G:195 (Jul>) 
1937. Aslrachan * Jordon and Tratnklc® Rem and Wise*' 

24. Cornell, Van A , and Astrachan, G. D 3Iapharsen in the Tre.al 
ment of Congenital Sjphilis. Arch Dermat & Sjph 38 : 943 (Dec ) 1918 
Astrachan* Astrachan and Wise” Foerster. McIntosh. Wicder, Foerster 
and Cooper** Cruhrit. Dixon and others* Howies*^ Kulchar and 
Barnett ■ Marshall ” Rajam and Rao ” Rein and W i«e *' 

25 Chargiti, Loui® Toxicological Manifestations Occurring in ilasvjvt 
Arscnotherap> in Earlj Svphihs b\ the Continuous Intravenouv Orip 
Method, Arch Dermat Svph 42: 248 (Aug) 1940 
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cent liad some form of dermatitis, a complication which 
developed in only 11 per cent of 28S patients who 
received mapharsen. One case of exfoliative dermatitis 
occurred after administration of neoarsphenamine, none 
after mapharsen. Jaundice occurred in 3.6 per cent of 
the patients who received neoarsphenamine and in 0.7 
of those who received mapharsen. A high incidence of 
peripheral neuritis, 35 per cent, occurred with neo- 
arsphenamine but only 1.6 per cent with mapharsen. 
One case of hemorrhagic encephalitis occurred in each 
group ; the 1 due to neoarsphenamine was fatal. 

Death Rate jrom Mapharsen. — Two of the 6 cases 
in which deaths occurred were published as single case 
reports. The remaining four deaths occurred in a series 
of 15,752 patients. The ratio is one death among 3,938 
patients. The total number of injections accounted for 
in this review of the literature is 269,326. The ratio is 
one death to 67,332 injections. It should be noted that 
the 269,326 injections represent only about 2 per cent 
of the amount of mapharsen that had been distributed. 
If it is assumed that all the manufactured doses had 
been given, and if only six deaths occurred, then the 
lowest possible rate is one death to two million injec- 
tions. 


Jour. A, Jt. .\. 
J*s. 31, 19C 

mapharsen. The incidence of exfoliative dermatitis in 
this group was 0. 1 1 per cent. Not one of these was fatal. 

7. even patients with thrombocytopenic purpura and 
- patients wdth granulocytopenia from neoarsplienaniinc 
were able to tolerate mapharsen without reaction, 
Mapharsen may occasionally cause severe damage to tlie 
hemopoietic system. 

8. Careful observation of the use of mapharsen and 
neoarsphenamine by the intravenous drip method 
showed that mapharsen causes feiver and milder to.xic 
reactions than neoarsphenamine. 

9. The United States Navy statistics on observations 
of reactions to neoarsphenamine and to mapliarscn 
among patients comparable as to age, sex and general 
condition of health indicate that mapharsen is dcfinitclj 
the less toxic. 


GLOBULIN FRACTIONS OF A AND B 
AGGLUTINATING SERUMS FOR 
BLOOD TYPING 

A RAPID CARD TECHNIC FURNISHING A 
PERMANENT RECORD 


Mapharsen and Neoarsphenamine. — Any significant 
comparison of the toxicity of these two drugs should 
be made in groups of similar patients given the same 
routine treatment. Therefore the reports of the United 
States Navy on the treatment of young, comparatively 
healthy males is of value (table 2). Neoarsphenamine 
definitely is the more toxic. There were no deaths 
following 121,689 injections of mapharsen, whereas 
forty-nine deaths followed 1,301,913 injections of neo- 
arsphenamine. 

The death rate, according to the literature, is one to 
67,332 injections of mapharsen. This is less than one 
half the death rate from neoarsphenamine. 


CONCLUSIONS AND SUMMARY 

1. A review of the literature shows that mapharsen 
is less toxic than neoarsphenamine. 

2. To date only six fatalities from mapharsen have 
been reported. This rate is remarkably low considering 
that over twelve million ampules of mapharsen have 
been manufactured. The deaths were reported as due to 
kidney damage in 2 cases, hemorrhagic encephalitis in 
1, aplastic anemia in 2 and acute agranulocytosis in 1. 

3. Patients who have mild or moderate cutaneous 
reactions to the arsphenainines usually (in about 85 per 
cent) can tolerate mapharsen. However, those who have 
true exfoliative dermatitis almost always (in 90 per 
cent) react similarly to mapharsen. It is probably not 
justifiable, then, to use mapharsen for a patient who 
lias had a severe exfoliative dermatitis from arsphen- 
amine A mild or moderate degree of dermatitis does 
not contraindicate the trial of mapharsen when arsemcals 
are deemed essential. 

4. About 90 per cent of the patients who have severe 
o-astrointestinal reactions to the arsphenannnes can 

tolerate mapharsen in therapeutic doses. 

5 Symptoms suggestive of nitntoicl reaction have 
hemi reported but no case of true mtntoid reaction from 
inaphar?en has been described. It is interesting to note 
that 4^ patients who had severe mtntoid reactions from 
thfarspheLinin^^^ ^vere able to tolerate mapharsen with- 
out difficulty. . , - . _£ 

6. Toxidemm was noted m aborh La 
13,769 patients who had received 240,811 injections o 


WILLIAM THALHIMER, M.D. 

AND 

' SOPHRONIA A. MYRON, A.B. 

NEW YORK 

It is \vel! known that it is difficult to secure hrgi' 
amounts of high titered A and B serums for determining 
blood groups. It is especially difficult to secure satis- 
factory A serum. 

Since it has been demonstrated that antibodies can 
be concentrated by various methods of globulin fractiona- 
tion, globulin frac- 
tions were prepared 
of pooled type A 
and pooled type B 
serums in the at- 
tempt to concen- 
trate these specific 
isoagglutinins. It 
was felt that if this 
could be accom- 
plished it would not 
be necessary to 
secure high titered 
agglutinating 
serums from the 
small percentage of 
indiv'iduaJs who 
yield these, but the 
agglutinins could 
be concentrated suf- 
f i c i e n 1 1 y in the 
globulin fraction 
from pools of low 

It has been’ found, as the study progressed diiru^ 
the past two j'ears, tfiat it was e.xtreincly easj 
accomplish this. Ij,. 

One or two liter jxiols were preparer], and tne < 
tinin titer of each indii-idual .serum, as well 
the unconcent rated pool and the globulni ira 

From the Manhattan Convalescent Scrum IM»r.alor)' ami l!c ^ 
of LalKtratories, New Vorfc City Dnartmcnt Str. Y '- 

1, Mr. EuKcnc Cardone, of the Rurcau of I-nt/oratonc-, 

City," preiiarcd these gfobulm frnctioti*. 


Patient '8 
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Permanent record- Intcrnalional 

claturc is used for V^ooo groups. 
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which resulted, was determined by Davidson s technic." 
At times we purposely worked with serum ot a very 
low titer; at other times we made pools of ten or more 
serums as ive obtained them and determined their titer 
later, along with that of the unconcentrated pool and 
the globulin fraction. The last two pools prepared may 
.serve as an illustration, and these results are given m 
the accompanying table (tables 1 and 2). The aggki- 

Tahlc 1. — Titration 'of Scnims Included in Type A Pool 
for Globulin Fraction i-/ 


1- Con* 


A Scrniii 

Crlls 

1 7 

1 U 

I 2S 

I 56 

1 112 

1224 

1 445 1 S96 2,793 

trol 

rsoi 

IS 

) 

L 

+ 

— 

— 

— 

— — — 

— 

FP30 

IS 

r 

+ 


— 

— 

— 

— — 


211". 

IS 

+ 

+ 


— 

— 

— 

— — “ 

— 

2J5F . 

n 


h 

"h 

+ 

— 

— 

— — 

— 

790 A. 

IS 


+ 

— 

— 

— 

— 

— — — 

— 

SoO 

15 

+ 

+ 

+ 

+ 

— 

— 

— — * — 


.. 

J5 

■h 

•h 

4“ 

4- 


— 

— — — 


07SA . 

IS 

f- 

h 

— 

— 

— 

— 

— — — 


A A 13 

B 

h 

+ 

4- 


— 

— 

— — — 


AA13 

15 

+ 


— 

— 

— 

— 

— — — 

— 

AA18 . 

}} 

-h 

-h 

h 

4- 

— 

— 

— — — 

— 

AA23. 

15 

— 

— 

— 

— 

— 

— 

— — - 

— 

AA27 . 

B 


+ 

4- 

+ 

— 

— 

~ — 



15 

+ 

+ 

— 

— 

— 

— 

— — — 

— 

A 139.. 

B 

+ 


-f 

— 

— 

— 

— — — 

— 

AA40 

15 

h 

+ 

— 

— 


— 

— — 

- 

AA41.. 

B 

b 

— 


— 

— 

— 

— — — 

— 

AAU . 

15 

+ 

+ 

4- 

— 


— 

— — — 


AAC8 . 

15 

+ 

+ 

— 

— 

— 

— 

— — 

— 

AAC.2 . 

B 


4* 

+ 

•b 

4* 

— 

— — — 

- 

AA70 

15 

+ 

+ 

b 

— 

— 

— 

— — ~ 

— 

G F 14 . 
Lmon 

B 

J5 

! 

I 


4- 

_ 


— — - 


centrnted 

Coucen 

II 

+ 

+ 

b 

b 

1 

i 

— — — 



trntcci 


Several hundred individual tjpo A serum*: have been tested, iiml tho 
titer has been found to vary from i:“ to i:44S 


tinating titers of some of the globulin fractions were 
found to be quite high, up to 1 : 3,584 (table 3). How- 
ever, some extremely efficient globulin fractions bad 
only a moderately elevated agglutinating titer. The final 
criteria of the test are the rapidity with which macro- 
scopic agglutination appears and the size of the clumps. 
There has been no difficult}' in preparing fractions which 
will show easily detectable agglutination in five seconds 
or less, and within twenty to thirty seconds large clumps 
will have formed. There is a general trend of correla- 
tion of the titer of the isoagglutinins and the rapidity of 
macroscopic agglutination, but the correlation is not 
exact. The two globulin fractions, numbers 14 and 15, 
are just as rapid and reliable as others with higher 
agglutinin titer. 

At different times ammonium sulfate and sodium 
sulfate precipitation of the globulin has been carried 
out. The results indicate that a better preparation with 
better keeping qualities results fioin sodium sulfate 
precipitation. 

The globulin fraction is concentiated four or six 
times the original pooled serum. To some fractions 0.25 
))cr cent jDhenol and 1 : 20.000 merthiolate were added, 
and others were prepared without preser\'ative. Both 
were found satisfactory. The preparations wei e clarified 
b_v passing^ through a Buchner funnel containing paper 
pulp and filtered, and then through a clav filter which 
holds back bacteria. The final preparation is placed in 
\ials, is clear and has very much the appearance of 


? Israel: Tc«:t for Infcctioit> 

lath. Tech Supp. 2:56 60 (Apnl) 193S. 


Am } Clin 


slightly concentrated serum. This sterile, vialed material 
has not deteriorated when kept in a refrigerator at 
plus 5 C. for at least six months. 

METHOD OF DETERMINING THE BEOOD TVPE 

A drop of type A serum and a drop of type B serum 
are placed on a card.® These drops should be about 
5 mm. in diameter. The blood used in the test is obtained 
fiom the patient’s finger. Place a drop of blood about 
2 5 mm. in diameter next to each drop of typing serum 
Mix thoroughly with a toothpick, spreading the mix- 
ture to a circle about 1.5 cm. in diameter. Rotate the 
card slowly until maximum agglutination has occurred 
and then allow the drops to dry. 

Blood gioupings carried out in this manner shown in 
the illustration, furnish a permanent record which can 
be attached to the history sheet. The mixture of blood 
and serum absorbs slightly into the paper and this film 
is almost impossible to remove from the paper when 
completely dry. 

The blood grouping serums may be differentiated by 
adding aqueous metli 3 dene blue to the B serum and 
eosin to the A serum. 

Since drops of serum can be dried on a card and 
icdissolved with water or physiologic solution of sodium 
chloride at the time of performing the test, a study was 
made of how long the drops of dried serum could be 
relied on. It was hoped that the dried serum would 
retain its specific efficiency for a long period. Some of 
the cards with dried serum on them were kept at room 
temperature, some in the icebox and some in the thermo- 
stat. Unfortunately, it was found that the efficiency of 
the dried serum could not be relied on for longer than 
three to seven days. It might be that if the cards of 
dried serum were kept under special conditions in an 
oxygen free atmosphere and perhaps in the icebox, the 

Tables. — Titration of Set inns Included in Type B Pool 
for Globulin Praction 15 
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ScTCral Iiundred IndiTldiml type B eorunis Imve Veca tested, and tli" 
titer has been lound to vary itom 1;2S to l-.OiJSI. 


efficiency would last longer. Even if this occurred, i( 
would not be practical for routine use. 

Howeter, these A and B globulin fractions have been 
dried out of the frozen state in vials and this dried 


O. A lie lucu lor iicriorminK uiis ie<?i on cards or paper Il'ich 

to one us when Dr. M. Kuiz Castaneda demonstrated his tcchnic of 
the Weil Felix agglutinating te«:t for tjphus fc\cr in his laboratory in 
Mexico Cit). Dr, Castaneda places a large drop of a he'i\j suspension of 
killed proteus X organisms, suspended m a solution of mctli\Ienc blut 
on a piece of clazcd paper, and adds to that a large drop of the patient’s 
Wood obtained from a Unger prick These are mixed rapidly and in the 
posiiwc ca^cs agglutination occurs rapidl>. The blue Mamed clumDs 
stand out ^harpU on n «:lightl) pinkish blue background 
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materia! has _ proved entirely satisfactoiy. A small 
amount of this dried powder, makingf a small mound 
4 or 5 mm. in the base and about 2 mm. high, is placed 
on the card and one or two drops of distilled water 
added to it. These are mixed with a toothpick and the 
powder readily dissolves in not more than a minute. 
The test is then carried out as described. Some of this 
material has been kept at room temperature in a bottle 
filled with atmospheric air for se\'eral weeks and has 
shown no deterioration. The dried material has been 
redissolved in the vial by adding distilled water and 
has proved satisfactory. 

The preparations are equally reliable when used on 
glass slides with dilute suspensions of blood or cells 
for the usual microscopic tests. In fact, dilution of the 
globulin fraction to one half with physiologic solution of 
sodium chloride at times produces an even sharper 
microscopic agglutination. 

SUMMARY 

This study has demonstrated that blood group specific 
isoagglutinins for determining blood types can be greatly 
concentrated by the usual method of globulin frac- 
tionation with sodium sulfate. When the globulin frac- 
tion is prepared from the usual low titered serums 
encountered, concentration from four to six times of the 

Table 3. — Agglutinating Titers of Globulin Fractions Before 
and After Concentration 


Globulin BIooiJ Titer Before Titer Attcr Final 
Lot Ko. Group Concentration Concentration Concentration 
7 A 1 : 5« 1 ; 1.782 5.14 

10 A 1 : 112 1 : 448 5.75 

11 B 1 ; 224 1 : 3.534 5.75 

14 A 1 ; 00 1 : 224 5.9 

13 E 1 : 112 1 : 224 4.4 


filtered sterile globulin solution yields a clear preparation 
which is completely satisfactory and reliable for either 
macroscopic or microscopic determination of blood 


groups. 

Preparations are easily obtainable which show detect- 
able macroscopic agglutination of red cells in five sec- 
onds, with the formation of large clumps in twenty to 
thirty seconds. The macroscopic test can be carried out 
on the usual type of filing card or on paper which is 
not too porous. The tests are easy to read when still 
in the wet state, both positives and negatives being 
clearcut. When allowed to dry, the negative tests some- 
times assume a finely granular appearance, which, after 
experience, should be easily differentiated from the 

positive tests. , . , , „ 

Tests can be allowed to dry, after which the cells 
adhere with tenadfy to either the paper or the card and 
can be rubbed off only with great difficult)-. Therefore 
the original test can be kept as a permanent record with 

the patient’s history. _ 

Instruction for performing the test can be printed on 
large cards or history sheets with a diagram for deter- 
miffing each of the four groups. Wtth but little 
demonstration, interns and technicians can easilj learn 
to carrv out this test at the tune of the original 
phvsicaf e.xamination of the patient, and this can he 
filed with the patient’s history as a permanent record 

of his blood type. 

Fifteenth Street and East River. 
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STREPTOCOCCUS VIRIDANS SEPTfCElIIA 

A CURE WITH SULFAPYRIDINE 

Georce B. Moore Jr., JI.D. 

Major, M, C., U. S. Army 
AND 

A. J. Tannenbaum, M.D. 

First Lieutenant, M. C., U, S. Army 
Camp Claiborne, Louisiana 

As time goes by in this sulfonamide era it becomes incrca;- 
ingly obvious that a vast, ever increasing field in the future 
realm of therapy lies not in the operating room but in tlie 
chemistry laboratorj', where the transmutation of nielals i> 
as naught compared with the evolution of ideas as they piss 
through the crucible of new interpretation. The case to k 
presented is one of Streptococcus viridans septiccinia, proved 
by four positive blood cultures. The patient was discharged 
from the hospital cured, as evidenced by six negative blood 
cultures and by normal physical and laboratory e.xaniinatioiii. 

SEPORT OF CASE 

E. A., aged 20, a private in Battery F, 125th Field Artillery, 
34th Division, whose general health had always been e.'ccelleiit, 
entered the Station Hospital, Camp Claiborne, Louisiana, on 
March 14, 1941, complaining of "flat feet,” Two days later, 
during convalescence from a mild nasopharyngitis, there was 
an elevation of temperature to 100 F., a white blood cell count 
of 10,000 and constant pain over McBurney’s point. An acutely 
inflamed, nonsuppurative appendix was removed througii a 
McBurney incision under spinal anesthesia augmented by ctlier 
inhalation. Convalescence was progressing uneventfully unl'l 
the third postoperative day, when pleurisy and bronchopneu- 
monia developed in the lower lobe of the right lung. This 
diagnosis was confirmed by roentgenograms. The patient u'ii' 
given sulfathiazole 4 Gm. immediately, then 1 Gm. every tour 
hours for the ne.xt forty-eight hours, at the end of which 
time he complained of severe pain precordially and in the Wt 
shoulder. Inspection of the chest revealed a bulge in '"t 
left parasternal region, over which a to and fro grating sen- 
sation was detected on palpation and a loud rough sound un 
systole and diastole transmitted to the left axilla and postcriod) 
to the angle of the left scapula on stethoscopic cxamiftitwA 
Valvular sounds could not be evaluated because of e.vtrcne 
precordial noises. The blood pressure was 100 systolic an 
80 diastolic. Percussion revealed the left border of the hcact 
to extend to the left anterior axillary line. Retronfflnuhna 
dulness measured 8 cm, A 6 foot heart plate was confirmatoc) 
for pericardial effusion. The cardiothoracic ratio was 67. T’'- 
electrocardiogram revealed low voltage in all QRS coinpk''‘| 
and barely positive Ti and T-, with an isoelectric Ts. A bIo« 
culture was taken. Two days later T, and Ti were ucgali'L 
Ti isoelectric and Ti, which previously had been positive, "3- 
now' also negative. 

Five days after the onset of the pericarditis the bhod cu uire 
revealed a growth of Streptococcus viridans liemolylicus- ^ 
blood pressure was 102 systolic and 58 diastolic and 
red, slightly cyanotic, raised patchy areas measuring 2 b) 
appeared within four days. There were no 
petechiae. No retinal hemorrhages were present. Elw 
tures were taken every other day until four had been ta cu- ^ ^ 
On the sixth day after the onset of precordial 
patient had a severe shaking chill follotved by a 
of 102 F. Urinalysis revealed the presence oi ' .jr 

cells, red blood cells, albumin 3 plus and granubar and c 
casts. The abdomen became noticeably distended an - 
sitated the use of intramuscular pitressin. The 0^"”. 
ing was diminishing to the point at whicli a long, soli 
systolic murmur became audible over the entire 
and P: was definitely accentuated. .All four bloo'! 
were now- reported positive for grow th of SlrcplococcL- v ^ — 


Froin Iht; Station Hospital. 
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and it was decided to administer sodium ^“l^pyridine intra- 
vcnoisir Six Gm. of this drug in iSO cc. of stenle d>st;Ued 
water was carefully, cautiously and extremely slowly admims 
tered by vein twice a day in addition to 1 Gra. by mouth every 
four hours. The general condition of the 

?or and he was given supportive treatment wrth whole blood 
^xtrose and physiologic solution of ^ofium chloride. T 
natient received this - chemotherapy for four days, the blood 
pyridine concentration being raised to 16 mg. 

cLtiineters. After this his temperature range was nrtta 
normal limits e-vcept for nn occasional slight elevation. H 

had no further chills. Urinalysis revealed but red bl 
cells. Daily ophthalmoscopic examination revea ed normal 
fundi. The 'spleen was not palpable. Six blood cultures taken 
from this point on were subsequently reported stenle- ^ he 
pulse rate continued at a rate of 120 a minute. A short systolic 
apical murmur was audible, and P= was considerably decreased 
in intensity. There were frequent premature ventricular con- 

Iii spite of roentgen and physical evidences of the heart and 
lungs having returned to normal, the electrocardiographic read- 
ings were more gradual in their return to normal. Ten weeks 
after the initial onset of the disease all laboratory and physical 
e.xamiiiations except the blood sedimentation rate bad returned 
to normal. The sedimentation rate was still 26 mm. in the 
first half hour. This reverted to 4 mm. in the eleventh week 
and remained so on three subsequent examinations. The patient 
has gained 50 pounds (22.7 Kg.) and has no further complaints, 
complications or sequelae. There was no pronounced anemia 
such as that produced frequently in these cases by the powerful 
streptococcic liemolysins, 

SUMMARY 

This case shows how decisive must be the action of the 
clieniotlierapentic agent sulfapyridine on Streptococcus viri- 
dans in the blood stream. Four positive blood cultures prove 
conclusively that the blood stream was infected and then, after 
the blood sulfapyridine concentration was raised to and main- 
tained at 16 mg. per hundred cubic centimeters for four 
consecutive days, the subsequent blood cultures remained sterile. 

For several days in the early stages of this illness there 
was every reason to believe that we were dealing with endo- 
carditis as well as pericarditis as a complication in this case. 

The case illustrates forcefully how critically and how desper- 
ately ill a patient with this type of condition can be 'and yet 
make a 100 per cent recovery, as revealed by the fact that 
examination six montlis after the onset of illness reveals no 
abnormal physical or laboratory findings. 
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CEREGR.\L DA.MAGE FROSI INSULIN "SHOCK” 

HEMirtEGIA, APII.ASIA AND EPILEPTIC SEIZURES 
TOR EIFTEES MONTHS 

Frank N. Allan, M.D., Bosto.n, and R. M. Crommelin, M.D., 
Portland, Ore. 

Symptoms occurring from overaction of insulin in the treat- 
ment of diabetes usually disappear so quickly and so completely 
that they arc now regarded with little concern. Even coma 
and coiivnlsioiis no longer cause alarm. In fact, the production 
of convulsions in insulin therapy of mental disease is undertaken 
dclilicratcly in the hope of securing beneficial effects. Yet 
it should not be forgotten that hypoglycemia may cause death 
or permanent disability from damage to the brain. 

A number oi reports have been published concerning such 
results ill c.ascs of spontaneous bypcriiisuliiiism as well as in 
nieiital and diabetic cases in which iusuliit therapy has been 
given.’ -M the same time it must be pointed out that evidence 

I'ront the Department of Internal Medicine, the I.afiej* Clinic (Dr, 
Dr. Crommelin na*; Fellow in Internal Medicine, the Lahcy 

Clinic. 

1. Moersch. F. F., and Kemohan, J. W.: Hypoglycemia; XcuroloRic 
and NcnTOpatholocic Siujic'^. Arch. XcutoI. FsyeWat. 242-257 
(Fch.> 19.'S. Malannul, Xathan and Grosh, L. C., Jr,: Ilypcrinsulimstn 
and Cerebral Chances; Keport of Case Due to I«Iet Cell Adenoma of the 
Fanervas Arch. Int. Med. 01: 579-599 (April) 1938. ^ Laync. J. A. 
and F.nVcr, A. F.: lI>poplyccniic Cerebral Damage in Diabetic Patients 
Minnesota Med. !J2: 771-776 (Xov.) 39.19. Klein. F-, and JARtcrink, 
1. A.; Insulin and Cerebral Damage. Arch. Int. Mnl. 05; 10$5-I09(> 
(June) 1946. 


of permanent harm to the central nervous system 
encountered with relative rarity, 

of diabefic patients treated daily with insulin. Textbooks on 
diabetes cite isolated examples. Josim and ' 

mentioned suspicion of permanent mental change. after a severe 
insulin reaction in 1 case, but the origin was not «rta n in 
view of previous mental instability and alcoholism. U ilder 
described a case which was also included in the previous report 
by Layne and Baker; a boy bad permanent mental deteriora- 
tion after a severe insulin reaction which caused unconsciousness 
lasting six weeks. 

A case of juvenile diabetes, seen at the Lahey Clinic, illus- 
trates the unfortunate consequences of cerebral damage from 
insulin “shock.” It is also unique in that epileptic symptom.s 
occurred for fifteen months after recovery from hypoglycemia. 

REPORT OF CASE 

A "irl aged 6 years was admitted to a hospital elsewhere 
on June ^4 1950 for treatment of diabetes which had begun 
to cause the cardinal symptoms about three weeks before. She 
quickly improved under treatment with diet and insulin, and 
on July 4 the parents were informed that she would be reads 
for discharge the following day. She was then receiving 
daily 25 units of protamine zinc insulin before breakfast. 

When the parents 'went to the hospital to take the child 
home they found that she was unconscious and had been having 
a series of convulsions. A letter from the attending physician 
staled that a severe insulin reaction had developed with twitch- 
ing and convulsions but that she aroused enough to take some 
corn syrup and orange juice. Blood sugar at _ that time, 
9:30 a. m., was 52 nig. per hundred cubic centimeters; at 
5:30 p. m. it was 64 mg. ; she was given 30 cc. of 50 per cent 
dextrose, because she still had convulsions with twitching of 
the right arm and right side of the face. The temperature, 
which had been normal in the morning, went to 102, the pulse 
to 110 a minute and the respiratory rate was 8. She appeared 
to have some rigidity of the neck. The spinal fluid was normal 
but under considerable pressure. She remained in a stupor 
for three days. When she aroused, she had hemiplegia of 
the right side and aphasia. 

The child showed gradual improvement but when sbe was 
discharged from the hospital in the middle of July she still 
had weakness affecting the right arm, and she walked with 
a limp. She gained strength slowly but did not regain the 
full use of her limbs. She showed complete ' aphasia until 
July 19; then she became able to say single words. Convulsive 
seizures and spasms affecting the right arm and leg and the 
right side of the face occurred at intervals, varying in degree 
and intensity. They became more frequent in the autumn, 
and during the first part of November they occurred daily. 

The diabetes was difficult to control. Regular insulin had 
been substituted for protamine zinc insulin after the accident. 
As a rule, from 5 to IQ units of insulin was given before each 
meal. Some of the tests of the urine were sugar free, but it 
seemed impossible to control the glycosuria continuously. Con- 
vulsive seizures occurred on some occasions soon after insulin 
bad been administered. The parents came to think that the 
seizures were caused by the insulin, and when the attacks 
came so frequently they stopped the injections in desperation 
on November 10. 

The child rapidly became seriously ill with the usual symp- 
toms of acidosis. She was rushed to the hospital in Boston 
and on November 12 arrived in severe diabetic coma. The 
blood sugar was S20 mg. per hundred cubic centimeters; the 
carbon dioxide combining power of the plasma was appro.xi- 
matcly 1. Treatment with 230 units of insulin in divided 
doses supplemented by the usual measures brought about grati- 
fying recovery, and the child was fully conscious the following 
morning. The diabetes was finally brought under control with 
15 units of protamine zinc insulin before breakfast and 5 units 
of regular insulin before breakfast and supper. 


2 , Joflin, E. F*; R<xi(, H. F.; White. Fri<cil]n, and Marble, Alexander: 
Tilt Trcalmcnt of Diabetes Mellituc, Philndelpliia, Lea K' Fcbitrcr, 1940. 

3. Wilder, R. M.: Clinical Di.Tl>eles 'Mellitus and 
Phtlailelpliia, \\\ Ib Saunders Company, 1940. 
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Examination after the coma subsided showed slight weakness 
and awknvardness in the right arm and slight dragging of the 
right leg when walking. She continued to show the aphasia. 
Spasms affecting the right cheek occurred on two occasions. 
Treatment with phenobarbital % grain (0.016 Gm.) three times 
a day was prescribed to control these attacks. While in the 
hospital she gained more control of her limbs and further 
improvement occurred gradually after dismissal from the hos- 
pital on November 20. She also made a little improvement in 
her ability to speak. At the last report, received in October 
2941, she was still handicapped by aphasia. Slight epileptic 
seizures occurred at intervals. 

An electroencephalogram made by Dr. Knox H. Finley 
showed abnormal brain waves, reproduced in the accompanying 
illustration. There was diffuse abnormal activity which was 
most pronounced from the left hemisphere, without, however, 
being limited to any particular part. 


Jour, A. St. A. 
Jan. 31, 1913 
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THE PHARMACOPEIA AND THE 
PHYSICIAN 

TREATMENT OF YELLOW FEVER 

FRED L. SOPER, M.D. 
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7 his is one of the second series of articles written hv ciniiiciit 
authorities for the purpose of extending information concerning 
the official medicines. The twenty-four articles in this series 
have been planned and developed through the cooperation of 
the U. S. Pharmacopeial Committee of Revision and Tun 
Journal of the American Medical Association.— Eb. 
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Electrocncepbalograni. Sis simultaneous recordings (si.s channel electro- 
cardiographic apparatus) from the occipital, temporal and frontal leads to 
occipital areas of each hcniispherc. From each three pairs of homologous 
leads it will he noted that the slow 3 to 4 per second high voltage activity 
is more pronounced from the left than from the right in each instance, 
dttnonstrating a greater degree of disturbance of the cerebral electrical 
activity from the left hemisphere than from the right. Some runs of 
normal 9 per second cycles are observed from the right occipital and right 
frontal to the occipita! leads. Not one is observed from le.ids over the left 
lieDiisphere. 


COMMENT 

One can assume that the occurrence of coma and convulsions 
under the conditions described must have been due to an insulin 
reaction and this opinion was confirmed by the blood sugar 
reports furnished by the attending physician. The subsequent 
ill effects can be attributed to organic changes in the brain 
from the prolonged hj-pogb'cemia. There can be little doubt 
that this patient has had damage similar to that described in 
cases in which hypoglycemia has been fatal. The prognosis 
miW be considered serious, but the recovery of unction of the 

5yc,.“ Actions ,vl«n m»i™i. <!««« » ™ 

employed. 

605 Commonwealth Avenue. 


In the treatment of yellow fever there is only one rule; do 
not kill the patient.— Jl/igiie/ Couto. 

The therapy of yellow fever can be given in a single line; 
the disease cures itself or kills in spite of any and every 
treatment . — Sinval Lins. 

These aphorisms summarize tiie experience of the 
Brazilian medical profession in Rio de Janeiro from 
1849 to 1908 and in 1928-1929; Couto, for many years 
the revered dean of the national profession, practiced in 
Brazil’s capital during the last two decades of yellow 
fever endemicity and was still active during the 1928- 
1929 epidemic, and Lins tvas in charge of the hundreds 
of patients isolated in the Sao Sebastiao Hospital during 
this epidemic. Observations on experimental infections 
in the rhesus monkey since 1927 have confirmed this 
extreme tlierapeutic pessimism. A consideration of the 
etiology, pathology and symptomatology of yellow fever 
aids in understanding the difficulties of attempting spe- 
cific therapy. Fortunately the situation with respect 
to prophylaxis is much more favorable. 


DEFINITION 

Yellow fever is a short, self-limited infection caused 
by a specific virus, followed by an intoxication due 
in large part to the destruction of tissue cells, especially 
the parenchymal cells of the liver. 


ETIOLOGV 

Man may acquire yellow fever in nature as a link in 
the man-Aedes aegypti-man chain of the urban disease 
or as an offshoot of the vertebrate-invertebrate- 
vertebrate jungle cycle of infection. Clinically, patho- 
logically and immunologically the disease is identical 
whatever the source of infection, domiciliary or forest. 

The specific virus of yellow fever is one of the smaller 
pathogenic filtrable viruses. Active yellow fever virus 
is highly antigenic in man and monkeys and is very 
susceptible to the antibodies produced. Although differ- 
ences in behavior in test animals can be demonstrated 
for viruses just isolated from patients with yellow fever 
and for otiicrs modified in various waj-s in the labora- 
tory, these differences are not sufficient to permit 
immunologic differentiation. 

The term "pantropic” is applied to ycUow kver r’lnis 
as isolated from patients with this disease since it pos- 
sesses both viscerotropism and ncvrolropam. Pantrojuc 
virus produces r-iscera! )-elJoiv fever in rhesus monkevs 
whether inoculated subcutaneously or intrncerebra , , 
but produces, following intracereliral inoctila ion. 
mcephalitis in the white mouse which is not .‘•ti^ceptib t 
to visceral yellow fever. ',1.^ 

uantropic virus can he readily reduced by • 

fo brain transfer in the moiwe, but such rep^cd rn 
fer augments the neurotropism, as sliov.n by tiic J.o. 
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ened incubation period between inoculation and the onset 
of encephalitis. The neurotropic virus thus obtained 
no longer produces visceral yellow fever in rhesus inon- 
Iceys, but intracerebral inoculation is followed by fatal 
encephalitis. The simultaneous reduction of both viS' 
cerotropism and neurotropism has been accomplished 
(vaccine virus 1/ D) but is much more difficult and 
iuicerta.in. The reduction in viscevottopisui is a.ppaV' 
ently much greater than that of neurotropism; the 
modified virus kills the white mouse with encephalitis, 
but only after a prolonged period of incubation, and 
produces encephalitic symptoms in a certain percentage 
of rhesus monkeys. 

The virus of yellow fever has been shown to exist 
in the blood stream, in quantities sufficient to infect 
mosquitoes, only from the first to the end of the third 
day, although the more sensitive mouse inoculation test 
has shown some virus in human cases as early as four 
hours before and as late as the beginning of the fifth 
day after onset. The disappearance of virus from the 
blood stream is correlated with the development of 
antibody which may be present in amounts sufficient 
to protect white mice by the end of the fourth day. 
Virus and antibody have been shown to coexist on the 
fourth day, and positive results from the mouse protec- 
tion test have been reported for cases which later pro- 
gressed to a fatal termination. The high concentration 
of active virus in the blood stream corresponds to the 
initial period with symptoms of infection, whereas virus 
is either absent or present in minimal quantities during 
the period of intoxication. The inoculation of even 
large amounts of inactivated virus is not followed by 
the production of antibody nor by signs of intoxication. 
The symptoms of the intoxication phase of yellow fever 
cannot, then, be attributed to inactivated virus. 

MORBID ANATOMY 

Internally, the gross autopsy generally reveals jaun- 
dice, hemorrhage, a pale yellow, fatty liver, a pale, flabby 
heart and tense, swollen kidneys. Greater or lesser 
evidence of hemorrhage may be found in the stomach, 
intestine, gallbladder, epicardium and pericai'dium, 
meninges, uterus, pleura, lungs and bladder. 

The most important microscopic lesions of yellow 
fever consist of degenerative changes, fatty degenera- 
tion and necrosis of the parenchyma, with almost no 
inflammatory reaction. Many organs and tissues are 
affected by these changes, but those of the liver, kidney 
and lieart are most important. 

Liver . — The extent of injury to the liver revealed 
by inicroscopic examination is surprising in the face 
of its relatively normal gross appearance. The lesion 
is comple.\, involving the parenchymatous cells in 
necrobiosis, necrosis and fatty degeneration. The degree 
of necrotic change may range from 5 to 95 per cent 
of the parenchymal cells. In extreme cases onl}’ a few 
cells, recognizable as hepatic parenchyma, may be found 
close to the portal sheatli at the periphery of the lobule 
and a few others forming a rim of scattered cells about 
the central vein. 

Fatt}- changes arc always found in the liver of patients 
with yellow fever, but the extent of involvement varies 
widely from patient to patient. There is no evidence of 
damage to the stroma. 

A'fWiicy.— The reaction of the kidney to yellow fever 
is like that of the liver ; degenerative, not inflammatorv. 
'J'he lesion varies greatly from cloudy swelling to severe 


fatt}' degeneration and necrosis and is not necessaril)' 
correlated with the alterations of the renal function 
observed. The convoluted tubules of the cortex are 
especiall}' subject to damage, but the medullary tubes 
may also suffer. The glomeruli may show congestion 
and some exfoliation of surface epithelium. 

Heart . — \Vell defined degenerative noninflammatory 
changes may be found in all parts of the myocardium, 
including the sinuatrial node, the auricle, the auriculo- 
ventricular bundle and the ventricle. Granular and fatty 
degenerations of the muscular fibers are constantly 
found, hyaline and vacuolar degenerations less fre- 
quent!)'. The degenerative lesions of the myocardium 
are sufficient to explain the functional disturbances 
encountered in 3'ellow fever, such as bradycardia, low- 
ered arterial pressure, severe asthenia, venous stasis and 
electrocardiographic irregularities. 

The lesions are not equall)' severe in all organs of the 
same patient; when the liver is badly damaged the heart 
ma}' escape lightl)’, or vice versa, while in other instances 
the kidnet’s seem to bear the brunt of the attack. There 
is, however, in all cases resulting in death an appreciable 
necrosis of liver tissue, and this is the most constant 
as well as the most characteristic lesion of )’ellow fever. 

BLOOD CHEMISTRY AND METABOLISM OF 

yellow fever 

Studies on the rhesus monkey infected with yellow 
fever show that the chemical components of the blood 
serum and the metabolic functions of this animal suffer 
little change during the first stage but shortlj'’ before 
death undergo important modifications of a character 
often found correlated with extensive destruction of 
liver tissue. 

Early changes, which may appear some days before 
death in rhesus monkeys, include : 

1. Increased bilirubin content of the blood. 

2. Diminished rate of e.xcretion of bromsulphalein dye. 

3. Lowered fibrinogen content of blood, associated with 
increased clotting time. 

Later changes, generallj' apparent only on the last 
day before death, include : 

4. Progressive hypoglycemia, at first slight, preceding altera- 
tion in nitrogenous elements and becoming severe in later stages. 

5. High concentration of nonprotein nitrogen in the blood. 

6. Absolute increase in urea concentration, proportionately less 
than the increase of nonprotein nitrogen. 

7. Increase of amino acid nitrogen, proportionately greater 
than the increase of nonprotcin nitrogen. 

S. Increase of rest nitrogen. 

Creatinine increases but little, and that only imme- 
diately before death, probably as the result of a terminal 
anuria,' while uric acid does not increase at all and the 
percentage of the total nonprotein nitrogen of these 
two constituents is greatly reduced. Attention should 
be called to the occurrence of extreme h3pogIycemia 
Avilhout_ hyperuricemia. Hypog!3'cemia is a common 
finding in human infections of yellow fever. 

Onh' if 3’ellow fever has produced obvious S3'mptoms 
of intoxication do the concentrations of the nitrogenous 
constituents of the blood become appreciably altered. 
The most significant change is that in the amino acid 
nitrogen, which shows strikingh' large gains both in 
absolute amount and in relation to total nitrogen. The 
changes noted indicate a loss of abiht3' to deaminize 
amino acids and to form urea, a dcficicncv of uric acid 
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production and an impairment of hepatic glycogen for- 
mation,^ all of which are found following hepatectoni 3 c 
It is difficult to escape the conclusion that they are 
dependent on a destruction of tire liver parenchyma. 
Although the kidneys are functionally damaged, the 
retention by the rlresus kidney of the ability to produce 
urine in normal amounts and of normal concentration 
throughout the preintoxication stage of yellow fever 
indicates that this damage is not the chief factor in 
the production of the most characteristic disturbances 
of the disease. No definite evidence of serious impair- 
ment of kidney function was observed except terminal 
anuria. 

A significant increase of guanidine in the blood has 
been found in monkeys, and a similar finding has been 
reported in a human case. A similar increase of guani- 
dine in the blood has been found in other diseases and 
intoxications in which extensive damage to the liver 
occurs, such as carbon tetracliloride, phosphorus, ars- 
phenamine, chromium and chloroform poisoning, acute 
)’ellow atroph}', Laennec’s cirrhosis of the liver and 
eclampsia. Guanidine poisoning in dogs produces 
bloody vomit, hypoglycemia, depression, prostration and 
death, with autopsy showing hemorrhagic areas at the 
pyloric end of the stomach and in the duodenum. The 
similarity of this picture to that of yellow fever is 
pronounced. 

CLINICAL PICTURE 

The clinical picture of yellow fever may vary as much 
as do those of measles, smallpox, poliomyelitis and other 
virus diseases. Yellow fever may be seen as : 

1. Inapparent infection recognized only through proof of 
acquired immunity. 

2. Abortive infection witli vague initial symptoms suggestive 
of mild influenza, lasting only some hours or possibly one day, 
often recognized only by slowing of tlie pulse during con- 
valescence. 

3. Incomplete attacks with severe onset, high fever, headache, 
body pains, dizziness and temperature and pulse curves typical 
of yellow fever but without hemorrhage, jaundice and anuria. 
Albuminuria and cylindruria may appear suddenly and increase 
rapidly on the third, fourth or even fifth day in the absence 
of other severe symptoms. 

4. Complete attacks, classic yellow fever. In these cases, 
following a typical severe onset with symptoms of severe infec- 
tion, there occur during the second stage albuminuria, hemor- 
rhage and jaundice. The classic attack may be mild if the 
hemorrhage does not become excessive and the kidneys do not 
continue to secrete. Severe oliguria and anuria are found only 
in cases presenting hemorrhage and jaundice. 


The clinician notes in the early phase of classic yellow 
fever the usual signs and symptoms of acute infeetjon 
but finds nothing to prepare him for tlie_ overwhelming 
intoxication which supen^enes as the infection itself 
declines. The classic clinical picture of yellow fever 
is one of intoxication rather than of infection and con- 
sists of a 'symptom complex associated with the loss ot 
hepatic and renal function, which is common to a number 
of diseases and intoxications producing destruction ot 
liver parenchyma. This complex is not pathognomonic 
of 3 -ellow fever ; it is the sequence of symptoms, rather, 
that is the most characteristic feature of the disease. ^ 
Period of InfccPoiL— The onset of yellow fever is 
dramatic in the rapidity with which, within a period 
of a few hours, an apparently well person is transformed 
into a verr' sick patient. The symptoms-headache, 
backache, pain in the legs, malaise, nausea and 
—are out of ail proportion to the physical examination. 


In many cases the infection of yellow fever is explosive 
the pulse and temperature reach their fastigia on tlic 
first da 3 ', after which there is a tendency for botit 
to decline, the pulse failing sooner, more rapidly ami 
inore constantly than does the temperature. This beha- 
vior of the pulse and temperature is probably the most 
constant and characteristic individual finding in yellow 
fever. Although the temperature often shows a secon- 
dary rise during the phase of intoxication, the pulse 
seldom does, in uncomplicated cases, except in cxlrcini.s. 
Bradycardia is common after the third day. 

The general picture presented by the patient during 
the period of infection is one of active congestion accom- 
panied by severe prostration. Nausea and vomiting, 
associated with this period, are not necessarily indica- 
tive of serious prognosis, and the early appearance 
of a relatively heavy albuminuria is of diagnostic rather 
than of prognostic importance. 

Generally at the end of the first forty-eight to seventy- 
two hours the congestion declines, the temperature 
reaches normal or even subnormal levels and tlie patient 
enters a period of relative tranquillity which marks 
the end of the period of infection. 

Period of Into.vication. — About the end of tlie tliird 
day, but sometimes as late as the fifth, the entire clinical 
picture changes. The active congestion of the prcviou.s 
period is replaced by a venous congestion, accompanied 
by low arterial tension; nausea and vomiting, which 
may have been present during the period of infection, 
are now more severe and are of grave import. Over- 
whelming intoxication becomes apparent with the 
appearance of the formidable triad albuminuria, hemor- 
rhage and jaundice. In fulminant attacks symptoms 
of intoxication are precocious and merge with those of 
the phase of the infection. 

Jaundice. — ^The jaundice of yellow fever may be so 
slight as to be missed by the inexperienced, and is rarely 
or never intense in early cases, Subictcrus is the most 
common finding and may be noted in the conjunctivas 
as early as the end of the second day, but severe, visible 
cutaneous icterus appears late and is not found in the 
fulminant type of the disease, in which symptoms of 
intoxication appear before those of infection have abated. 

Hemorrhage. — ^Thc amount of hemorrhage noted in 
cases of yellow fever varies greatly, but some tendency 
to hemorrhage is to be found in the majority of clin- 
ically diagnosable cases. Although slight hemorrhage 
may, and often does, occur during the initial stage of 
active congestion, the dangerous, typical hemorrhage 
of yellow fever is that of the second phase. Serious 
hemorrhage generally develops somewhat later than doc.s 
albuminuria, although in fulminant attacks second phase 
hemorrhage may begin as early as the end of the secom! 
day. Hemorrhage may be so severe as practically to 
exsanguinate the patient and is undoubtedly often the 
immediate cause of death. 


/libuminuria.— The onset of albuminuria is rapid, ns 
;ome sudden, violent intoxication involving renal func- 
n had occurred ratlicr early in the course of the 
ection. From a normal urine, or one sliowmg on y 
; traces of albumin usually found in cases of leftrde 
■olvement, a sudden jump to 3 or 4 Gm. of alhumm 
- liter, with hvalinc and granular cast.s nmy nrair 
ei"ht or ten hours, as early as the end of the secowl 
c or as late as the fourth or even the fifth day oi 
less. Albuminun’a is almost a constant finding m 
es of yellow fever, and even case.s of nidd imo u • 
nt will irtuallv sliow .=omc alhmmn it carefully ‘•mm. 
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throughout. Practically all cases of severe yellow fever 
show a much heavier albuminuria than would be 
expected in severe fevers due to other causes. Heavy 
albuminuria maj' be found in cases showing no other 
severe symptoms and is not in and of itself of serious 
prognosis. 

Anuria, the most dreaded symptom of yellow fever, 
may occur unexpectedly in cases presenting an other- 
wise favorable prognosis. Anuria apparently depends 
on an entirely different mechanism from that producing 
precocious albuminuria. The former is never found 
without other signs of destruction of the liver, whereas 
the latter may be heavy in cases of mild disease without 
such signs. Anuria follows and seems to depend on 
hepatic involvement ; albuminuria may precede and even 
be independent of other signs of hepatic intoxication. 
It is probably safe to conclude that albuminuria may 
occur either as a result of direct involvement of renal 
function during the phase of infection or later because 
of intoxication secondary to destruction of hepatic 
parenchyma but that anuria is produced only by this 
secondary into.xication. 

TREATMENT 

Virus diseases are, in general, noteworthy for their 
variability in severity. Yellow fever is a prominent 
example of such variability and is also a disease of 
uncertain prognosis. Only with a knowledge of these 
characteristics is it possible to understand the past accep- 
tance and popularity of many forms of treatment for 
yellow fever, since abandoned. Once yellow fever has 
declared itself, there are no known specific serologic 
or chemical therapeutic agents of value. 

Scrum Treatment . — ^The demonstration of successful 
immune serum therapy in other infectious diseases led 
to the hope that it might be useful in yellow fever, which 
constantly produces a high grade and permanent immu- 
nity in man. Although the inoculation of small amounts 
of immune serum just before, together with or within 
a few hours after the inoculation of yellow fever virus 
in rhesus monkeys has been found efficient in preventing 
the multiplication of virus and the development of infec- 
tion, the use of relatively large amounts of such serum 
soon after onset of symptoms in either man or monkey 
has not appreciably altered the course of the disease. 
A possible explanation of these observations is to be 
found in the behavior of the virus and immune serum 
in tissue culture. Simultaneous inoculation of immune 
serum with the virus in tissue culture prevents growth 
of the vims, whereas addition of immune serum to tissue 
culture in which the virus is already developing results 
in sterilizing the liquid part of the culture but fails 
to inactivate or prevent the development of the virus 
already within the cellular elements of the culture. 

Apparently the onset of symptoms in yellow fever 
occurs only after the virus has been widely distributed 
and safely entrenclied within tlie cells throughout the 
body. 

Prop/ty/a.vis.—hmmme serum was extensively used 
for tlie protection of laboratory workers exposed to 
.vellow fever virus previous to the development of vac- 
cination with modified strains. Experience shows that 
such passive immunization is fleeting and uncertain and 
should not be relied on for more than a few days follow- 
ing inoculation. 

Active modified strains of yellow fever virus have 
been used for immunization since 1931. The first of 
these used, having a reduced viscerotropism but 


iticreased neurotropism, was considered unsafe by 
American workers unless combined with immune serum. 
This requirement greatly limited its application.^ In 
the Americas, in England and in the British colonies in 
Africa, vaccination has since 1937 depended on the 
use of another strain, known as 17 D, which has not 
only lost in great part its viscerotropic affinity for liver 
and kidney tissue but also, in contrast with the strain 
previously used, shows a greatly reduced neurotropism. 

Virus 17 D grows readily in chick embryo, and the 
infected embryo itself is used in the preparation of the 
vaccine. Only one inoculation is given. Successful 
vaccination depends on delivering living virus under the 
skin of the person being vaccinated. Inactivated virus 
is not antigenic, and everj' precaution should be taken 
to protect vaccine virus against moisture, heat, sunlight 
and other harmful agents. 

Reactions to virus 17 D are generally unnoted or 
consist only of slight headache and malaise for some 
hours five to eight days after inoculation. 

In most cases in which tests have been made the 
active immunity produced by virus 17 D has persisted 
unaltered during the four year period since the field 
use of this vaccine began. Only after the lapse of a 
longer period can conclusions regarding its duration be 
drawn. 

Symptomatic Treatment . — Although there is no spe- 
cific treatment of yellow fever, there are certain dear 
indications for careful handling of all cases, even appar- 
ently those of mild involvement. 

To meet the involvement of the circulatory system 
which occurs early, is often severe and may persist 
far into convalescence, the patient should have from 
the beginning absolute bed rest in a recumbent position. 
The patient should not be moved from the place of 
attack, especially after the first day. The reassumption 
of activity during convalescence should be very gradual. 
Careful nursing is essential. 

The gastrointestinal tract should be relieved of its 
routine responsibilities. An initial saline purge may 
be given on the first day, followed by daily enemas. 
Abstinence from food, except fruit juices to combat 
hypoglycemia, should be absolute during the phase of 
infection and, until after the temperature has returned 
to normal, in the phase of intoxication. Water, Vichy 
water or water alkalized with sodium bicarbonate, and 
citrus fruit juices may be given frequently in small 
amounts. If vomiting prevents taking liquids by mouth, 
recourse may be had to intravenous dextrose, physio- 
logic solution of sodium chloride by hypodermoclysis 
and tap water by rectum. For direct relief of vomiting, 
cracked ice and cocaine hydrochloride 0.015 Gin. 

grain) H. S. P. may be given by mouth and 
codeine sulfate 0.03 Gm. (j4 grain) U. S. P. by hypo- 
dermic injection. Feeding should be resumed slowly, 
beginning with chicken broth, buttermilk, rice water, 
crumbled egg yolk and easily digestible liquids with 
added lactose. 

A high temperature may be relieved by an ice cap 
to the head and by tepid sponge baths. Depressant 
antipyretic drugs should not be used.* 

The results of chemical analysis of the blood would 
seem to indicate the use of dextrose to combat hypo- 
gl 3 ’cemia and of calcium salts to neutralize the 
guanidine-like toxins common in conditions causing 

I. Quinine «Iiould be administered to patients Mith fever m repions in 
\ilwch jcUow may be rre«.cnt onlj after confirmation of the diagnosis 

of malaria b,' examination of the Wood film. 
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destruction of liver parenchyma. The use of calcium 
lactate and dextrose, so successful in some other intoxi- 
cations, has not been followed by recovery of monkeys 
showing signs of intoxication, nor have striking results 
in man been demonstrated. 

Further studies of the effect of these substances 
would seem to be indicated. The rhesus monkey may 
not be suitable for such studies, since it is more sus- 
ceptible to the substances producing intoxication in yel- 
low fever than is man. It is to be hoped that few 
opportunities will occur for future observation of thera- 
peutic measures in yellow fever in man. The possibility 
of completely eradicating Aedes (Stegomyia) aegypti 
from towns, cities and even entire states makes future 
urban outbreaks unnecessary, and vaccination is avail- 
able for the protection of populations exposed to jungle 
yellow fever. The proper application of these prophy- 
lactic measures should prevent the occurrence of out- 
breaks to supply the necessary cases for observation. 

To close these remarks on the treatment of }'eIIow 
fever on the same pessimistic note on which they opened, 
it is fitting to quote from Lins again: 

. . . alkalis and acids, glucose and insulin, serum and 
blood of convalescent cases, transfusion of normal blood,, anti- 
yellow fever serum, specific vaccine therapy, bleeding, injections 
of lugol [compound solution of iodine], of permanganate, of 
hyposulfite of sodium, of calcium, of chlorides, colloids, bis- 
muth preparations, hemostatics of all kinds, and finally anti- 
tryptic serum in large doses, all were tried in vain against 
this terrible disease. Never did I observe beneficial effects 
from any of these remedies; in not a single case did I have 
the satisfaction of believing that my treatment had improved 
the condition of this patient or that one, much less that it 
had been responsible for saving the life of this or that indi- 
vidual. The moribund whom I saw resuscitated were saved 
by a miracle and owe nothing to me; likewise, I owe nothing 
to the athletic young men I saw die e.vcept the lingering remorse 
of having done nothing to save them. ... I tried innumer- 
able times; but, accomplishing nothing, concluded at last that 
it was better to fold my arms rather than to contribute to the 
precipitation of the fatal outcome. 


Jour. A. M. A. 
Jax. St, 1942 


nasal inhalant preparations con. 

TAINING PETROLATUM OMITTED 
from N. N. R. 

For several years dosage forms of several vasoconstrictor and 
other drugs, marketed as inhalants in oily or ointment vehicles 
consisting wholly or in part of petrolatum (principally liquid 
petrolatum), have been included in New and Nonoflicial 
Remedies. The previously accepted products of this type con- 
tained one of the following in amounts of I per cent or less : 
amphetamine (benzedrine), ephedrine, epinephrine (adrenalin, 
suprarenalin), neosyncphrin hydrochloride and chlorobutanol 
(chloretone). The vasoconstrictor preparations were recog- 
nized for intranasal application to induce shrinkage of the 
mucous membrane for the relief of nasal congestion accompany- 
ing rhinitis (infectious or catarrhal and vasomotor or allergic) 
and sinusitis. 


Council on Pbarmucy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
STATEMENT AND REPORT. AUSTIN E. SMITH, M.D., Acttng Secretary. 


PRONUNCIATION Or THE WORDS AMIDE, 
SULFANILAMIDE AND SULFATHIAZOLE 
The Council’s Committee on Nomenclature has given con- 
sideration to the pronunciation of the words amide, sulfanil- 
amide and sulfathiazole. . 

In harmony with the article “The Pronunciation of Chemiral 
Words Report of the Nomenclature, Spelling and Pronuncia- 

tion Committee of the American Chemical Society” (Indtisl. 
& Engin. Chciii., News Ed., May 20, 1934, p. -0-) tlie com- 
mittee recommended that the word amide be pronounced uutl, 
a long “i” (amide), this being preferable both b^ausc of the 
final e and tlie analogy with chloride and iodide. For the sanie 
reason the committee held that the preferred pronunciation of 
sulfanilamide should be sulfanilamide with the major accent on 

recessive, it is believed that the preferred accent would be on 
svllable thi in sulfathiazole. 

' The Council adopted the foregoing pronunciation.. 


In a recent report by Cannon ^ published under the auspices 
of the Council, evidence was advanced to indicate that the 
promiscuous use of oily nose drops, particularly those contain- 
ing liquid petrolatum, was dangerous from the standpoint of 
lipid pneumonia and that the therapeutic rationale of oily intra- 
nasal medication deserves reexamination because of evidence to 
indicate that oil interferes with the normal function of the 
ciliated epithelium of the upper respiratory tract. The Council 
has accordingly recently reconsidered the status of previously 
accepted oily inhalant preparations with the view to dctenniiiing 
which types of such products justified continued inclusion in 
N. N. R. 

In its study of oily inhalants the Council has sought the 
advice of several leading rhinologists. It was the consensus of 
these authorities that the evidence for the danger of lipid pneu- 
monia from the repeated use of inhalants containing petrolatum 
warrants the omission of such preparations from New and Non- 
official Remedies, that all oily inhalants are capable of inter- 
fering with ciliary action and that isotonic aqueous vehicles arc 
preferable from this point of view. Opinions were not con- 
clusive with regard to the danger of lipid pneumonia following 
the use of inhalants containing oils other tlian petrolatum. In 
view of this and the possibility that the more prolonged contact 
of drugs with the nasal mucous membrane afforded by viscous 
vehicles might in some cases outweigh the detrimental influence 
of oils on ciliary activity, the Council decided that it was advis- 
able to take action to omit from New and Nonofficial Remedies 
only petrolatum-containing inhalants. If nas emphasized that 
petrolatum-containing preparations have been indisputably impli- 
cated in the production of lipid pneumonia, whereas the evidence 
against inhalants having vehicles containing vegetable oils 
(either in liquid, ointment or jelly form) as causes of lung 
irritation remains to be established by further investigation. It 
was pointed out however that, while there is no evidence that 
oils produce permanent damage to the nasal mucous membrane, 
the interference with ciliary function by viscous substances 
makes it generally preferable to employ local vasoconstrictors 
in aqueous vehicles which have been rendered isotonic. Mean- 
while the Council will retain in N. N. R. only those oil) 
inhalants which do not contain petrolatum, pending the develop- 
ment of more positive evidence concerning the irritative jiroptr- 
ties of other types of oils. The need for further study of other 
oils from the standpoint of lipid pneumonia was indicated in a 
previous report of the Council.^ 

The Council voted to omit all brands^ of inh.alant nasal 
preparations containing petrolatum from New and .Vonofnew 
Remedies because of the danger of lipid pncimioma from tlie 
repeated intranasal use of such products and the fact that other, 
safer vehicles for inhalant prep arations arc available. 

I. Cannon, P. R-: The ProUra of I.ip>4 Pnenn-«.a. J. A. ht. A- 

‘^oSraroRe?a'rf^vlzlta°]e Oils for Bro-d ozrapV '' 

Lipid Pnenmonia. J. A. Iir;22r2 (Dee. 20 tSO. 
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COMMITTEE ON AMERICAN HEALTH RESORTS 


Committee on American Health 
Resorts 


The Americas Medical Associatios Committee * 

Health Resorts' has authoeieed the publicatios of the eollom 
IKG rules for the LISTINO OF AMERICAN' HEALTH TiIESE 

RULES HAVE BEEN ADOPTED BE THE COMS.ITTEE 

Board of Trustees of the American 

EXPLANATORY MATTER ACCOMPANYING THE RULES HAS ALSO BEEN 
APPROVED BY THE COMMITTEE. W, \Y. BaUER, M.D. 


Recognizing the value of those phases of medical treatment 
included under the general classification of health resort or spa 
treatment such as climate, thermal and mineral waters, sea 
water and pcloids (muds), the House of Delegates of the 
American Medical Association in 1938 authorized the appoint- 
ment of a Committee on American Health Resorts. This com- 
mittee was accordingly appointed by the Trustees. 

The committee first prepared a questionnaire which could be 
sent to known health resorts asking for information as to their 
natural therapeutic resources, domiciliary and recreational facili- 
ties and, more important, the medical facilities available and 
the medical supervision of the use of therapeutic facilities 
ax'ailable. 

A list of health resorts was then compiled from various 
sources including books, government publications, the records 
of the American Congress on Physical Therapy, tourist guides 
and miscellaneous sources. 

Through an extensive survey by questionnaire and correspon- 
dence a comprehensive list was developed of health resorts in 
the United States including those with and without medical 
facilities. 

The committee next proceeded to establish and define certain 
minimum fundamental standards which would assure the safe 
and successful use of natural therapeutic resources according 
to established scientific procedure. These standards have been 
expressed in the rules published herewith. These rules are 
subject to modification as experience indicates. 

The committee now plans to offer an opportunity to Ameri- 
can health resorts to apply for a listing which the committee 
proposes to compile. This listing will include health resorts 
which comply with the rules of the committee. Application 
blanks will be furnished on request addressed to the Committee 
on American Health Resorts, American Medical Association, 
535 North Dearborn Street, Chicago. 

On receipt of an application - properly filled out the commit- 
tee will, with all possible promptness, cause inspection to be 
made of the applicant’s premises and will make such other 
investigations as the committee may deem advisable. A report 
will be compiled, submitted to the applicant and published. If 
the applicant is found to comply with all the rules of the com- 
mittee, the name of the health resort will be included in the 
committee's list during such time as compliance with the rules 
of the committee continues. 


M'hcn any modifications of the rules arc deemed necessary, 
those resorts already listed under rules as previously adopted 
will be notified promptly and will be given reasonable oppor- 
tunity to comply with the modified ruling or I'olunlarilv to 
withdraw from the listing. 

RULES 


Object oj Rtites. The following rules with such ameudnien 
as may he added from time to time have been adopted by tl 


1. rollowinc .iTC tjic nicnitRrr.s of the coninitltce: W.Titer S 'McClelh 
Jt.a, Rct.nc ehA;m,.Tn S.ir.Uosa Springs, .V. Y.; tVilHan, P.'Holbroi 
M.D Tucson, Am.; M.Ielus B. Jarman, M.D., Hot Springs, Va.; Fra 
H. Krusen. M.D., Rochester, yiinn.; Euclid Jf. Smith Jit D I 

Springs, Ark. ' "• 


Committee on American Health Resorts of the American Medi- 
cal Association with the primary object of identifying for the 
medical profession and the public those health resorts which 
are shown by investigation of their location, climate, personnel 
and management to merit recognition by the medical profession. 

Deftnition.—A health resort is defined as “an institution which 
gives major attention to the use of the special climatic and other 
natural therapeutic resources including mineral waters, peloids, 
etc., with which it is endowed by reason of its location.” While 
the use of the natural resources is the prime object or purpose 
of the institution, other remedies may be applied as an adjunct. 

Lis/. — American Health Resorts which are found by the com- 
mittee to conform to the letter and spirit of the following rules 
will, on application approved by the committee, be placed on a 
list to be published by the committee: 

Rule 1. — Application. — To be considered for inclusion in the 
committee’s list, formal application must be made to the com- 
mittee according to the following formula : 

(a) Formal application for consideration written on stationery 
of the applying health resort, addressed to the Secretary of the 
Committee on American Health Resorts, American Medical 
Association, 535 North Dearborn Street, Chicago. 

(h) This application should be accompanied by complete infor- 
mation on; (1) ownership, (2) personnel, (3) equipment, (4) 
method of operation, (5) metliod of promotion. 

(c) Eight copies each of all recent advertising, descriptive 
booklets, pamphlets, circulars, promotional form letters and any 
other promotional matter pertaining to tlie health value of the 
resort should be submitted. 

(d) All correspondence with the secretary should be in dupli- 
cate. 

Rule 2. — Claims and Advertising. — The claims made for a 
resort must be acceptable to the committee, and all advertising 
materia! must be presented rvitli applications. A resort will not 
be listed or retained if the management makes unwarranted, 
exaggerated or misleading statements in any of its advertising. 

Rule 3. — Medical Supcrvision.~Med\cal supervision must 
meet with the approval of the committee and must be of such 
character as to place proper safeguards about the patient to 
protect him from mistreatment or dangerous treatment. Insti- 
tutions which permit attendants or technicians to alter or supple- 
ment a physician’s prescription or to prescribe treatment with- 
out restrictions or medical supervision will not be listed. An 
institution applying for listing will be scrutinized most carefully 
as to the character of the safeguards placed about the patient 
by way of medical supervision and the efficiency and good faith 
with which the rules governing these needs are enforced. 

Rule 4. — Inspection. — An institution which makes application 
cannot be given formal consideration until it has been inspected 
by an inspector designated for the purpose by the committee. 

Rule 5. — Rcmoz^al from List. — If in the opinion of the com- 
mittee a listed institution fails to live up to the letter and spirit 
of these rules or engages in practices contrary to established 
scientific procedure, the committee may remove the institution 
from the list. 

Rule 6.— Committee Decision Final. — In making application 
for inclusion in the committee’s list, the applicant agrees that 
final decision as to listing, nonlisting or subsequent removal 
shall rest with the committee. 

2. Arplication bl.inks will be furnished free on request addressed to 
the Committee on American Health Resorts, American Medical A.ssoeia- 
tion. 535 North Dearborn Street, Chicago. The request should he on 
the !cUcThtad cf the institution. 
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SATURDAY, JANUARY 31, 1942 


NEWER KNOWLEDGE OF DIPHTHERIA 
GRAVIS 


Studies of production of toxin by malignant strains 
of Corynebacterium diphtheriae recently reported by 
O’SJeara ' of Trinit}' College, Dublin, and by Mueller = 
of Harvard University have led to a new and clinically 
plausible theor)' of the etiology of diphtheria gravis. 
Tlie optimism that prevailed during the first three 
decades of the twentieth century with regard to the 
successful therapeutic control of diphtheria yielded to 
pessimism and perple.xity with the appearance in 1927 
of numerous cases of malignant diphtheria in central 
Europe. Such cases were wholly refractory to routine 
methods of serum therapy. In certain Berlin hospitals, 
for example, the diphtheria mortalitj' rose from the 
previous statistical level of 5 per cent to approximately 
30 per cent. Similar high mortalities were afterward 
reported from France. Czechoslovakia, Italy and 
Rumania, with a later spread of the epidemic to the 


British Islcs.^ 

The malignant cases of diphtheria were characterized 
by evidence of hypertoxicity, severe local edema and 
necrosis with relatively slight membrane formation in 
the throat, massive cellulitis ("bullneck") and depner- 
atii'e lesions in the kidneys, heart muscle, adrenals and 
nervous tissues, with an occasional focal necrosis in e 
spleen Twenty times tlie usual therapeutic dose 
d^htheria antitoxin was injected 
nimber of instances without curative effects. B} the 
anScation of routine cultural methods, morphologically 

”e Dcmomtnbk .n .o.,n 

pXiS iron, standard labota.or,' aaa.ns 
apparant. Tbe nsnal “3“' 

laboratory animals equalh animals 

commercial p roduct. — — — 

, O'Meara, E. A. Q-: J- ‘ 'cNuV.MSm 

k Mueller. J H-; 

3. (Jan.) i939. 


Witii the introduction of tellurite chocolate agar as a 
differential culture medium, however, evidence devel- 
oped that clinicians were dealing with a hitherto unrec- 
ognized type of diphtheria bacillus, easily recognized bl- 
its colony morpholog}'. For this strain Anderson ■* then 
suggested the name Corynebacterium diphtheriae gravis 
with Cor 3 'nebacterium diphtheriae mitis suggested for 
the classic relative!}' nommlignant strain. The Ameri- 
can standard toxin producer (Park Ho. 8) was foniid 
to be half way between the mitis and gravis tjpc and 
was therefore classified as Corj'nebacterium diphtheriae 
intermedius. Study of 1,300 cases during the 1936 
Ukrainian epidemic showed that this classification has 
clinical significance. The Zinnemanns,'' for example, 
found that 96 per cent of all cultures isolated during 
life for all fatal cases during this epidemic were of the 
gravis tj'pe. Most of the noiifata) cases were due to 
mitis infection. 

The first definite explanation of tbe evident hj’per- 
toxicity of gravis strains resulted from altering the 
routine technic of toxin production in vitro. In the 
routine method the bacilli are grown for relatively long 
periods in a liquid medium so as to favor oxidation 
and enzymic destruction of initial toxic products. To 
imitate the natural method of growth in the throat, 


O’Meara cultivated gravis strains for a sliorter time 
(forty-eight hours) on Loeiifler’s blood serum and 
extracted the massive growths thus obtained in saline 
solution. The resulting extracts freed from organisms 
bj' centrifugation and Berkefeld filtration were found 
to he almost free from classic diphtheria toxiti. rarely 
containing more than 0.2 minimum lethal dose per cubic 
centimeter as determined by animal tests. Injected 
intracutaneously, however, tlie gravis extracts produced 
necrotizing and edeniatous lesions resembling^ the locii 
reactions to potent stapiiylococcus or streptococcus 
toxins. This dermal toxin was not demonstrated m 
control extracts from mitis or intennedius strains. 
From such evidence O’Meara concluded that the mam 
or initial product from gravis strains is an endotoxin 
analogous to the Duran-Reynals “spreading factor 
formed by certain invasive strains of pyogenic cocci. 

If this gravis “spreading factor” is mixed with routine 
diphtheria toxin and injected subcutaneously m the 
central part of the guinea pig abdomen, the mix m 
often produces an enormous edematous lesion cxtemimg 
from the neck to the puhis with subsequent nwssive 
necrosis, a phenomenon simulating the ^ 

of gravis cases. In such injections the t.mc of Ica^ i- 
determined by the routine diphtheria to-xm ^ ^ 

Can) 1939 . 
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diphtheritic serum plus an effective antiendotoxin 
would presumably be necessary for effective serum 
therapy. 

A second equally significant characteristic of gravis 
strains is their resistance to certain local immunity 
mechanisms in the throat. Locke and Main,® for 
example, showed that the production of toxin by classic 
strains of the diphtheria bacillus is inhibited by slight 
traces of iron salts added to the culture medium. , 
Pappenheimer and Johnson ‘ found that good toxin 
was obtained only between extremely narrow limits 
of inorganic iron, the optimum being well below that 
often present as an unrecognized impurity in culture 
materials. The best yield was obtained at a concen- 
tration of 0.14 microgram of iron per cubic centimeter. 
Smaller amounts of iron resulted in poor growth and 
reduced amounts of toxin. Larger amounts, while con- 
sistent with excellent growth, allowed progressively less 
toxin to be formed, 0.5 microgram per cubic centimeter 
practically stopping toxin production. Mueller,- who 
confirmed this work, found that Park No. 8 would 
produce only about 3 minimum lethal doses of toxin 
per cubic centimeter at an iron concentration of 4 micro- 
grams, 800 minimum lethal doses per cubic centimeter 
being produced at the optimum iron concentration (0.14 
microgram). Analyses of diphtheria membranes sug- 
gest that 4 micrograms per cubic centimeter is approxi- 
mately the iron concentration in the throat. Less than 
0.5 per cent of maximum toxin yield is therefore 
presumably produced by Park No. S under the inhibiting 
influence of the simpler iron compounds (including 
hematin) of the pharyngeal mucosa. 

A parallel study of typical gravis strains isolated 
from the recent Halifax epidemic showed a similar 
inhibiting effect. Gravis strains, however, are more 
resistant to this inhibition, being able to produce nearly 
40 per cent of their maximum yield in spite of this 
pharyngeal inhibition. This is approximately thirteen 
times the amount of toxin that can be produced b}' 
mitis or intermedius strains under similar conditions. 

Evidence of a new to.xic factor formed by the gravis 
bacillus and tiie er'idence of gravis resistance to the 
normal inhibiting mechanism of the throat replaces the 
pessimism and perplexity of the last decade with a 
definite working hypothesis, renewing Iiope of ultimate 
clinical mastery of malignant diphtheria. Thus far 
diphtheria gravis has not attained a permancjit foothold 
in the Western Hemisphere, the recent Halifax epi- 
demic having been successfully combated bv vigorous 
cooperation of civil and military authorities. Perhaps 
its reintroduction under prospective wartime conditions 
is inevitable. 

.'Arthur, and .Main, E. R.: J, Infect. Di«. 4S:419 (May) 

l-at.;; 17T."5'(0«:M93k' J- Ew-. 

S. Xewi Item. Seicnec (Supr'ement) 03:9 (Marcli ea) 1941. 


LISTING AMERICAN HEALTH RESORTS 

The American Medical Association Committee on 
American Health Resorts was created by action of the 
Board of Trustees in 1938. Rules are published else- 
where in this issue of The Journal (page 379) accord- 
ing to which the committee proposes to compile a list 
of American health resorts which voluntarily choose to 
comply with the rules of the committee and to apply 
for listing on that basis. 

With foreign health resorts unavailable and with the 
possibility that facilities of health resorts may be called on 
for the treatment of battle casualties and diseases arising 
out of military service, such resorts in the United States 
acquire new significance. In the United States, natural 
facilities encompassed in the usual conception of health 
resort or spa therapy, such as climate, mineral waters 
for bathing, drinking or packs and peloids or muds, 
are exceedingly profuse. The mineral waters in the 
United States have in various localities the important 
characteristics of the principal European spas, including 
gaseous waters, thermal waters, alkaline waters, laxative 
waters, sulfur waters and other types. The utilization 
of these natural resources in the United States has not 
kept pace with European practices. 

The committee has therefore worked along two prin- 
cipal lines: (1) the development of simple yet com- 
prehensive rules which will tend to identify health 
resorts with adequate facilities and appropriate medical 
supendsion to insure the safety of patients and (2) the 
development of a series of scientific papers on various 
phases of health resort therapy. These papers are now 
in preparation and will appear in The Journal as a 
series of special articles beginning in the early spring 
of 1942. 


THE CHIROPRACTIC THEORY OF 
INSURANCE RATING 

The principal guide in the rating of insurance com- 
panies is known as Best's. This well established system 
uses alphabetical designations and includes the financial 
standing of the insurance firm, as well as an evaluation 
of safety factors based on the surplus, administration 
and other features essential to the protection of the 
public. 

Recently one George Huff, writing on the stationery 
of a state chiropractic society and designating himself 
as Chairman of the Committee on Insurance, wrote to 
the president of a large insurance corporation. His 
letter instructed the insurance official to “read the 
enclosed letter carefully, giving special credence to the 
importance of this campaign to determine the attitude 
of every insurance company toward the Cliiropractic 
profession, and advise this office at your earliest con- 



CURRENT 

venience, just how soon we may expect your Board of 
Directors to take the necessary action to qualify your 
company for the class ‘A-1’ listing in our new directory.” 
The enclosed letter gave further details concerning the 
“insurance directory” and stated that some twenty-five 
thousand copies would be distributed. After mention- 
ing the fact that insurance companies will be classified 
according to the type of insurance they write — life, 
health, accident, and so on — it is stated that “For 
reasons which the Chiropractic profession feels justi- 
fiable, all such companies will be further classified 
under the following ratings: 

“Class ‘A-l’ — will include all companies . . . ly/io can shoiv 
proof that they have nozo appointed Chiropractors as examiners 
for their insurance applicants, or their intention to do so. . . . 

“Class ‘A’ — will include all companies zaho approve of 
Chiropractic sci vices for their policy-holders or insureds, but 
do not qualify for the ‘preferred’ class ‘A-l’ rating, because of 
failure to specify Chiropractic service in their policies or other- 
wise fail to qualify for the ‘A-l’ listing. 

“Class ‘B’ — will contain the names of all companies, asso- 
ciations or societies who fail to report their position concerning 
this matter to this office, and companies who arc known to have 
attempted to evade payment of claims on the grounds that their 
policy-holders did not comply zvith the terms of their policy by 
employing the services of a Chiropractor." (Italics ours. — E d.) 

The “inducement” for complying with this proposition 
is presented as follows : 

“To estimate the value of the ‘preferred’ listing to any insur- 
ance 'company in this directory from a dollar and cents angle 
would, of course, he difficult, because it involves not only the 
Good Will and fullest cooperation of the 25,000 Chiropractors 
and their families, but also their millions of patients and friends, 
which IS something to consider," 


COMMENT 


Jour. A. Xt. A. 
Jan. 31, 19-12 


Current Comment 


BUSINESS WOMEN PROMOTE 
health EXAMINATIONS 

The National Federation of Business and Professional 
'IVomen’s Clubs, Inc., under the presidency of a phy- 
sician and with a health advisory committee under the 
chairmanship of a physician, and with one additional 
medical member, one dental member and three lay mem- 
bers,^ has issued a leaflet entitled “Are You Fit for the 
Job? This pamphlet explains the health appraisal 
project of the federation, recommending an annual 
phj’sical examination for every business and pro- 
fessional xvoman. The pamphlet analyzes the impor- 
tance of health and fitness for the job. It sets forth 
three health ratings — the ideal, which is never wholly 
attainable; the actual, which is “often far below that 
which is possible and practicable for the individual,” 
and the attainable, “the health that one might have with 
the normal appreciation and realization of health that 
is reasonably available for the individual.” The pam- 
phlet reproduces a health appraisal form which is to 
be offered the examining physician. It includes a phi- 
losophy of health and fifteen points in a healthy per- 
sonality. The pamphlet also supplies instructions for 
health appraisal projects for local business and pro- 
fessional women’s clubs, including a meeting for dis- 
cussion to be followed by efforts to attain 100 per cent 
phj'sical examinations by physicians, followed by appro- 
priate corrective measures. Accompanying the pam- 
phlet is a four page letter size folder carrying on its 
first page an introduction “To the Examining Physi- 
cian : The patient presenting herself to you for e.xami- 
nation is a member of the National Federation of 
Business and Professional Women’s Clubs who wishes 


The letter proceeded : 

“A few of the leaders in the three insurance fields operating 
in this state were notified of this action two months ago, and 
most of those contacted have already qualified their companies 
for the class ‘A-l’ rating, or are in the process of doing so 
now” fSic]. 

The arrogant effrontery of proposing to classify insur- 
ance companies on the basis of their cooperation xvith 
chiropractors is not surprising. The pattern was estab- 
lished xvith the verj^ advent of chiropractors. Certainly 
insurance companies will be little concerned beyond 
ordinary annoyance by this promotional material. 
Equally certain would be the hazard to any company 
that relied on physical examinations made by chiro- 
practors. In the payment of claims for sickness and 
accident, the company xvhich settles such claims on 
the basis of a chiropractor’s statement may, at least 
in most states, be placing itself in the position of not 
closing the claim. In few states indeed is a chiropractor 
recognized by law as one qualified to determine the 
essential facts on xvhich such claim and closure may 
be based. To place cliiropractors in a position to folder 
decisions in sucli matters would be the height o ox. 


to obtain the optimal lex’el of health possible for her. . . . 
She is presumably a xvell person actively engaged in 
business or in a profession. , . . This examination form 
has been prepared to include not onlj' a record of 
physical history and physical findings but also the 
questions which xvill aid you and the patient in 
ex'aliiating her design for living which should make 
for an integrated personality. . . . Your cooperation 
in obtaining a complete history and giving a care- 
ful and complete phj'sical examination will he appreci- 
ated.” Page 2 contains a form for recording an 
exceptionally complete health history; page 3 provides 
for recording a complete physical e.xamination, including 
routine pelvic e.xaminations recommended for all women 
but stating that special tests such as blood counts, 
roentgenograms, basal metabolic rate determinations, 
blood chemistry and the like arc “recommended as 
indicated, but not included in routine health exami- 
nation,” The entire blank is to be returned to the 
patient for her information and subsequent guidance. 
This is a xvell conceived project which, if carried out 
locally according to the instructions so well dcvclojicd 
by the national body, dcserx-es the widespread cooiicra- 


ion of physicians. 


I. Xunoual Fe.!cr.-,t,cn of CuUn-s Ami 
c. ISIS llroarlwn). .Xcw X o.-I- 
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X f Thfl Tournal each week will appear oBcial notices by the Committee on Medical Prepared- 

and announcements as will be useful to the medical profession. 


PHYSICAL REHABILITATION OF REGISTRANTS 


According to a statement by Lewis B. Hershey, 
director of Selective Service, signed Jannai-y 17, as 
noted in the Federal Register, January 21, the Selective 
Service regulations are amended by adding thereto a 
new part reading as follows : 

Part 661— Physical Rehabilitation 

REHABILITATION PROCEDURE 

Sec. 

661.1 Determination that reRistrant’s defects are to be remedied. 

661.2 Notice to registrant to appear for consultation. 

661.3 Conference with registrant and selection of physician, dentist or 

facility. 

661.4 Use of government facilities. 

661.5 Inquiry for undertaking of services to physician, dentist or facility. 

661.6 Order to registrant to have defects remedied. 

661.7 Procedure when registrant desires to have his defects remedied at 

his own expense. 


DISPOSITION OF REHABILITATED REGISTRANT AND REGISTRANT 
WHO REFUSES TO HAVE DEFECTS REFIEDIED 

Sec. 

661.11 Submission of rehabilitated registrant for further physical e.xami- 

nation by the armed forces. 

661.12 Procedure when registrant refuses or fails to have his defects 

remedied. 


DESIGNATION AND PAYMENT OF PHYSICIANS, DENTISTS 
AND FACILITIES 


Sec. 

661.21 Designated physicians, dentists, and facilities. 

661.22 Schedule of fees for the Selective Service System. 

661.23 Procedure for payment of fees. 


rehabilitation procedure 


§661.1 Detenmuatwn that registrant’s dejects arc to be 
remedied. When the Report of Physical Examination and 
Induction (Form 221) is received by the local board from the 
examining station of the armed forces with the certification 
that the registrant is physically and mentally qualified for mili- 
tary service after the satisfactory correction of certain specified 
remediable defects, and when the specified remediable defects 
arc of the type which the Director of Selective Service has 
determined shall be remedied, the local board, in accordance 
with instructions issued and subject to limitations imposed by 
the Director of Selective Service, and with one or more of its 
c-xaminiiig physicians or dentists present as advisers, will con- 
sider whether it is practicable to remedy such defects of the 
registrant within a reasonable time and at a reasonable cost. 
If at this time or at any subsequent time there is not an agree- 
ment between the examining physician or dentist and the local 
board concerning the practicability of correcting such remedi- 
able defects of a registrant within a reasonable time and at a 
reasonable cost, the local board may send tbe record of the 
registrant or, if necessary, may send the registrant to the 
medical advisory board for an opinion from the appropriate 
member or members of that board and, giving consideration 
to such opinion but not being bound thereby, shall dctemiinc 
the course to be followed.* 


§661.2 Notice to registrant to appear for consultation. If 
the local board decides that the remediable defects of any regis- 


• 55 661.1 to 661.23 inclusive, issued under the authority contained 
54 Slat. ,s?S; 50 u. C. C., Sup.. 30I-3IS. inclusive, E. O. No. 897 
O F. K. 0419. 


trant are of a type which the Director of Selective Service has 
determined should be remedied and that such defects can be 
remedied within a reasonable time and at a reasonable cost, 
the local board will issue a Notice to Registrant to Appear for 
Consultation (Form 225) which will state the hour, date, and 
place the registrant shall report for conference with the local 
board.* 

'§661.3 Conference with registrant and selection of physi- 
cian, dentist or facility, (o) When the registrant reports in 
accordance with a Notice to Registrant to Appear for Consul- 
tation (Form 225), at least one member of the local board and 
one or more of the examining physicians or dentists will confer 
with him for the purpose of making arrangements for his 
rehabilitation. If the registrant desires to have his defects 
remedied at his own expense, see § 661.7. 

(6) The registrant will be advised that he has certain rem- 
ediable defects which may be remedied at government expense. 
He will also be advised that, if the defects are remedied, he 
will be returned to the examining station of the armed forces 
and, if found acceptable to them, will be forwarded for induc- 
tion in the usual manner. He will be further advised that if 
he refuses to have his defects remedied, his defects may be 
waived and in such event he will be subject to induction into 
the armed forces. 

(c) If a registrant agrees to have his defects remedied, he 
shall name a designated physician, dentist, or facility to under- 
take his rehabilitation : Provided, That the provisions of § 661.4 
do not apply ; And provided further, That, if the registrant 
desires and requests the services of a physician, dentist or 
facility that has not been designated, the procedure prescribed 
in §661.21 will be followed, and the registrant must name a 
designated physician, dentist or facility as his second choice to 
perform the necessary services if the first named physician, 
dentist or facility is not accepted for designation. The local 
board, acting for the registrant, must name a designated physi- 
cian, dentist or facility for the purpose of undertaking to remedy 
the registrant’s defects (1) if the registrant fails or refuses to 
name a designated physician, dentist or facility, or (2) if the 
registrant names a physician, dentist or facility not designated 
but fails or refuses to name as his second choice one already 
designated and the one not designated named by the registrant 
fails to qualify for designation. When the local board is 
required to name a designated physician, dentist or facility as 
above, it shall do so in the following manner: The record of 
designated physicians, dentists or facilities furnished the local 
board by the State Director of Selective Service shall be con- 
sulted and the first designated and qualified physician, dentist 
or facility whose name appears on that record with an office 
in or near the community in which the registrant lives shall 
be the first named, the second shall be the second named, the 
third shall be the third named, and so on consecutively until 
all such designated and qualified physicians, dentists or facilities 
have been used, and then the process shall start over again. 

(d) The registrant shall execute, in triplicate, a Registrant’s 
Rehabilitation Statement (Form 226). If he refuses to have 
his defects remedied, he shall state the reason for such refusal. 

(c) "1110 signature of the registrant upon the Registrant’s 
Rehabilitation Statement (Form 226) shall be witnessed by a 
member of the local board and the e.xamining physician or 
dentist. 
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Jax. jl, 

(/) If the registrant names a designated physician or dentist advised of the registrant’s nrnerpcs Tf .• r 

who practices, or a designated facility which onerates oiitsirfe registrants progress. If at any time after mak-. 

the community in which he lives, and” Ts a d«.Sed h”s defect“ 

physician, dentist or facility in the community in which he may take the"’steps outiiLdTn't (^uf* 

lues capable of rehabilitating him, authorization may be granted 
for the designated physician, dentist or facility so named; 

Provided, That such authorization shall not be made if it results 
in unnecessary delay in the rehabilitation of such registrant, 
and Provided further. That the expense of transportation to 
and from the designated physician, dentist or facility shall be 
borne by the registrant. If there is no designated physician, 
dentist or facility in the community in which the registrant 
lives who is qualified and willing to treat the registrant, neces- 
sary travel costs to and from the nearest community in which 
there is a designated physician, dentist or facility qualified and 
willing to undertake the registrant’s rehabilitation will be borne 
by the Selective Service System, and Government Requests for 
Transportation (Standard Form No. 1030) and Government 
Request for Meals or Lodgings for Civilian Registrants (Form 
256) may be issued.’'’ 

§ 661.4 Use of Government facilities. If the Director of 
Selective Service determines that the facilities of any depart- 
ment, bureau or agency of the Government of the United States 
should be used in rehabilitating the registrants in any com- 
munity, such facility shall be used to the extent that the Direc- 
tor of Selective Service may direct.’'’ 

§ 661.5 Inquiry for undertaking of services to physician, den- 
tist or facility. After the Registrant’s Rehabilitation Statement 
(Form 226) is completed by a registrant who is to have his 
defects remedied, an Inquiry for Undertaking of Service (Form 
227) shall be prepared by the local board, in quadruplicate. It 
shall be addressed to the designated physician, dentist or facility 
selected to render the service for a given registrant. It shall 
set forth the facts relevant to the defects of the registrant and 
the maximum fees allowable for the correction of such defects. 

It shall contain an inquiry as to the desire of the physician, 
dentist or facility to undertake the service indicated. If the 
physician, dentist or facility offers to perform the services, one 
copy of the Inquiry for IJndertaking of Service (Form 227) 
will be retained by the physician, dentist or facility addressed, 
and the original and tivo remaining copies will be signed and 
returned to the local board. The local board will forward the 
original and both copies of Inquiry for Undertaking of Service 
(Form 227), together with the Armed Forces’ Original of the 
Report of Physical E.xamination and Induction (Form 221), to 
the State Director of Selective Service. The State Director 
of Selective Service shall indicate his approval, disapproval or 
desired modification on the original and both copies of the 
Inquiry for Undertaking of Service (Form 227), retain the 
original and return both copies, together with the Armed 
Forces’ Original of the Report of Physical Examination and 
Induction (Form 221), to the local board. If the State Direc- 
tor of Selective Service has indicated his approval on the copies 
of the Inquiry for Undertaking of Service (Form 227), the 
local board shall forward the approved copy bearing the signa- 
ture of the State Director of Selective Service to the desig- 
nated physician, dentist or facility, and such approved copy wdl 
constitute authority to render the indicated service. If modifi- 
cations are made by the State Director of SeRctive Sen-ice 
the Inquiry for Undertaking of Service (Form 227), with such 
modifications; will be resubmitted to the designated physician, 
dentist or facility concerned for approval.’'’ 

S 661.6 Order to registrant to have defects remedied. I len 
the local board has received an approved copy of 
for Undertaking of Service (Form 22/), it shall 
mail to the registrant an Order to Registrant to Hare Defect 
Remedied (Form 228).='’ , ■ , / „ 

§ 661.7 Procedure zehen registrant desires to have 
remedied at his ozvii e.rpense. If a registrant desires to l a^e 
his defects remedied at his own e.xpense, he maj ^ " 

reference to the foregoing procedure. Provide , j j 

gram for remedying the t. 

tory to t e Rehabilitation Statement (^rrn 

include arnmgements to keep the local board 


outlined in 
226) and will 


DISPOSITION OP REHABILITATED REGISTRANT AND REGISTRANT 
WHO REFUSES TO HAVE DEFECTS REMEDIED 

§661.11 Submission of rehabilitated registrant for further 
physical c.ramiiiatwn by the armed forces, (a) The local board 
will keep informed as to the progress of tiie registrant while 
Ins defects are being remedied. When the registrant’s rehabili- 
tation will take more than thirty days the local board will fur- 
nish the physician, dentist or facility with sufficient Progress 
Reports of Rehabilitation (Form 229) so that one of such foriii.s 
can be completed and returned to the local board each thirty 
days after the commencement of rehabilitation. A Report of 
Completion of Rehabilitation (Form 230) shall be filled out 
and forwarded to the local board by the physician, dentist or 
facility when the registrant’s rehabilitation has been completed. 
When the physician, dentist or facility which has undertaken 
to remedy the registrant's defects has forwarded the local board 
a Report of Completion of Rehabilitation (Form 230), the 
local board will direct the registrant to appear before the c.xam- 
ining physician or dentist of the local board and, in doubtful 
cases, to appear before the medical advisory board. When the 
local board is satisfied, from the report of the examining physi- 
cian or dentist or the medical advisory board, that the remedi- 
able defects which were specified in the certificate of the 
examining station of the armed forces have been remedied, it 
shall again forward the registrant for physical e.vaniinafion by 
the armed forces in the manner provided in Part 629; provided 
that if the effective period for the former physical e.xamination 
by the armed forces has expired, but not otherwise, it shall 
prepare a new Report of Physical Examination and Induction 
(Form 221), the Armed Forces’ Original and all copies of 
which shall be forwarded with the registrant in addition to 
the Armed Forces' Original of the former Report of Physical 
E.xamination and Induction (Form 221). Upon the return from 
the examining station of the armed forces of the Armed Forces’ 
Original and all copies of the corrected or new Report of 
Physical Examination and Induction (Form 221), or both, the 
local board will proceed in the manner provided by §629.31. 

(6) The local board will forward all completed Reports ol 
Completion of Rehabilitation (Form 230) to the State Director 
of Selective Service for transmittal to the Director of Selective 
Service.’*' 

§661.12 Procedure zvhen registrant refuses or fails to have 
his defects remedied. If the registrant refuses or fails to have 
his defects remedied, the local board will forward to the State 
Director of Selective Service the original and one copy of the 
Registrant’s Rehabilitation Statement (Form 226), the Armed 
Forces’ Original of the registrant’s Report of Physical Exami- 
nation and Induction (Form 221) and its recommendation as 
to the disposition of the matter. Upon receipt thereof, the 
State Director of Selective Service will either return the file 
to the local board with further instructions or forward the file, 
together with his own recommendation, to the Director of 
Selective Service, or, if so instructed by the Director of Selec- 
tive Service, to the Corps Area Commander (or representative 
of the Navy or Marine Corps).* 

DESIC.NATION AND DAV.MENT OF RII Y-SICIA.XS, DENTISTS 
AND FACILITIES 

§66121 Designated physicians, dentists and facilities, (a) 

The Director of Selective Service shall prepare and mamtam 
a record of designated pliysicians, dentists and facilities for the 
nation. The State Director of Selcctiv;c Service shall maini., n 
a record of designated physicians, dentists and facilities lor In- 
state. He shall furnish each local board with a record oi 
designated physicians, dentists and facilities m 
munity in which each local board is located. If . ! ) 
dentist or facility whose name is not included m the rceoz l d 
designated physicians, dentists or facilities is named by a r 
tilnfor makes a request to be designated, the ^ocall^i^d d 
endeavor to secure a written application irom Mich phioci.m. 



Volume 118 
Number 5 


MEDICAL PREPAREDNESS 


385 


dentist or facility. The local board shall fonvard any applica- 
tion it receives, together with its recommendation thereon, to 
the State Director of Selective Service. 

(6) When the application is received by the State_ Director 
of Selective Service, he shall make a thorough investigation as 
to the applicant’s professional and ethical standing in the com- 
munity. If, after investigation, he is of the opinion that the 
applicant is Qualified, he shall add the name of the applicant to 
the record of designated physicians, dentists or facilities and 
so advise the local boards affected. The name and address of 
each such physician, dentist or facility, together with the appli- 
cation, report of investigation made, and the action taken thereon 
by the State Director of Selective Service, shall be forwarded 
to the Director of Selective Service. In the absence of com- 
ment by the Director of Selective Service, such physician, den- 
tist or facility shall thereafter be a designated physician, dentist 
or facility. The Director of Selective Service will notify the 
State Director of Selective Service in the event of nonconcur- 
rence in the designation of a given physician, dentist or facility. 

(c) Nothing herein contained shall prohibit any physician or 
dentist who is now or may hereafter be appointed an examin- 
ing physician or dentist or a member of a medical advisory 
board from applying to the State Director of Selective Service 
to have his name placed in the record of designated physicians 
or dentists. Upon the receipt of such an application, the pro- 
cedure prescribed in b above will be followed. If the name of 
such examining physician or dentist or member of a medical 
advisory board is placed in such record, he shall receive pay- 
ment for authorized rehabilitation services in the same manner 
as any other designated physician or dentist, and the Waiver 
of Pay or Compensation portion of the Oath of Office and 
ll^aiver of Pay or Compensation (Form 21) executed by the 
examining physician or dentist or member of the medical 
advisory board shall not operate to prohibit such physician or 
dentist or member of the medical advisory board from receiv- 
ing compensation from remedying the defects of a registrant. 
His services as a designated physician or dentist will be apart 
from, and in addition to, his present duties as an examining 
physician or dentist or member of a medical advisory board, 
which latter duty will remain on an uncompensated basis. 

(d) Any designated physician, dentist or facility may be util- 
ized by any local board in the Selective Service System, [^cc, 
IwiMvcr, §661.3 (f).) 


(c) A State Director of Selective Servdee who has reason to 
believe that a designated physician, dentist or facility does not 
have the necessary qualifications will suspend such physician, 
dentist or facility and will report the reason therefor and his 
recommendation thereon to the Director of Selective Service. 

(/) The name of any physician, dentist or facility may be 
added to or removed from the record of designated physicians, 
dentists or facilities by the Director of Selective Service, either 
with or without a recommefidation from a State Director of 
Selective Service.* 

§661.22 Schedule of fees for the Selective Service System. 
The Director of Selective Service, from time to time, will pub- 
lish and circulate schedules of fees which will state the maxi- 
mum amounts allowable for the services of any physician, 
dentist or facility in remedying the defects of a registrant. 
These amounts will in no case be exceeded unless specifically 
authorized under instructions issued by the Director of Selec- 
tive Service. When services not contained in the schedule of 
fees are necessary, such services may be authorized and the 
fees to be paid therefor in each instance fixed by the Director 
of Selective Service. Payment will not be authorized for any 
services rendered in remedying the defects of a registrant which 
are not authorized in accordance with instructions contained 
in this part, unless payment for such services is specifically 
approved by the Director of Selective Service either prior to 
or subsequent to the performance of such services.* 

§661.23 Procedure for payment of fees. Bills for payment 
of fees authorized to be charged for services rendered in rem- 
edying the defects of a registrant should be certified in the 
manner prescribed in § 608.5 and presented, in triplicate, to the 
local board, which, if it finds that the authorized services have 
been performed, will indicate its approval on the original and 
both copies of the bill, retain one copy thereof, and forward 
the original and second copy thereof to the State procurement 
officer. In vouchering such bills, the State procurement officer 
shall use Public Voucher for Purchases and Services Other 
Than Personal (Standard Form No. 1034), which will be pre- 
pared in the manner prescribed in § 608.31.* 

Jan. 17, 1942. , ^ „ 

Lewis B. Hershey, Director. 

IF. R. Doe. 42-580; Filed, Jan. 20, 1942; 11:58 a. in.] 


VACCINATION AGAINST TYPHUS FEVER, CHOLERA AND PLAGUE 

Circular Letter No. 3 


GENERAL PROVISIONS 

The War Department has directed (section III, War 
Department Circular No. 4, dated Jan. 6, 1942) : 

(a) That all military personnel stationed in or travel- 
ing through Asia, Africa, continental Europe or other 
areas where danger from epidemic typhus fever exists 
will be immunized with typhus vaccine as prescribed by 
the Surgeon General. 

(b) That all military personnel stationed in or travel- 
ing through .Asia or other regions where cholera is 
known to be present in endemic or epidemic form will 
be immunized with cholera vaccine as prescribed b\' 
the Surgeon General. 

(r) That all military personnel under serious threat 
of exposure to epidemics of human bubonic or pulmonic 
plague will be immunized with plague vaccine as pre- 
scribed by the Surgeon General. 

INSTRUCTIONS CONCERNING VACCINATJONS 

The following instructions will govern the use of 
typhus, cholera and plague vaccines ; 

(a) Typhus Pcvcr.—l. Type and Source of Typhus 
\accme: The tjiihus fever vaccine to be used for the 


immunization of military personnel will be of types 
approved by the Medical Department. At present the 
approved vaccine consists of a suspension of killed, 
louse-borne, epidemic typhus rickettsiae prepared by 
the Cox yolk-sac culture ihethod. The vaccine may 
be procured in 20 cc. vials by requisition through regu- 
lar Medical Department supply channels. 

2. Initial Vaccination; This will consist of three 
injections of the vaccine, 1 cc. each, administered subcu- 
taneously, with intervals of from seven to ten days 
between injections. 

3. Subsequent Vaccinations: A stimulating dose of 
1 cc. of typhus vaccine may be administered every four 
to six months as long as serious danger of infection 
is present. Other 1 cc. doses of typhus vaccine may 
be given whenever in the opinion of the surgeon this 
additional stimulation of immunity is indicated. 

^ (6) Cholera. — 1. Type and Source of Cholera Vac- 
cine ; The vaccine to be used will be of a type approved 
by the Medical Department. The vaccine now approved 
consists of_ a suspension of 8,000 million killed cholera 
vibrios comma) per cubic centimeter. It may be 
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b}- requisition through regular 
Medical Department supply channels. 

2. Initial Vaccination ; This will consist of two sub- 
cutaneous injections of cholera vaccine with an interval 
of from seven to ten days between the injections. The 

1 consist of 0.5 cc. and the second dose 

shall consist of 1 cc. of the vaccine. 

3. Subsequent Vaccinations : A stimulating dose of 
1 cc. of cholera vaccine may be administered every four 
to six months as long as serious danger of infection is 
present. Other 1 cc. doses of cholera vaccine may be 
given whenever in the opinion of the surgeon this addi- 
tional stimulation of immunity is indicated. 

(c) Vaccination Against Plague. — 1. Type and 
Source of Plague Vaccine : The vaccine supplied by 
the Medical Department consists of a suspension of 
2,000 million killed plague bacilli per cubic centimeter. 
It may be procured in 20 cc. vials by requisition through 
regular Medical Department supply channels. 

2. Initial Vaccination : This will consist of two sub- 
cutaneous injections of plague vaccine with an interval 
of from seven to ten days between injections. The first 
dose shall consist of 0.5 cc. and the second dose shall 
consist of 1 cc. of the vaccine. 

3. Subsequent Vaccinations; Additional 1 cc. doses 
of plague vaccine may be administered whenever in the 
opinion of the surgeon additional stimulation of immu- 
nity is indicated. 


JOKR. A. -U. A. 
Jak. 31, 1942 

MISCELLANEOUS 

(a) Storage and Shipment . — The storage and ship- 
rnent requirements of typhus, cholera and plague vac- 
cines are the same as for triple typhoid vaccine. 

{b) Rccotds of Vaccination . — When military per- 
sonnel are vaccinated against typhus, cholera or plague 
records m duplicate will be made on MD form 81 
Immunization Register. Disposition of these records 
will be in accordance with paragraph 6, AR 40-215. 

_ (c) Interval Betzueen Doses . — ^The prescribed time 
interval between doses of these vaccines should be 
adhered to as closely as possible; but, when this cannot 
be done, the missed dose or doses should be administered 
as soon as possible and a new series should not be 
started. 

(d) Efficacy of Vaccination . — It is imperative to 
realize that vaccination alone is not adequate for the 
prevention of typhus, cholera or plague. The immunity 
conferred by these vaccines is incomplete and probably 
of relatively short duration. The practice of vaccination 
should therefore be considered an adjunct to the control 
measures prescribed in- AR 40-225, AR 40-230, and 
such other special control measures as may be recom- 
mended by the surgeon of the force concerned. 

By order of the Surgeon General : 

John A. Rogers, M.D., 
Lieutenant Colonel, M. C., 
Executive Officer. 


OPPORTUNITY TO PREMEDICAL AND MED- 
ICAL STUDENTS FOR APPOINTMENTS 
AS ENSIGNS IN CLASS H.-V. (P.) 

U. S. NAVAL RESERVE 


The Secretary of the Navy recently approved a change in 
Navy regulations whereby it is now possible for those pre- 
medical students who have been accepted for entrance to, and 
alt medical students in, class A medical colleges to be appointed 
in the United States Naval Reserve in class H.-V. (P.), pro- 
vided they meet the physical and other requirements for such 
appointment. 

Students who are acceptable will be given provisional com- 
missions as Ensigns, and it is the policy of the Bureau of 
Medicine and Surgery not to nominate such officers for active 
duty until after they have completed their prescribed medical 
studies and shall have served one year’s satisfactory internship 
in a civilian hospital accredited for intern training, or shall 
have been accepted as Acting Assistant Surgeon in the Navy 
for intern training. 

On graduation, and when the bureau has been informed of 
this fact by the dean, commissions as Lieutenant (junior grade) 
M. C.-V, (G.), U. S. N. R., will be issued to provisional 
Ensigns and, after serving their internship in non-naval hos- 
pitals, they will be nominated for active duty. Application for, 
or acceptance of, either a provisional or a permanent commis- 
sion in the Naval Reserve does not preclude the possibility of 
appij'ing for a commission in the Medical Corps of the regular 
Navy. Persons affiliated with the Naval Reserve are not 
subject to induction into Army service by action of local Selec- 


tive Service boards. . . , ... 

Navy regulations require tliat all applications for appointments 
in the Naval Reserve be filed with tlie commandant of the naval 
district in which the applicant resides. The address of the 
commandant of one’s district may be obtained from the dean 

°^Application^forms may be obtained from the dean’s office or 
from some one designated by him on request from Eur<au 
of Medicine and Surgery, Navy Department ash.ngton, D. Q 
or from the commandant of ones naval district. Iwien the 
application form has been properly completed, it, 
the other credentials indicated on the .ff "’uf 

mailed to the commandant of the naval district. He «.ll 


give instructions relative to obtaining a physical c.'cainination, 
finger prints, and so on. 

In the case of a premedical student, if is necessary to enclose 
with the application for appointment a statement, signed by the 
dean of a medical college, to the effect that the applicant has 
been accepted as a first year medical student in a class A school 
for the next entering class. 

It is the understanding of the Bureau of Medicine and Surgery 
that Selective Service boards will accept a statement from the 
commandant of the naval district to the effect that the applica- 
tion is on file as basis for deferment until the application has 
received final action. 


PRICES OF SALICYLIC ACID 
AND THEOBROMINE 

The Office of Price Administration, Washington, D. C., of 
which Leon Henderson is administrator, announced on J.in- 
uary 20 that the establishment of maximum prices on salicylic 
acid and theobromine would be discussed with mannfaclurcrs 
and distributors at a conference called for January 21. The 
two additional products were added to the conference subjects 
because of the close relationship of salicylic acid to acclyl- 
salicylic acid and theobromine to caffeine, because discussion of 
the additional products might better suit the convenience of the 
manufacturers and avoid calling further conferences, and .-iho 
because the Office of Product Management had received reports 
that some supplies of these products had been offered .it prices 
greatly in excess of prevailing prices. 


lEUTENANT COLONEL MORGAN ORDERED 
TO ACTIVE DUTY 

Dr. Hugh J. Morgan, Nashville, Tcnn., a lieutenant colonel 
the medical corps reserve, has been called to active diitj a 
td of the subdivision of medicine, professional f "’CCS <ln - 
n, in the Office of the Surgeon General. V. S. Army, Mai 
ton D C the War Department announced. January - 
lonel Morgan has been on the staff at V.andcrbilt Univerm), 
shvillc, since 192-1. During the first vorld war lie 
American Expcilitionary Forces, first as a private an I.at . 

1 first lieutenant in the medical corps. 
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THE PHYSICIAN’S FEDERAL INCOME TAX— 1942 

PREPARED BY THE BUREAU OF LEGAL MEDICINE AND LEGISLATION 


In view of the fact that j\Iarch IS falls on a Sunday 
this year, income tax returns must be filed on or before 
March 16, unless an extension of time for filing has 

been granted. . , 

While the Revenue Act of 1941 did not basically 
change the structure of the existing income tax act, it 
did lower exemptions, increase surtax rates and in 
many other ways effect changes the overall result of 
which will he a sharp increase in the total tax that phy- 
sicians and other taxpayers will be required to pay. 
The basic rate remains the same, 4 per cent on net 
income in excess of allowable exemptions and credits. 
The surtax this year is imposed on the first dollar of 
net income above the personal exemption and credit for 
dependents. The surtax rate is 6 per cent on the first 
S2.000 and 9 per cent on the second $2,000, with a con- 
stant increase in the rate for incomes in the higher 
brackets. 

The earned income credit remains in the law and 
as heretofore may be claimed in connection with the 
normal lax but not in connection with the surtax. The 
special 10 per cent defense tax that was applicable last 
year has been eliminated as such. 

A departure from previous 'practice is to he found in 
the provision for a simplified tax schedule for use by 
taxpayers having gross incomes of $3,000 or less derived 
wholly from salaries, wages, other forms of compensa- 
tion for personal services, dividends, interest, rents, 
annuities or royalties. The use of the simplified form 
is optional. If the taxpayer has no deductions it will 
he to his advantage to use this form. If he has deduc- 
tions he should tentatively figure the tax under both 
the regular method and the optional method and use 
whichever method results in the smaller tax. 

WHO MUST FILE RETURNS 

III Gciicial. — 1. Returns must be filed by every 
unmarried person and by every married person not 
living with spouse, if gross income during 1941 was 
S750 or more. 

2. Returns must he filed by every married person 
who lived with s])ouse, if gross income during 1941 
was SI ,500 or over. If both husband and wife had 
income and their combined gross income was $1,500 
or over, they must cither file separate returns or, if 
I)oth arc citir.ens or residents of the United States and 
if they were living together at the end of the taxable 
year, they ma}’ file a joint return. If a person was 
married and lived with spouse for only part of 1941, 
si>ccial rules apply with resixict to the filing of returns, 
and physicians who come within this classification 
should read carefully the instructions given on the 
tax return blanks. 

If the status of a taxpayer, so far as it affects the 
personal exemption or credit for dependents, changed 
during the year, the personal exemption and credit must 
lie apportioned, under rules and regulations prescribed 
by the Commissioner of Internal Revenue with the 
.approval of the Secretary of the Treasure, in accor- 
dance with the number of months before and after 


such change. For the purpose of such apportionment 
a fractional part of a month should be disregarded 
unless it amounts to more than half a month, in which 
case it is to be considered as a month. 

As a matter of courtesy only, blanks for returns are 
sent to taxpayers by the collectors of internal revenue, 
without request. Failure to receive a blank does not 
excuse any one from making a return ; the taxpayer 
should obtain the necessary blank from the local col- 
lector of internal revenue. 

Physicians in Military or Naval Service . — ^The fact 
that a physician may be in service does not of itself 
excuse a failure to file a return, for the income tax act 
applies to persons in service as well as to persons 
engaged in civilian activities. Physicians who have been 
inducted into service, therefore, should if at all possible 
file complete returns before the deadline. While, 
unfortunately, definite regulations have not been issued 
to cover the situation, it is understood that, if because 
of the inaccessibility of necessary records a phj'sician in 
service is unable to file a complete return, he may file a 
tentative return on which lie must estimate his income, 
deductions and tax as best he can and indicate on the 
return his reasons for following this procedure. He 
will be required at a later date to file a complete return, 
and necessary adjustments in the tax will be made. 

If a physician in service is on duty outside the United 
States, the general regulations promulgated by the 
Bureau of Internal Revenue provide for an extension 
of time for filing a return up to and including the 
fifteenth day of the sixth month following the close of 
the tax year. In all such cases an affidavit must be 
attached to the return, stating the cause of the delay in 
filing. 

GROSS AND NET INCOMES I WHAT THEY ARE 

Gross Income . — A physician’s gross income is the 
total amount of money received by him during the year 
for professional services, regardless of the time when 
the services were rendered for which the money was 
paid, assuming that the return is made on a cash 
receipts and disbursements basis, plus such money as 
he has received as profits from investments and specu- 
lation and as compensation and profits from other 
sources. 

If a physician receives a salary as compensation for 
services rendered and in addition thereto living quar- 
ters or meals, the value to the physician of the quarters 
'and meals so furnished ordinarily constitutes income 
subject to tax. If, however, living quarters or meals 
are furnished for the convenience of the emplo 3 -er, the 
value thereof need not be computed and added to the 
compensation otherwise received by the physician. As 
a general rule, the test of “convenience of the employer” 
is satisfied il living quarters or meals are furnished 
to a physician who is required to accept such quarters 
and meals in order to perform properly his duties. 
For example, if a physician employed by a hospital 
is subject to immediate service at any time during the 
twenty-four hours of the day and therefore cannot obtain 
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quarters or meals elsewhere without material inter- 
ference with his duties and on that account is required 
by the hospital to accept the quarters or meals furnished 
bj' it, the value thereof need not be included in the gross 
mcowe of the physician. 


Jous. A. M. A. 
Jan. 31, 1913 


office purposes, he may deduct a part of the rental 
fairly proportionate to the amount of space used for 
professional purposes. If the physician occasionallv 
sees a patient m such dwelling house or apartment, lie 
AT A r /- • r however, deduct any part of the rent of s'licli 

A el /nroma.— Certain professional expenses and the house or apartment as professional expense • to entitle 
expenses of carrjnng on any enterprise m which the him to such a deduction he must have* an office there 


physician ma}' be engaged for gain may be subtracted 
as “deductions” from the gross income, to determine 
the net income on which the tax is to be paid. An 
exemption” is allowed, the amount depending on the 
taxpayer’s marital status during the tax year as stated 
before. These matters are fully covered in the instruc- 
tions on the tax return blanks. 

Earned Income . — In computing the norma! tax, but 
not the surtax, there may be subtracted from net 
income from all sources an amount equal to 10 per 
cent of the earned net income, except that the amount 
so subtracted shall in no case exceed 10 per cent of 
the net income from all sources. Earned income means 
professional fees, salaries and wages received as com- 
pensation for personal services, as distinguished from 
receipts from other sources. 

The first $3,000 of a physician’s net income from 
all sources may be regarded under the law as earned 
net income, whether it was or was not in fact earned 
within the meaning set forth in the preceding para- 
graph. Net income in excess of $3,000 may not be 
claimed as earned unless it in fact comes witln'n that 
category. No physician may claim as earned net income 
any income in excess of $14,000. 

PHYSICIANS IN MILITARY OR NAVAL SERVICE 
As previously pointed out, physicians in service are 
as much subject to the income tax law as are physicians 
engaged in civilian practice. The service pay of such 
ph 3 'sicians must be reported as income. Commutation 
of quarters and rental value of quarters occupied by 
medical officers, however, are not taxable income. 

If the ability of physicians in service to pay income 
taxes is materially affected by such service, payment 
of the tax falling due before or during the service may 
be deferred for a period extending not more than si.x 
months after termination of sendee. This defernient 
is authorized by section 513 of the Soldiers’ and Sailors’ 
Civil Relief Act of 1940 and applies to all members 
of the Army, Navy, Marine Corps and Coast Guard, 
and to all officers of the United States Public Health 
Service detailed by proper authority for duty either with 
the Army or Navy, on active duty or undergoing train- 
ing or education under the supervision of the United 
States preliminary to induction into service. This does 
not apply to the tax imposed on employers by sec- 
tion 1400 of the Federal Insurance Contributions Act. 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 

A phvsician is entitled to deduct all current expenses 
necessary in carrying on his practice. The taxpayer 
should make no claim for the deduction of expenses 
unless he is prepared to prove the expenditure by com- 
petent evidence. So far as practicable, accurate itemized 
records should be kept of expenses and substantiatin 
evidence should be carefully presen-ed. ihe foUowni 
Statement shows what such deductible e.xpcuses are and 
bow they are to be computed: . 

Office Rent.— Office rent is deductible. If a physi- 
cian rents an office for professional purposes alone. 
S”enT= ».>• b= deducKd. K b. g 

or apartment for use as a residenc 


with regular office hours. If a ply-sician owns the 
building m which his office is located, he cannot charge 
himself with ‘rent” and deduct the amount so charged. 

Office Maintenance.— Expendkmes for office main- 
tenance,_ as for heating, lighting, telephone service and 
the services of attendants are deductible. 

Supplies . — Payments for supplies for professional 
use are deductible. Supplies may be fairly described 
as articles consumed in the using; for instance, dress- 
ings, clinical thermometers, drugs and chemicals. Pro- 
fessional journals maj' be classified as supplies and 
the subscription price deducted. Amounts currently 
expended for books, furniture and professional instru- 
ments^^ and equipment, “the useful life of which i.s 
short,” generally less than one year, may be deducted; 
but if such articles have a more or less perin.niient 
value, their purchase price is a capital expenditure 
and is not deductible. 

Equipment . — Equipment comprises property of a 
more or less permanent nature. It may ultimately wear 
out. deteriorate or become obsolete, but it is not in the 
ordinary sense of the word “consumed in the using.” 

The cost of equipment, such as has been described, 
for professional use, cannot be deducted as expense in 
the year acquired. Exainples of this class of property 
are automobiles, office furniture, medical, surgical and 
laboratory equipment of more or less permanent nature, 
and instruments and appliances constituting a part of 
the physician’s professional outfit, to be used over a 
considerable period of time, generally over one j’cnr. 
Books of more or less permanent nature are regarded 
as equipment and the purchase price is therefore not 
deductible. 

Although the cost of such equipment is not deducti- 
ble in the year acquired, nevertheless it nia^' he recov- 
ered through depreciation reductions taken 3 'ear by year 
over its useful life, as described later. 

No hard and fast rule can be laid down as to wliat 
part of the cost of equipment is deductible each year 
as depreciation. The amount depends to some extent 
on the nature of the property and on the extent and 
character of its use. The length of its useful life 
should be the primary consideration. The most that 
can be done is to suggest certain average or normal 
rates of depreciation for each of several classes of 
articles and to leave to the taxpayer the modification 
of the suggested rates as the circumstances of Ins 
particular case ma^' dictate. As fair, normal or average 
rates of depreciation, the following have been sug- 
gested: automobiles, 25 per cent a year; ordinary 
medical libraries, x-ray equipment, physical ibernpy 
equipment, electrical sterilizers, surgical instninieiK-- 
and diagnostic apparatus, 10 per cent a }’car, o ice 

furniture, 5 per cent a year, . 

The principle governing the determination oi a) 
rates of depreciation is that the total amouiU 
by the taxpayer as depreciation during the hie oi t ne 
article, phis the .salvage value of the article at the en ' 
of its useful life, shall not be greater ''f" 
price or. if purchased before March 1913, titbir n. 
foir market value as of that date or its original co t. 
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whichever may be greater. The physician must in 
good faith use his best judgment and claim only such 
allowance for depreciation as the facts justify. The 
estimate of useful life, on which the rate of deprecia- 
tion is based, should be carefully considered m his 
individual case. 

In a Treasury Decision, approved Feb. 28, 1934, 
No. 4422, it was held, among other things, that : 

1. The cost to be recovered shall be charged off 
over the useful life of the property. 

2. The reasonableness of any claim for depreciation 
shall be determined on the conditions known to exist 
at the end of the period for which the return was made. 

3. Where the cost or other basis of the property 
has been recovered through depreciation or other allow- 
ances, no further deduction for depreciation shall be 
allowed. 

4. The burden of proof will rest on the taxpaj'er 
to sustain the deduction claimed. 

5. The deduction for depreciation in respect to any 
depreciable property for any taxable year shall be 
limited to such ratable amount as may reasonably be 
considered necessary to recover during the remaining 
life of the property the unrecovered cost or other basis. 

Particular attention is called to the last of the fore- 
going provisions. If, in prior years, rates have been 
claimed which, if continued, will fully depreciate the 
cost, less salvage, before the end of its useful life, based 
on conditions now known, a reestimate of the remain- 
ing useful life should now be made and the portion of 
the cost that had not been depreciated at the beginning 
of the year 1941 (for a return for the year 1941) 
should be spread over this reestimated life. 

Medical Dues . — Dues paid to societies of a strictly 
professional character are deductible. Dues paid to 
social organizations, even though their membership is 
limited to physicians, are personal expenses and not 
deductible. 

Postgraduate Study . — The Commissioner of Internal 
Revenue holds that the expense of postgraduate study 
is not deductible. 

Traveling E.vpeuscs . — Traveling expenses, including 
amounts paid for transportation, meals and lodging, 
necessarily incurred in professional visits to patients 
and in attending medical meetings for a professional 
purpose, are deductible. 

Automobiles . — Payment for an automobile is a pa}'- 
ment for permanent equipment and is not deductible. 
The cost of operation and repair, and loss through 
depreciation, are deductible. The cost of operation and 
rejiair includes the cost of gasoline, oil, tires, insurance, 
repairs, garage rental (when the garage is not owned 
by the physician), chauffeurs’ wages, and the like. 

Deductible loss through depreciation of an automobile 
is the actual diminution in value resulting from obso- 
lescence and use and from accidental injur}- against 
which the physician is not insured. If depreciation is 
computed on the basis of the average loss during a 
scries of years, the series must extend over the entire 
estimated life of the car. not merely over the period 
in which the car is possessed by the' present taxpayer. 

If an automobile is used for p'rofcssional and aFo'for 
personal purixises— as when used bv the physician 
partly for recreation, or so used by 'his family— only 
so much of the expense as arises out of the use for 
luofcssional puqwses may be deducted. A phvsician 
doing an e.xclusivc office practice and using his car 
nicreh to go to and from his office cannot deduct 


depreciation or operating expenses ; he is regarded as 
using his car for his personal convenience and not as a 
means of gaining a livelihood. What has been said in 
respect to automobiles applies with equal force to horses 
and vehicles and the equipment incident to their use. 

MISCELLANEOUS 

Contributions to Charitable Organizations.— For 
detailed information with respect to the deductibility 
of charitable contributions generally, physicians should 
consult the official return blank or obtain information 
from the collectors of internal revenue or from other 
reliable sources. A physician may not, however, deduct 
as a charitable contribution the value of services ren- 
dered an organization operated for charitable purposes. 

Bad Debts . — Physicians who make their returns on 
a cash receipts and disbursements basis, as most phy- 
sicians do, cannot claim deductions for bad debts. 

Taxes . — Taxes generally, either federal or state, are 
deductible by the person on whom they are imposed by 
law. Both real and personal property taxes are deducti- 
ble; but so-called taxes, more properly assessments, 
paid for local benefits, such as street, sidewalk, and 
other like improvements, imposed because of and mea- 
sured by some benefit inuring directly to the property 
against which the assessment is levied, do not constitute 
an allowable deduction from gross income. 

Physicians may deduct state gasoline taxes if such 
taxes are imposed on the consumer or user rather than 
on the seller or distributor. The same is true with 
respect to state sales taxes. In some states these taxes 
are imposed on the seller and, even though they may be 
passed on to the buyer, the latter may not deduct them. 
The federal gasoline tax is not imposed on the user 
and hence cannot be deducted by him. 

State income and use taxes are deductible; federal 
income taxes are not. Among the federal taxes that a 
physician may deduct are those on admissions, dues, 
initiation fees, safety deposit boxes and tax on telegraph, 
telephone, cable and radio messages. State automobile 
license fees are deductible. If a state or local fee is 
imposed for regulatory purposes, and not to raise 
revenue, the fee may not ordinarily be deducted as a 
tax. If such fees, however, are classifiable as a business 
expense, they are deductible as such. Annual registra- 
tion fees imposed on physicians probably come within 
the category of regulatory fees and should be deducted 
as a business expense rather than as taxes. Local and 
state occupational taxes imposed on physicians are 
deductible either as taxes or as a business expense, 
depending on the purpose for which the tax is imposed. 

The excise taxes imposed on employers by section 
804, title VIII, and section 901, title IX, of the Social 
Security Act, commonly referred to as old age and 
unemployment benefit taxes, are deductible annually by 
employers in computing net income for federal income 
tax purposes. If the taxpayer’s return is made on a 
cash basis, as are the returns of practically all physi- 
cians, the taxes are deductible for the year in which they 
are actually paid. If the return is made on an accrual 
basis, the taxes are deductible for the year in which the}- 
accrue, irrespective of when they are actually paid. 
Employees, including physicians whose employment 
brings them within that category, may not deduct the 
tax imposed on them by section 801, title VIII, of the 
Social Security Act, generally referred to as the old 
age benefits tax. If, however, the employer assumes 
payment of the employee’s tax and does not u-ithhold 
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the amount of the tax from the employee’s wages, the 
amount of the tax so assumed may be deducted by the 
employer, not as a tax paid but as an ordinar3^ business 
expense. 

Equipment Necessitated by Military Service . — ^The 
cost of equipment of an Army officer to the extent only 
that It IS especially required for his profession and does 
not merely take the place of articles required in dvilian 
life IS deductible. Accordingly, the cost of a sword has 
been held to constitute an allowable deduction, but the 
cost of a uniform is considered a personal expense and 
hence not deductible. 

Laboratory Expenses. — The deductibility of the 
expenses of establishing and maintaining laboratories 
is determined by the same principles that determine 
the deductibility of corresponding professional expenses. 
Laboratory rental and the expenses of laboratory equip- 
ment and supplies and of laboratory assistants are 
deductible when under corresponding circumstances 
they would be deductible if they related to a physician’s 
office. 

Losses by Fire or Other Causes. — Loss of and 
damage to a physician’s equipment by fire, theft or other 
cause, not compensated by insurance or otherwise 
recoverable, may be computed as a business expense 


Jour. A. M. A. 
Jav. 31, 1912 

and IS deductible, provided evidence of such loss or 
damage can be produced. Such loss or damage is 
deductible, however, only to the extent to which it has 
not been made good by repair and the cost of repair 
claimed as a deduction. 

Instil ancc Pi cniiutns. — Premiums paid for insurance 
against professional losses are deductible. This includes 
insurance against damages for alleged malpractice, 
against liability for injuries by a physician’s automobile 
while in use for professional purposes, and against loss 
from theft of professional equipment and damage to 
or loss of professional equipment by fire or otherwise. 
Under professional equipment is to be included any 
automobile belonging to the physician and used for 
strictly professional purposes. 

Expense in Defending Malpractice Suits. — Expense 
incurred in the defense of a suit for malpractice is 
deductible as a business expense. 

Sale of Spectacles. — Oculists who furnish spectacles, 
etc., may charge as income money received from such 
sales and deduct as an expense the cost of the article 
sold. Entries on the physician’s account books should 
in such cases show charges for services separate and 
apart from charges for spectacles, etc. 


OFFICIAL NOTES 


THE ATLANTIC CITY SESSION 
Applications for Hotel Reservations 
A list of Atlantic City hotels, together with the rates for 
rooms, may be found on advertising page 34 of this issue of 
The Journal. With this list will be found an application form 
that may be used to secure reservations through the Subcom- 
mittee on Hotels of the Local Committee on Arrangements. 
This application form may be clipped and, when it is properly 
filled in, should be sent at once to Dr. V. Earl Johnson, Chair- 


man of the Subcommittee on Hotels, The Convention Bureau, 
16 Central Pier, Atlantic City, N. J. 

Those who e-vpect to attend the annual session of the Ameri- 
can Medical Association should send in their applications at the 
earliest possible time. Applicants for reservations arc especially 
requested to include a second and a third choice in order that 
good accommodations may be assured if the desired reservation 
cannot be had at the hotel of preference. It will greatly c,vpe(lite 
matters if requests for reservations are addressed directly to 
Dr. Johnson. 


MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
New York 

Bill Enacted. — A. 40 has been enacted as Chapter 1 of the 
Laws of 1942, providing that nothing in the nursing practice 
act shall be construed as prohibiting the practice of nursing by 
other than registered or practical nurses until one year follorv- 
ing the cessation of hostilities. 

Bills Introduced.— S. 66 and A. 61 propose that a cause of 
action to recover damages for malpractice shall not be deemed 
to have accrued until the discovery by the injured person of 
the facts constituting the malpractice but that in no event can 
such an action be instituted after si.x years from the occurrence 
of the alleged malpractice. S. Ill and A. 11 propose that ^very 
physician attending or treating a case caused by an automobile 
accident, or whenever such case is treated in a hospital, sana- 
torium or other institution, the manager, superintendent or other 
person in charge, shall report such case at once to tlie police 
Lthorities of the city, town or village 
hospital, sanatorium or institution is located. S. l-o 
to the provisions of the New York State 

pensaUon act shall apply with respect to persons employed m 
die preparation and handling of food for human consumption in 
hosphals and educational institutions which at this time a e 
^xenmt from the provisions of the act. A. S3 proposes that m 


proposes to authorize the state department of health to render 
free of charge to all inhabitants of the state "all medical, sur- 
gical, dental, nursing care and treatment and all other services 
and facilities known to science and designed or adapted for use 
in all cases of sickness, accidents and childbirth . . . main- 
tenance in hospitals, the furnishing and supplying uithout cost 
of medicines, drugs” and all other necessary equipment and 
supplies. The bill proposes to increase the staff of the depart- 
ment so as to include all registered physicians, dentists, pharma- 
cists, technicians, research and laboratory workers and all other 
persons practicing allied professions who elect to serve and 
to pay them salaries in accordance with the schedule lived m 
the bill. The department is to be authorized to exercise exclu- 
sive control over all public hospitals and is to have complete 
supervisory powers over all private hospitals and the staff, 
officers and employees thereof. A. 155 proposes to require a 
physician’s certificate as to physical condition as a condition 
prerequisite to tlie issuance or renewal of operators’ and chauf- 
feurs’ licenses to operate motor vehicles. 


Rhode Island 

Bill Introduced.— a. 536 proposes to create the Special Health 
nsurance Fund Commission to study sickness and health in the 
late and all pending federal legislation with the purpose in 
dew that, if Congress should initiate a federal health insuranvc 
aw which will require appropriate action by state legislature-, 
he commission will be in a position to recommend to 'he pt.t m 
sscmbly such action as it deems expedient lor the .ul'q 
ledical’carc of the population of the state. 



Volume 158 medical 

Number S 


Medical News 


(PnYSICUKS Wlt-I- CONFER A FAVOR BV SENDING FOR 
THIS DEPARTSIEKT ITEMS OF NE'VS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI- 

Uts, KEV»' hospitals, education and public health./ 


CALIFORNIA 

Courses in Pediatrics.— Thirteen physicians selected from 
rural areas of California, Nevada, Utah and Arizona are 
enrolled in an intensive refresher course at the University ot 
California itedical School, San Francisco, on _ the care of 
infants and children, according to the university s Clip Sheet 
of January 13. Designed for general practitioners, the course 
is being given by Dr. Amos Christie, associate professor of 
pediatrics, and members of the medical school staff, in coop- 
eration with the state department of public health and the 
California Medical Association. The department of public 
health of the state from which the physician comes pays his 
tuition and traveling e.xpenses, these funds being obtained from 
the children’s funds of the social security act. The program 
is closely connected with the circuit rider plan of the univer- 
sity and the California department of health. Under this plan 
Dr. Sydney E. Sinclair, associate in pediatrics at the medical 
school, travels over California as an agent of the state depart- 
ment of health, acting as a consultant for county medical socie- 
ties, individual physicians and groups involved in the care of 
young children. 

DISTRICT OF COLUMBIA 

Society Adopts Plan for Periodic Examination. — The 
lifedical Society of the District of Columbia lias approved a 
project whereby periodic health e.vaminations will be available 
to the District general population at a set fee of S5 and at a 
meeting on January 7 incorporated the program as a perma- 
nent and integral part of the society’s activities. The e.xami- 
nation will not be a diagnostic procedure but one to determine 
the physical fitness of apparently healthy persons. Physicians 
themselves are urged to participate in the program in order 
that they too may be given physical e.vaminations. Coopera- 
tion of the Health Security Administration and local medical 
scliools IS being souglit so that persons entitled to free medical 
service will receive periodic health examinations in clinics of 
local hospitals. In setting up the project, “Periodic Health 
Examinations — A lllanual for Pliysicians,” published by the 
American ilcdical Association, was used as a basis for the 
study by the committee on public health of the District society- 

ILLINOIS 

Personal. — Dr. Edwin S. Hamilton, Kankakee, was recently 
appointed a member of the medical examining committee of 
the state department of registration and education, succeeding 

Dr. Milton M. Portis, Los Angeles, who resigned. Dr. Beu- 

jamin L. Sargent, Park Ridge, has been appointed health officer 
of Park Ridge to succeed the late Dr. Irvin J. Pascoe, Park 
Ridge. 

Chicago 

The Sixth Fcnger Lecture— Dr. Janies P. Simonds, pro- 
fessor of patholop', Norlliwestcrn University Iifedical School, 
will deliver the sixth Christian Fcnger Lecture of the Institute 
of Medicine and the Chicago Patliolo.gical Society at the Palmer 
House, February 27. His subject will be “Clinical Correlation 
of the Anatomic and Functional Pathology of Renal Disease.’’ 

Society News— Dr. Charles Gordon Hcyd, New York, will 
.address the Chicago .Afcdical Society, February IS, on “Con- 
sideration of the Hepatorenal Syndrome," and Dr. Andrew C 

Ivy, "RMionak of Bile Salt Therapy." The Chicago Laryn- 

Rological and Otological Society will be addressed. Februarj' 2, 
by Drs. Noah D. Fabricant on ‘“Present Status of Nasal Afcdi- 
catioii"; Hans Brunner, “Otitic Brain Abscess,” and Arnold 
A. Zimmerman, Pli.D., “Origin and Development of Pharyn- 
geal Lymphoid Structures.” 

IOWA 

Personal. Dr, Thomas A. Burcham, Des Aloines, was 
chosen on December 17 as chnimian of the state medical 
advisory council for civilian defense, a subcommittee of the 

Mate industrial defense commission.- Dr. Celia A. McNcclv, 

formerly of Corinth, K. Y., lias been appointed p'hvsician iii 
charge of the girls’ division of the state school at Glenwood. 


NEWS 

State Ophthalmologic Meeting.— Dr. Stephen A. O’Brien, 
Mason City, was chosen president-elect of the Iowa Acadeniy 
of Ophthalmology and Otolaryngology at its annual meeting 
in Iowa City, December S, and Dr. Thomas R. Gittins, Sioux 
City, was installed as president. Dr. Carl A. Noe, Cwar 
Rapids, is secretary-treasurer. Dr. Harris P . Llosher, Marble- 
head, Jilass., Walter Augustus Lecompte professor of otology 
and professor of laryngology, emeritus, Harvard Medical School 
and the graduate school, Boston, was guest speaker at the 
session. 

State Society Reviews Educational Acti-vities. — The 
speakers’ bureau of the Iowa State Medical Society has pub- 
lished a report of its activities for 1941. Eleven postgraduate 
courses were held during the year, including one which began 
in the fall of 1940, comprising seventy lectures. Ninety-one 
medical talks were given before various lay organizations 
throughout the state. Of the thirty-six scientific recordings 
sent out during this period, twenty were meetings of county 
medical societies and sixteen for hospital staff and medical 
club meetings. A new type of educational activity tliis year 
was the cooperation with the division of industrial hygiene of 
the state department of health and the state medical society’s 
committee on industrial health in sponsoring nine special insti- 
tutes on industrial hygiene in key cities throughout the state. 
Fifty-two radio broadcasts were given and one thousand, seven 
hundred and eleven copies of the manuscripts were mailed out 
in response to requests received, an increase of about 75 per 
cent in the number of talks requested by radio listeners. In 
connection with each broadcast, an announcement concerning 
smallpox was made in an effort to reduce the incidence of the 
disease in Iowa. 

KENTUCKY 

Mother of First Male Quintuplets in America Dies. — 
Mrs. Elizabeth Lyon, aged 84, mother of the first male quin- 
tuplets born in the United States, died on December 29 at the 
home of her son Martin Lyon near Kevil, Ky. On April 29, 
1896, Mrs. Lyon gave birth to five sons in Alayfield. They 
were named Matthew, Alark, Luke, John and Paul. All were 
normal and weighed between 4 and 5 pounds at birth. The 
first one died four days after birth and the last one died thir- 
teen days after birth. They were buried in the War Memorial 
Museum, Washington, D. C. The late Dr. Samuel J. Mathews, 
Mayfield, was the physician who attended Mrs. Lyon. A news- 
paper, in commenting on Mrs. Lyon’s death, stated that “crowds 
came from as far away as Memphis and dropped more than 
S600 in a glass jar to help the family.” Two passenger trains 
that passed Mayfield in the daytime would each stop across 
from the Lyon home so that passengers might alight and see 
the quints, who were placed on the porch in “mosquito netting” 
covered cradles. 

MARYLAND 

Portrait of “The Musketeers of Medicine.” — A life-size 
portrait of Drs. Guy L. Huniicr, Thomas S. Cullen and Samuel 
Griffith Davis Jr., all of Baltimore, has been placed in the 
waiting room of the Churcli Home and Infirmary, Baltimore, 
the gift of the graduate nurses of the institution. The portrait 
is tlie work of Mrs. I. Hunner Parsons, daughter of Dr. 
Hunner. The three physicians arc known as the “Three Afus- 
ketcers” of medicine because of their close association for 
more than forty years with the staff of the Church Home. 
Dr. Hunner is adjunct professor emeritus, of gynecology and 
Dr. Cullen is professor emeritus of gynecology at Johns Hop- 
kins University Afcdical School, while Dr. Davis is professor 
of anesthesia at the University of Alaryland School of Alcdi- 
cine. Dr. Cullen is a former member of the Board of Trustees 
of the American Aledical Association. 

MASSACHUSETTS 

New Cancer Arrangement at Massachusetts General.— 
On January 15 the inpatient and outpatient services for the 
diagnosis and treatment of cancer of the Collis P. Huntington 
Hospital, Boston, were transferred to the Afassaclmsetts Gen- 
eral Hospital, Boston. As soon as facilities have been made 
available, a substantial part of the research work in cancer at 
Huntington Afemorial will also be transferred to the general 
hospital (The Jouexal, January 3, p. 58). The action was 
taken because of the belief of Harvard University and Massa- 
chusetts General Hospital that the care and treatment of medi- 
cal specialties can more efficiently be handled as part of a 
large institution of general scope than in smaller individual 
units. 
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thf S'of '§TO0 iom of ^postgradu\te^°“^ Hospital.-Thc second semester 


, . ; 7 ; ° iiiv, gin sviii cimuic uie iiDrary 

to provide investigators with complete runs of all the important 
biologic journals and of many covering chemistry, physics, 
paleontolo^, radiology, medicine and other sciences allied to 

the Rockefeller Foundation in 
1940, the ibrary is now located in a new building which more 
than doubles the original space. In 1920 the number of serials 
received was 153; now it is 1,257. The collection of reprints 
has increased from 8,500 to 120,000. 

MISSOURI 

News.— Dr. Clarence A. Mills, Cfnciimatf, discussed 

Climate and Weather as Health Factors” before the Kansas 

City Academy of Medicine, December 12. Dr. Richard G. 

Helman, Kansas City, discussed eclampsia before the Nodaway- 
Atchison-Gentry-Worth Counties Medical Society, December 1, 

in Maryville. -Dr. Ora Earl Whitsell, St. Joseph, discussed 

“Foreign Body in the Air and Food Passages,” January 7, 

before the Buchanan County Medical Society, St. Joseph. 

Dr. James C. Sargent, Milwaukee, discussed “Common Injuries 
Involving the Urinary Tract” before the St. Louis Medical 
Society, December 16, under the auspices of the St. Louis 
Urological Society. 

Ear, Nose and Throat Meeting. — The middle section 
of the American Laryngological, Rhinological and Otological 
Society presented the following program at a meeting in St. 
Louis, January 21 : 

Dr. Joseph C. Beck, Chicago, Ways and Means of Studying Gross 
Pathology of Otolaryngology and Its Borderlines. 

Dr, Thomas Roy Gittins, Sioux City, Headache and Neuralgia. 

Dr. Samuel Iglauer, Cincinnati, Autopsy Studies of a Case of Tuber* 
culous Peripharyngeal Abscess. 

Dr. Dean M, Lierle, Iowa City, Arteriovenous Aneurysm: Report of 
a Case Involving the Transverse Facial Artery and Vein. 

Dr. Carl H. McCaskey, Indianapolis, Upper Respiratory Infection of a 
Fulminating Character Requiring Tracheotomy. 

Dr. Sam E. Roberts, Kansas City, Ear, Nose and Throat Conditions 
Due to Disturbed Nutrition. 

Dr. John J. Shea, Memphis, Tenn.. Office Treatment of Vertigo. 

Dr. Jacob Clarion Sutherland, Detroit, ^^ecl^caI Research and War 
Problems: Forewarned Is Forearmed. 

NEW MEXICO 

Changes in Health Personnel. — Dr. Stuart W. Adler, 
Albuquerque, has been appointed director of the division of 
maternal and child health of the state department of public 
health, succeeding Dr. Hester B. Curtis, now of Charleston, 

W. Va. Dr. Roy H. Wilson, Clovis, recently resigned as 

health officer of district number 10. 

Public Health Election. — Dr. Alvin R. Clauser, Albu- 
querque, was chosen president-elect of the New Mexico Public 
Health Association at its recent sixteenth annual meeting in 
Gallup, and Dr. Frank C. Diver, Raton, was installed as presi- 
dent. Dr. Harrison Eilers, Las Vegas, is vice president, and 
Frances Fell, Santa Fe, secretary-treasurer. 

new YORK 


. T" ' nicuiumu, TnCQlCal SlU- 

tJstics, neurology, ophthalmoiogy, pathology and pediatrics A 
wdl be given in affiliation with Columbia 
University College of Physicians and Surgeons. 

Dedication of New Dispensary.-The new million dollar 
Dispensary Building of Kings County Hospital, Brooklyn, was 
^cently dedicated. Among those participating were Dr. Joseph 
lenopyr, chairman, executive committee of the medical board 
the hospi^; Dr. Mwrice J. Dattelbaum, president of the 
Medical Society of the County of Kings and the Academy of 
Medicine of Brooklyn; Dr. Willard C. Rappleye, commissioner 
of hospitals, and Mayor Fiorello H. La Guardia. 

Personal. — Dr. Francis Peyton Rous of the Rockefeller 
institute for Medical Research has been elected an honorary 
lellow of Trinity Hall, University of Cambridge, where he 
was awarded the honorary degree of Sc.D. He was Linacre 

lecturer there in 1929. Dr. Harry A. La Burt, assistant 

physician of Harlem 'I'^alley State Hospital at Bh'ngdale, has 
been named superintendent to succeed Dr. John R. Ross, who 
has been transferred to Hudson River State Hospital at Pougli- 

keepsie. Dr. Donald E. Cameron, Albany, N. Y., has been 

appointed a member of the state board of psychiatric e.xaniiners. 

Annual Regional Meeting on Social Hygiene.— The 
Coordinating Council of the five county medical societies, the 
New York Academy of kledicine and the five medical schools 
in New York will participate in the tenth annual Regional 
Conference on Social Hygiene, to be held at the Hotel Astor 
on February 4 under the auspices of the social liygicne com- 
mittee of the New York Tuberculosis and Health Association 
in cooperation with local public and private educational licaltb 
and welfare agencies. The speakers at a session on social 
hygiene and national defense will include Dr. Raymond A. 
Vonderlehr, assistant surgeon general, division of venereal dis- 
eases, U. S. Public Health Service, Washington, D. C. ; Capl. 
Charles S. Stephenson, M. C., U. S. Navy, in charge of the 
division of preventive medicine, Washington, D. C. ; Dr. Edward 
S. Godfrey Jr., state health commissioner, Albany, and Major 
John A. Warner, superintendent of the state police. Other 
speakers on the program will include Drs. Ross T. ^|cIntirc, 
surgeon general of the U. S. Navy, Robert M. Lewis, New 
Haven, Conn., and Robert C. Clothier, LL.D,, president, 
Rutgers University, New Brunswick, N. J. The program has 
been divided into the following sessions: the nurse and social 
hygiene, firm foundations for family living, social hygiene films 
and national defense, a panel discussion on venereal diseases, 
the United Service Organizations program and social hygiene, 
current delinquency problems and youth today and tomorroii’ 

— a challenge. 

OHIO 

Changes in Health Officers. — Dr. Chester S. Heimlich, 
Attica, has resigned as health officer of Seneca County to 
devote his full time to private practice, it is reported.--- 
Dr. Homer S. West, St. Clairsvillc, has been appointed he.allh 
commissioner of Belmont County, filling the vacancy that 
occurred when Dr. William B. Baily, now of Morgantown, 

W. Va., resigned several months ago. 

Postcollegiate Assembly Canceled. — The Ohio Stale 


Health Department Honors Retiring Physicians.--Tlie 
Rochester Department of Health gave a dinner recently in 
honor of Dr. Joseph Roby, since 1904 deputy health officer, 
and Dr. James T. JIcGovern, since 1900 hwlth physician, to 
mark their retirement, both having reached the compulsory age 
limit for retirement. Dr. Roby was presented with a wrist 
watch by employees of the health department and Dr. McGovern 
was presented with a traveling bag. 

Grant for Work on Rheumatic Fever. — An award of 
Si has been made by the Borden Company to Irvington 

Sr., to X iT". 

the guidance of ^ About one buirfred of Stamm bad bequeatbed to the Bircbard "J ' 

House. 


University College of Medicine, Columbus, has canceled its 
ninth annual postcollegiate assembly, which had been annoutwco 
for March 5-7, because of the present war emergency, iw 
faculty of the medical school believes it should render every 
service to the program of medical military and civilian delcn c 
and will cooperate, in an educational way, with the Ohio st.n 
Council of Defense and other war to victory efforts. 

Library Given to Academy of Medicine.--The late Dr. 
Martin Stamm, Fremont, was posthumously made an honorao 
member of the Toledo Academy of Jledicme recently, ana 


New York City 

Dav at New York University.— The date of the 
ri, w New York University College of 
annual Alumni Day at . February 

Medicine has been changed mj„jgn,ent from the secretary, 
20 and 21, according to a at the Hotel Essex will 

Dr. Marshall S. Bemvo Jr. session will make up 

open the program Friday, a scienn 
the second day’s activities. 


academv of medicine. , . 
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PENNSYLVANIA 

Society News.-Dr. Joseph P. Robinson, Williamsport dis- 
cussed “First Aid and Emergency Procedure in Injuries of the 
Head" before the Lycoming County Medical Society on Jan- 
uary 9. Guests at this meeting were Drs. Lewis T. Buckman, 
Wilkes-Barre, and Robert L. Anderson, Pittsburgh, president 
and president-elect, respectively, of the state medical society. 


Philadelphia 

Public Lecture.— Dr. Francis R. Packard gave a public 
lecture, January 16, under the auspices of the College of ^ysi- 
cians of Philadelphia. His subject was History of the Diag- 
nosis of Diseases of the Lungs and Heart.” 

Course on Chemical Warfare. — A course on medical 
aspects of chemical warfare recently opened at the Womans 
Medical College of Pennsylvania, to continue weekly for tlie 
rest of the year. Ben King Harned, Ph.D., professor of 
pharmacology and toxicology at the college, is conducting the 


course. 

Society News.— The Philadelphia County Aledical Society 
designated its evening meeting of January 14 as “branch society 
night.” Dr. Arthur M. Fishberg, New York, gave the main 
presentation on "Recent Advances on the Knowledge of Hyper- 
tension.” In addition, each branch society sponsored a repre- 
sentative speaker on some important phase of hypertension.-- — 
Dr. Harold L. Stewart, Bethesda, Md., addressed the Phila- 
delphia Urological Society, December 15, on “Recent Advances 
in Experimental Visceral Tumors in Mice.” 


TENNESSEE 

Postgraduate Medical Assembly. — The fifty-seventh 
annual session of the Mid-South Post Graduate Medical 
Assembly will be held at the Hotel Peabody, Memphis, Feb- 
ruary 10-13, with the Memphis and Shelby County Medical 
Society acting as host. The speakers will be; 

Dr. Ludwig A. Emge, San Francisco, Placental Accidents and Their 
Treatment. 

Dr. Francis L. Lederer, Chicago, Significance of Hoarseness. 

Dr. Philip M. Stimson, New York, Practical Aspects of the Common 
Contagious Diseases. ^ 

Dr. Francis M. Rackemann, Boston, The Causes of Asthma, Their Diag- 
nosis and Treatment. 

Dr. Albert D. Ruedeniann, Cleveland, Headaches and Head Pam of 
Ocular Origin. 

Dr. Irvine H. Page, Indianapolis, The Nature and Treatment of 
Arlennl Hypertension. 

Dr. William Wayne Babcock, Philadelphia, Prevention and Control of 
Peritonitis. 

Dr. Reed M. Nesbll, Ann Arbor, Mich., Chronic Pyelonephritis, a 
Lethal Disease. 

Dr. David C. Wilson, ' ” ical Methods of Diag- 

nosis in Nervous and ' ‘ 

Dr. Harry E. Bacon, d Recent Advances in 

the Treatment of the " Diseases. 

Dr. Frank \V. Konielr Advances in Clinical 

Pathology; Aids in the Diagnosis and Treatment of Disease. 

Dr. Frank N. Wilson, Ann Arbor, Angina Pectoris. 

Dr. Warren H. Cole, Chicago, indications for Splenectomy. 

Dr. Se.inley Gibson, Chicago, The Diagnosis of Chest Conditions in 
ChildhocKi. 

Dr. liurrill B. Crohn, New York, The Chronic Diarrheas. 

Dr. W.iltcr T. Dannreuthcr, New York, Retrodisplacements of the 
Uterus. 

Dr. Eugene P. Pendergrass, Philadelphia, The Role of the Radiologist 
in the Investigation of Lesions Involving the Small Intestine. 

Dr. Leroy A. Schall, Boston, Diagnosis and Treatment of Cavernous 
Sinus Thrombosis. 

Dr. Julian Dcryl Hart, Durham, N. C., Treatment of the Ruptured 
Appendix with Imniedi.ate and with Delayed Operation, 

Dr. Howard F. Kane, Washington, D, C., The Management of Preg- 
nancy. 

Dr. EH K._ M.irsh.all^ Jr., Baltimore, Sulfanilylguanidinc as a Clieino- 
therapeutic Agent in Intestinal Infections. 

Dr. John Albert Key, St. Louis, The Treatment of Acute and Chronic 
Ostcom> clitis. 

Dr. ClitTord J. B.Trhorka, Chicago, Medical Management of Gallbladder 
Disease^. 

Dr. John de T. Pemberton, Rochester, Minn., Malignant Lesions of the 
Colon and Rectum. 

The Mcnipliis Society of Opbtlialmology and Otolaryngology 
will hold its annual clinic on February 9. 


WEST VIRGINIA 

Society News.— Sidney S. Negus, Ph.D.. Richmond, Va, 
(iiscusseel “Patent Medicine” before the Cabell County Medica 

Society, H " ' -r 11. ^The Eastern Panbandl 

Medirai .' was addressed, December 10, b 

Ur. ihoIll.l^ e>. rtveocK, lialtimore, on "Peptic Ulcer.” Di 

U’ilburt C. Davison. Durham. N. C., addressed the Favett 
County Medical Society, December 9, in Montgomerv oi 

Ircatmcnt of Respiratory Diseases in Children." Dr. 'Wal 

discussed arthritis before the Kanawlr 
-Medical Society, Charleston, December 12. 


Annual Secretaries and Presidents’ Conference. — The 
West Virginia State Medical Society held its annual conference 
for secretaries and presidents of county medical societies at 
the Daniel Boone Hotel, Charleston, January 10. Dr. Archer 
A. Wilson, Charleston, president of the Kanawha Medical 
Society, gave the address of welcome. The speakers were; 

Dr. Richard O. Rosers, Blueficld, president-, state medical association. 
Our 1942 Medical Program in West Virginia, 

Dr. George M. Lyon, Huntington, past president, Cabell County Medical 
Society, Long Range Program Planning for the County Medical 

H^'cI’l. Heaberlin, commissioner, state compensation department, 

Hon. Raymond E. Kenney, director, state department of public assis- 
tance. and Dr. Thomas H. Blake, St. Albans, chairman of the advisory 
committee of the department, The Doctor and Public Assistance. 

Dr. Sam F. Seeley, e.xecutive officer. Procurement and Assignment 
Ser\'ice, Washington, V. C., The Procurement and Assignment of 
Physicians for the Armed Forces. -r-r r. -n it- tt i*i 

Dr, William S. Keller, senior reserve surgeon, U. S. Public Health 
Service, Columbus, Ohio, The Role of the Physician in Civilian 
Defense. 

/’’TT AT XT 17 AT 


Meeting of Allergists.- At the fall meeting of. the Society 
for the Study of Asthma and Allied Conditions in New York. 
December 6, at the Waldorf-Astoria, speakers included Drs. 
Walter B. Cannon, Boston, on “The Neurophysiology of the 
Respiratory Tract and Blood Vessels,” and Tracy B. Mallory, 
Boston, “The Pathology of Asthma and Its Complications.” 
John Scott, newspaper correspondent, addressed the annual 
dinner at the Waldorf-Astoria on “The Status of Russia in 
the Present World Crisis.” 

Society News. — Col. Joseph F. Siler, Washington, D. C., 
was elected president of the Gorgas Memorial Institute of 
Tropical and Preventive Medicine, Inc. at its annual meeting 
in Washington; other officers include Dr. Bowman C. Crowell, 
Chicago, vice president; Dr. Merritte W. Ireland, Washington, 
D. C., secretary, and A, M. Nevius, Washington, D. C., trea- 
surer. Dr. Herbert C. Clark, Panama, Republic of Panama, is 

director of the Gorgas Memorial Laboratory in Panama. 

Dr. David E. W. Wenstrand, Milwaukee, medical director of 
the Northwestern Mutual Life Insurance Company, was recently 
elected president of the Association of Life insurance Medical 
Directors of America. 

Emergency Cooperating Committee for Children. — 
The establishment of an Emergency Cooperating Committee 
for Children and Youth has been announced, to be composed 
of members of the National Citizens Committee of the White 
House Conference on Children in a Democracy and of the 
American Youth' Commission of the American Council on 
Education. The new committee proposes to disseminate the 
findings and recommendations for children and youth which 
have resulted from the research into problems of youth carried 
on by the two organizations. Floyd W. Reeves, director of 
the American Youth Commission, has been named chairman of 
the cooperating committee and Homer Folks of the National 
Citizens Committee, vice chairman. 

Social Hygiene Conferences. — Six regional conferences 
will be held at various places in the country to observe the 
sixth National Social Hygiene Day, February 4, under the 
auspices of the American Social Hygiene Association, Division 
of Social Protection of the Federal Security Agency, Com- 
munity Social Hygiene Agencies, and special committees on 
social hygiene day, supplemented by the cooperation of state 
and community sponsoring agencies. The conferences will be 
at the Multnomah Hotel, Portland, Februarj- 12; Hotel Bilt- 
niore, Oklahoma City, February 6 ; Hotel Copley Plaza, Boston, 
February' 3; Hotel Astor, New York, February 4; HotcF Gib- 
son, Cincinnati, February 4, and George Washington Hotel, 
Jacksonville, February 4. The Boston conference will be 
devoted to the twenty-ninth annual meeting of the American 
Social Hygiene Association and the presentation of the William 
Freeman Snow Medal for distinguished service to humanity. 

Conference on Medical Service. — ^Thc National Confer- 
ence on Medical Service, formerly the Northwest Regional 
Conference, will hold its sixteenth annual meeting at the Palmer 
House, Chicago, February IS, under the presidency of Dr. 
Harold M. Camp, Monmouth, 111. The program will open 
with a consideration of “The Relation of the Physician to 
Military, Civilian and Industrial Health” by Dr. Sam F. Seeley, 
executive officer of tlie Procurement and Assignment Service' 
Washington, D. C.; Graham Daws, Ph.D., Battle Creek, Mich.] 
Drs. John R. Nilsson, Omaha, and William D. Norwood, Joliet’ 
111. “The Role of the State Medical Society and State and 
City Department of Health in National Defense” will be dis- 
cussed by Drs. William P. Wherry, Omaha, Walter L. Bier- 
ring, Dcs Moines, Iowa, and Herman N. Bundcsen, Cliicago. 
“Rejected Selectees and Their Rehabilitation for Active Mili- 


government services 


tary Service will be discussed by Drs. Samuel J. Kopetzky 
Aew York, George Baehr, New York, and Laurance D. Red- 
Ossming, N. Y., and J. Roy Blayney, D.D.S., Chicago. 

The Role of the Medical, Dental, Nursing Schools and Hos- 
pitals in Anticipating the Acceleration of Training” will be 
the subject of Drs. Joseph R. Darnall, Washington. D. C 
Leonard G. Rowntree, Yfashington, D. C., and Fred C. Zapffe 
Chicago. ’ 

Notice to Manufacturers of Glandular Preparations.— 
On Dec. 1, 1939, in a notice addressed to manufacturers of 
preparations of ovary, the Food and Drug Administration 
expressed the opinion that preparations of ovary recommended 
for oral administration which are devoid of the known active 
constituents of that gland are adulterated and misbranded if 
labeled in a manner implying that such active constituents are 
present. The same principle is applicable to preparations, 
recommended for oral use, of corpus luteum and “ovarian 
residue,” and to preparations of various other glands including 
orchic, adrenal and pituitary. In particular there is no scien- 
tific evidence that preparations of the named glandular sub- 
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Community Expansion and Improvement Program 

glfnnnnnno approved an appropriation of 

$150,000,000 to provide through federal grants a general expan- 
sion and improvement program throughout the country. Under 
this setup hospitals, health centers, sanitary facilities, schools 
and recreation centers will be added to communities which, if 
left to tiieir own resources to provide these needs, would he 
unduly burdened financially and which, because of increased 
defense activities, are in need of such additions. The feileral 
grants are aimed to assist the local units in carrying out neces- 
sary improvements. Up to November 26 health centers and 
hospitals had been approved for twenty-three states, Haw.iii 
and Alaska, and provision for sanitary facilities had been 
approved for thirty-four states and Hawaii and Alaska, 


stances, except concentrated estrogenic extracts of ovaries, 
exhibit any physiologic or therapeutic effects when adminis-’ 
tered through the gastrointestinal tract. Some of the prepa- 
rations of these glands intended for parenteral administration 
also have been found devoid of any significant activity. Any 
such inert preparation is regarded as misbranded unless refer- 
ence on its labeling to the presence of such glandular constit- 
uents is accompanied by a forthright, conspicuously displayed 
statement to the effect that the article does not contain any 
known therapeutically useful constituent of the gland or glands 
mentioned. Further, there is no scientific evidence that pros- 
tate, pineal and mammary contain any therapeutically or physio- 
logically active constituents. The labeling of articles purporting 
to be preparations of these glands should, in the opinion of 
the administration, bear conspicuously displayed statements to 
this effect. Section 201 (n) of the Federal Food, Drug and 
Cosmetic Act requires, in effect, the revelation of such material 
facts. Labeling which merely disclaims responsibility of the 
manufacturer for activity of an article is not regarded as com- 
plying with this provision of the law. 

LATIN AMERICA 

Personal. — Dr. Mario L. Soto, La Plata, Argentina, has 
been appointed professor of pharmacology at tlie University of 
Buenos Aires; he will devote his time to research and will 
give up his clinical connections, Science reports. 


Recommendations Concerning Narcotics 

According to an announcement from the Office of Civilwii 
Defense, morphine is the only narcotic now being recommended 
for use by emergency field units. These units are related to 
hospitals and it is planned to give morphine only as ordered 
by phj'sicians. It is hoped that local hospitals and physicians 
will not attempt to procure large stocks of the drug. The 
release pointed out that narcotics would be purchased centrally 
through the office of the surgeon general of the U. S. Army .and 
would be allocated to communities as part of the supplies fur- 
nished by the Office of Civilian Defense, It was recommended 
that narcotics should not be stored in the same manner as 
other supplies which are stored in the emergency field units 
but should be placed in a warehouse of the licensed wholesaler 
from which it is purchased and requisitioned by the hospital 
and emergency field units through the regional medical officer. 
At the hospitals, narcotics should be locked in a place approved 
by the U. S. Commissioner of Narcotics or his agent until 
such time as the narcotic may be needed. It is urged that 
regional medical officers establish contact with the state chiefs 
of emergency medical service in their respective regions and 
request that this information be transmitted to local chiefs of 
emergency medical services and the hospitals. 


Congress on Plastic Surgery. — The second Latin Ameri- 
can Congress of Plastic Surgery will be held in Buenos Aires 
in October, the dates to be announced later. Two papers now 
being planned for discussion are ‘‘Labiovelopalatine Fissure” 
and “Plastic Reparation of Great Loss of Substances of the 
Face.” The first subject will be discussed by Drs. Enrique 
Apolo, Hector Marino and J. Dellepiane Rawson and the second 
by Drs. Mario Kroeff, David Adler and Oscar Ivanisscvich. 
Drs. Ivanisscvich, Alejandro Ceballos and Enrique Fiuochietto, 
all of Buenos Aires, are members of the organizing committee 
in charge of the congress. 


CORRECTIONS 

Roentgen Therapy of Gas Bacillus Infection.— In the 
editorial with this title in The Journal, January 1/, page 230, 
in the thirteenth line, the number 500 is erroneous with respect 
to the roentgen dose and it should have been 50. The sentmee 
should read "From 50 to 100 roentgens per field should be gneu 
two to three times daily for a period of three o five days. 

The Emigre Physician in America, 19«.— In the article 

with this title in The Journal, Nov. 29, 1941, page 188/, a 
witn tins line A / cfpfpmpnt “A bill was recent y passed 

"5 1 s" piniir '.isfcfs 

Sifornia o^^^ PhysWans that 

rcomlduHas been 

pretation of this portion ° applicant is not a 

larly as g^tes ” This phraseology exempts citizens 

Ui^ed ^fs^?om-the requirement of iihat is reierred 

to as "reciprocity." 


Warning Against Cadmium in Cooking Utensils 

Because of outbreaks of food poisoning, the Federal Security 
Agency has advised manufacturers against using catliniuin, a 
substitute for aluminum, in plating cooking utensils and refrig- 
erator containers. The Food and Drug Adminfsfr.ation .ind 
the U. S. Public Health Service, following an investigation 
of outbreaks, have found that they were due to cadmium, uliicli 
they said contained a poisonous substance causing severe illness 
when taken in food even in small amounts. The Federal 
Security Agency has conferred with representatives of the jilat- 
ing industry, and it is probable that this industry uill cense 
using cadmium for food container purposes. At the same time 
the Office of Production Management lias stated tfmt ft nouM 
not release cadmium for this use. 


Five of the outbreaks, involving at least fifty persons, uerc 
raced to the consumption of frozen food winch had cither been 
hilled in refrigerators equipped witli cadmium plated ice trass 
ir served in cadmium plated metal containers. Symptoms o 
adraium poisoning include acute gastritis, nausea, 

■omiting, diarrhea and weakness. Illness may occur witlnn ten 
ninutes after eating or drinking the contaminated food. / 

itfle as 15 parts per million of cadmium m,-iy cause aci - 
ymptoms. Foods containing acids are particularly aP' ^ ' 

ffccted. None of the recently reported cases resulting fmm t o 
onsumption of cadmium with foods fiave ficen lata . a.ro.n 
oi«ionm£r with severe damage to vital orgran*;, uill, ’ 

esuU ffim repeated exposure. The di/fi« Ity "f 
luminum and materiafs used in making sfa'.^lc- ' ^ 

3 the use of cadmium, especially m repairing or rep 
ouschold equipment. 

Utensils in whid. cadmium has most JX,! 

re refrigerator ice trays, plated aluminum ware, water f 
leat grinder.s, and food choppers .and mixers. 
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Foreign Letters 

LONDON 

(From Oiir Regular Correspondent) 

Dec. 13, 1941. 

The Prevention of Hospital Infection of Wounds 
The war has brought into prominence certain surgical prob- 
lems which have been investigated by the Medical Research 
Council, which has produced valuable memoranda. Among these 
are the treatment of wound shock, the diagnosis and treatment 
of gas gangrene and emergency amputations, which have been 
summarized in previous letters to The Journal. The latest 
one, on the prevention of hospital infection of wounds, has been 
produced by the War Wounds Committee of the Council and 
the Committee of London Sector Pathologists, whose members 
include eminent surgeons and pathologists. They point out that 
recent prewar studies have revealed a low but definite incidence 
of hospital infection, indicating defects of aseptic technic. In 
war time the consequences are more obvious, because war 
wounds are more liable to infection and many of them, being 
infected before admission, provide an abundant reservoir of 
pathogenic bacteria. During this war several observers have 
recorded a high incidence of hospital infection. This memoran- 
dum is the outcome of a study of the problem in several hos- 
pitals. The bacteria which may infect wounds in a hospital 
include Streptococcus pyogenes, Bacillus pyocyaneus, coliform 
bacilli, the diphtheria bacillus and occasional anaerobic spore 
bearing bacilli. Commonest and most important are the pyo- 
genic streptococci and staphylococci. The diphtheria bacillus 
rarely infects wounds. Hemolytic streptococci (most of which 
are Streptococcus pyogenes) normally live in from 5 to 30 per 
cent of human throats. Staphylococcus pyogenes normally lives 
in from 20 to 40 per cent of human noses and on 10 to 20 per 
cent of human skins. Hospital infection may be derived from 
tliroats, noses and skins, but a more important reservoir is in 
other wounds already infected. Contamination occurs by con- 
tact with soiled fingers, instruments and lotions, by infected 
droplets from the moutlis and noses of those near when dressings 
arc off and from the dust of the air of the ward. Contact is 
probably the commonest mode of infection. 

Since wounds are protected from infection e.xccpt when dress- 
ings are being done, “cross infection” should be easier to con- 
trol than another kind of cross infection also found in hospitals 
—infection from the upper respiratory tract. Tlie analogy 
between a wound and a culture on a Petri dish suggests the 
principle for the handling of wounds in the ward. The dresser, 
like the bacteriologist, works in an environment of infected dust 
and dirty objects, among which strict bactcriologic control must 
be maintained over a comparatively small area, which is exposed 
for the shortest possible time. In the ward a wound should 
be treated much as a bacteriologist treats a plate culture. The 
technic need not be as elaborate or as costly as that of the 
operating room. 

Dressings which are extensive or complicated and which 
involve prolonged exposure and manipulation of the wound 
cannot be protected by the precautions which suffice for simpler 
dressings in the ward and should be done in a room set aside 
for the purpose. When dressings are in progress, precautions 
should be taken to keep the bacteria in the ward air as low as 
possible. One hour at least during which sweeping, dusting, 
bed making and other activities which raise dust are forbidden 
should precede the dressing. During the dressing and before it, 
while tlie trolley is being prepared, doors and windows arc closed 
and traffic through the ward is stopped. Bedclothes arc to be 
manipulated gently and slowly. Hands, whether wet or dry 
scrubbed or unscnibbed, arc to be regarded as in all circum- 
stances dirty and should not be allowed to touch the wound 


or anything which comes in contact with it. Sterile gloves are 
worn for dressings too complicated to be managed with forceps 
alone. Wounds are to be uncovered for the shortest possible 
time. The skin around the would should be treated with the 
same care as the wound itself. It is easier to keep things sterile 
if they are dry. Hands and instruments should be dry, since, 
if they' are wet, bacteria are readily yvashed from them into the 
wound. The most perfect dressing technic may not prevent 
infection unless the sterilizer, baths, utensils, floors and all 
ward accessories are properly cared for. When dressings begin 
the ward is closed to all nonessential traffic, windows and doors 
are shut, and all in the ward (except patients, provided they 
remain silent) don a mask. Surgeons, nurses or students suffer- 
ing from upper respiratory' inflammation of any' kind must at 
once go off surgical duty and remain off until the inflammation 
has completely subsided. Convalescent carriers and healthy 
carriers, recognized by swabbing but not suffering from active 
inflammation, should remain off duty only while swabs yield 
profuse cultures. The danger of wound infection from droplets 
can be reduced to a minimum if all taking part in surgical work 
wear masks. Sterilization of instruments and equipment by boil- 
ing is preferable to chemical disinfection, because it is more 
reliable and less costly. But for certain purposes chemical 
disinfectant solutions are indispensable. 

The Food Situation 

In the House of Commons at the opening of a new session 
the prime minister, Mr. Churchill, surveyed our food situation. 
We had curtailed our food imports in favor of munitions, and 
our dietary was so curtailed that it was less varied and interest- 
ing, but it was sufficient for physical health, and he hoped soon 
to give more meat to workers who need it most. As a precau- 
tion we had amassed stocks of the bulky articles of our diet, 
which amounted to double what they were in September 1939. 
There had been a great expansion of the home production of 
food. In the short space of two years the area under crops 
had been increased by 45 per cent. Our corn harvest was 50 per 
cent greater than in 1939. We also had large crops of potatoes, 
sugar beet, fodder and roots. Despite lack of feeding stuffs we 
had well maintained our head of cattle, both dairy cows and 
meat cattle. Our people would have better Christmas dinners 
than last year, and dinners which would be more justified by 
the food position. It will thus be seen that the favorable reports 
on the food situation made in previous letters to The Journal 
are borne out. In .a nutshell, we are not getting such food as 
we should like but what is sufficient for maintaining health and 
capacity for work. 

THE FEEDING OF YOUNG CHILDREN 

In consequence of the government food control, young chil- 
dren were probably never so well fed. The latest measure is 
the free distribution of fruit juices and cod liver oil to all chil- 
dren born after Jan. 1, 1940. This important new step to safe- 
guard the health of very young children is being taken by the 
Ministry of Food in cooperation with the klinistry of Health. 
The Ministry of Food has requisitioned most of the last black 
currant crop, and the first issue will consist of black currant 
syrup and puree. When these have been used, concentrated 
orange juice — a lease and lend offering from the United States — 
will be available. Sufficient of either will be provided to insure 
that each child has. an adequate daily supply of vitamin C, 

Concurrently with both fruit essences, cod liver oil compound 
made from Icelandic oil will be issued in sufficient amount to 
insure a satisfactory intake of vitamins A and D. Distribution 
will be made through maternity and child welfare centers and 
food offices. Some 1,360,000 children will benefit. The object 
of the government is to build up the resistance of these young 
cliildren before the onset of severe winter wcatlicr. After three 
or four months the scheme will be reviewed and a decision taken 
as to whether the scheme should be free to all. 
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Winter has reduced supplies of liquid milk, which will become 
progressively smaller for all but expectant and nursing mothers, 
children and persons in the hospital. This shortage will con- 
tinue until February or March, but the priority classes men- 
tioned are assured of their supplies. They number twelve 
million and will receive 40 per cent of the milk supply, while 
the rest of the population, thirty-two million adults, will receive 
60 per cent. Cuts have been made in the supplies to catering 
establishments. The new milk movements branch of tlie Min- 
istry of Food is endeavoring to equalize as far as possible 
supplies over the whole country. It has ready for distribution 
this month forty million cans of unsweetened condensed milk. 
The same amount will be available for December. The United 
States, Canada and New Zealand have sent us all the processed 
milk they could provide ; in addition, twelve million cans of milk 
powder will be available through the grocers’ shops. 


Health Publicity 

To encourage the taking of every possible precaution against 
illness during the autumn and winter the minister of health 
has decided, in collaboration with the Central Council for Health 
Education, to intensify health education activities. In particular, 
special efforts are being made to secure the cooperation of the 
public in reducing the spread of diseases caused by droplet 
infection, such as influenza and the common cold, as well as 
diphtheria, measles, whooping cough, cerebrospinal fever and 
tuberculosis. In normal times influenza and the common cold 
alone are responsible for between 30 and 40 per cent of the 
working hours lost in industry. 

Show cards and posters (some eighty thousand in all, includ- 
ing reproductions of drawings by tlie artist H. M. Bateman) 
are e.xhibited in busses, street cars and underground trains, at 
main line railway stations, in chain stores and in the vestibules 
of cinemas. They are also e.xhibited in factories. They carry 
the message "Coughs and sneezes spread diseases. Trap the 
germs by using your handkerchief. Help to keep the nation 
fighting fit.” 

This campaign was opened by the chief medical officer of the 
Alinistry of Health at a press conference. The minister of 
health has sent a circular embodying the facts to the local 
health authorities (county councils, county borough councils and 
maternity and child welfare authorities). He has asked them 
to cooperate in the campaign in every possible way. He has 
suggested that, in addition to providing facilities for displaying 
the posters, members and officers of the council may secure the 
publication of topical articles in the local press or arrange film 
shows. Copies of "Breath of Danger,” a sound film recently 
made for health education to illustrate the dangers of unguarded 
coughing and sneezing, are available at the library of the Central 
Council for Health Education and will be issued on free loan 
to approved borrowers for nontheatrical showing. Finally, a 
three weeks display of posters on droplet infection is taking 
place in the windows of fifteen hundred stores and gas and 
electricity undertakings throughout the countr 5 '. 

Air Raid Precautions for Users of Radium 

The minister of home securitj', in consultation with the Min- 
istry of Health, has had under consideration the question of 
the safe custody, handling and transport of radium under war 
conditions. In addition to the radium held by hospitals under 
arrangements with the Radium Commission and King Edwards 
Hospital Fund for London, an appreciable amount is m the 
hands of small hospitals, physicians and commercial firms. The 
minister has decided that for the protection of the public it is 
necessarv to bring to the notice of all who have the custody of 
radium ihe precautions which should be taken to avoid its dis- 
persal by enemy action and the course to be followed m the 
event of its dispersal. 


Jour. A. M. A. 
Jan. 31, 1943 

All radium exceeding 1 mg. in amount, not in actual use, 
^ould be kept in a bore hole or steel container of approved type. 
The bore hole should have a depth of about 50 feet, depending 
on the nature of the subsoil. It should be lined with steel tub- 
ing and have a diameter of 6, S or 10 inches, depending on the 
amount of radium to be stored. The bottom of the shaft should 
be cemented. At the ground level there should be a super- 
structure consisting of a concrete enclosure with a door fitted 
with winch and cable to raise or lower the radium receptacle. 

The approved type of steel container consists of a block of 
mild steel, either round or square in section, with a central 
cavity and a screwed plug to seal this. The receptacle is pro- 
tected by a layer of resilient material, such as cork or rubber, 
which is within the cavity. The wall thickness of the steel 
block must not be less than 3 inches. Not more than 350 ing. 
of radium should be kept in one steel container. In a hospital 
situated in a vulnerable area, not more than this amount should 
be in use at any one time. Radon should be used instead of 
radium when this is possible without loss of therapeutic efficiency. 
Patients should not remain under treatment by radium during 
an air raid unless in a basement or ground floor room strength- 
ened up to tbe approved standard for an air raid shelter. 

Radium should not be transported through the medium of 
the post office. It should be sent either by a special messenger 
or by a passenger train, in which case it should be handed to 
the guard and taken over from him at the station of destination. 

If less than 10 mg. is so conveyed, it should be enclosed in a 
container lined with 3 mm. of lead. For 10 to 50 mg. the 
container should be supported in the center of a box of a 
minimum of 1 foot in every dimension. 

In the event of dispersal of radium — actual or suspected— -the 
occurrence should be notified to the health officer, who will 
arrange for the danger area to be cordoned off immediately after 
fire and casualties, if any, have been dealt with. The occurrence 
should then be notified to the minister of health, who will 
arrange for e.\perts to examine the site and advise as to further 
action. 

Improving Health in the Army 
Recent developments in the work of the army medical corps 
at home and abroad include a new type of convalescent depot. 
Situated in healthful surroundings and often near the sea, these 
depots have their own kitchen gardens and fowl yards and 
facilities for dancing and games. Massage and electrical treat- 
ment arc available. Another institution is the army physical 
development center, which is designed to make the most of 
men who in the ordinary course would have been rejected 
because of slight physical disabilities. The object is to raise 
men just below category A to that standard by means of physi- 
cal treatment. It is held that this can be done in 75 per cent 
of the cases. Another important branch of the work of the 
corps is the training of doctors in military duties, such as 
assessment of fitness, medical inspection, military .sanitation 
(including improvised sanitation in the field) and cooperation 
in physical training. The newly commissioned medical officer 
first goes to a three months course at a depot and afterward to 
the Army School of Hygiene. There is a course on chemical 
warfare and another on tropical diseases. 

Air Raid Casualties in October 
As reported in previous letters, the civilian casualties from 
air raids when the indiscriminate bombing of our cities was at 
its height ran into thousands killed. With the great falling^ o i 
of such attacks our casualties have become much fewer. The 
latest monthly figures show that 202 persons were killed m 
October and 301 wounded to the extent of being detained m 
hospitals. The casualties are classified as: 

Men Wcrrrn Vr't^f 1^' 


Killed or ini5«inp 

Jnjurexi 


JFC 


02 

129 
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BUENOS AIRES 

(From Our Regular Correspondent) 

Nov. 15, 1941. 

The Prevalence of Venereal Disease 
The Chilean minister of health, Dr. Salvador Allende G., 
recently published an e.xtensive report on “Realdad Medico- 
Social Chilena.” It reveals among other things that during the 
year 1938 more than twelve thousand women were registered 
as prostitutes. Of four thousand three hundred prostitutes who 
were examined monthly two thousand (64.4 per cent) were 
found to be cither diseased or capable of transmitting disease. 
In Santiago de Chile alone three thousand prostitutes were 
registered. In more than trvo thirds of the cases social distress 
was the cause of the prostitution. A considerable number 
became prostitutes before they had completed their sixteenth 
year. 

The decrease in syphilis in Argentina has been reported before. 
A new examination by Dr. D. A. Tello reveals that since the 
issuance of the law for the crusade against venereal disease 
(1937) the percentage of treated cases of syphilis has consider- 
ably decreased in the city of Cordoba, that is, from 0.17 in 1938 
and 0.25 in 1939 it decreased to 0.0134 during the first five 
months of the year 1940. This reduction is ascribed to several 
causes : better possibilities for treatment, internment of the pros- 
titutes until they are completely cured and better collaboration 
of the police. 

On the other hand, it has been reported (H. Maciel, Folha 
tiled., Jan. 5, 1941) that in the Brazilian navy syphilis has 
increased in an alarming manner; according to the statistics of 
the Institute Naval de Biologia for the years 1936, 1937 and 
1938 an average incidence of 56.95 per cent of syphilitic infec- 
tions must be expected among the members of the naval forces. 

Results of the Second Latin American 
Congress for Criminology 

At the second Latin American Congress for Criminology, 
which was held in Santiago during the first part of 1941, a 
number of resolutions were adopted. It was recommended that 
knowledge of the blood groups be generally disseminated for 
medicolegal purposes. Without definitely asserting the advisa- 
bility of a classification of mental diseases, it was considered 
necessary to abolish differences in terminology employed by 
jurists and psychiatrists to improve mutual understanding. 
Moreover, terms which are no longer applicable in psychiatry 
are to be removed from legal compendiums. Constitutional 
perverts are to be subjected to protective measures. In the 
present state of biologic knowledge it is not possible to adopt 
eugenic measures that aim at a possible removal of criminal 
descendants. The conclusions of psychoanalysis are of unques- 
tionable worth and should be taken into consideration in modern 
systems studying the suppression and prophylaxis of crime. 
Physical and mental hygiene of the inmates of prisons is to be 
considered, and suitable facilities and institutes arc recommended 
for this purpose. 

Campaign Against Cancer in Chile 
A recent publication of N. Romero O. surweys the history' 
of the campaign against cancer in Chile. After Dr. Lucas 
Sierra, together with his students Moya Camus, Montero 
Rodriguez, Mardones Acosta and Moenckeberg, at the beginning 
of this century, had begun disseminating current knowledge of 
cancer, a cancer institute was founded by Dr. Max Westhoeffer 
m 1911 at the medical school of Santiago. In 1923 Romero 
began the campaign against cancer. During the same year 
radium hccame available and in 1930 the Instituto Nacional' del 
Radium was officially opened. Its first director was Dr. Pardo 
Correa; on his death in 1933 he was succeeded by the present 
director. Dr. Leonardo Guzman. The institute has eighty-five 


beds, sLxty-five of which are for women and twenty for men ; 
twenty'-five are for incurable patients. The institute has 1.5 mg. 
of radium and is equipped with x-ray apparatus. In addition 
to diagnosing and treating cancer patients, it gives postgraduate 
courses and organizes “cancer weeks.” In 1937 the Conute 
Central Permanente del Cancer w'as founded, w'hich has branches 
in the most important cities; in 1940 the Liga Nacional del 
Cancer was organized under the direction of Dr. Guzman. 

Gonorrheal Conjunctivitis 

The Argentine ophthalmologist Dr. R. Laje Weskamp made 
the follosving observation on gonorrheal conjunctivitis: In the 
fourth division of the Argentine army, which includes some 
northern and western provinces (five thousand men) only 2 cases 
were observed in five years and both of them were unilateral. 
In an ophthalmologic clinic w'hich treated 7,500 new' patients 
from 1934 to 1940, only a single case was observed. On the 
other hand, a survey in 1937 disclosed 6,800 blind persons 
among thirteen million inhabitants. According to a census of 
the national institute for the blind, gonorrheal conjunctivitis is 
responsible for one third of the cases of blindness. 

The Number of Physicians in Latin America 

According to an announcement in the Boldin dc la Oficina 
Sanilaria Paiianiericana tlie number of physicians in the dif- 
ferent Latin American countries is as follow's: Argentina 11,900, 
Bolivia 1,058, Brazil 25,000, Chile 2,061, Colombia 1,000, Costa 
Rica 170, Cuba 3,100, Dominican Republic 350, Ecuador between 
500 and 600, El Salvador 200, Guatemala 500, Haiti 252, 
Honduras 130, IMexico between 13,000 and 15,000, Nicaragua 
240, Panama 175, Paraguay 150, Peru 1,200, Puerto Rico 325, 
Uruguay 1,500 and Venezuela 1,200. The numbers for Brazil 
and Mexico probably include a number of not regularly trained 
and approved practitioners. 

Regulation of Official Sale of Quinine in Argentina 

In Argentina large quantities of quinine and other substances 
for the prophyIa.xis and treatment of malaria are dispensed free 
of charge or at very low prices. In order to prevent profiteer- 
ing by reselling, special regulations have been issued which 
forbid and are intended to prevent resale except with a special 
permit of the Departamento Nacional de Hygiene. The colors 
white and red have been reserved for this officially controlled 
quinine ; that is, quinine which is retailed privately to the public 
cannot have these colors regardless of whether it is imported 
or domestically produced. 


Marriages 


JOSEPH Page Pollard, lieutenant (j. g.) M. C., U. S. Navy, 
Tappahannock, Va., to Miss I,Iary Ruth Walker of Burlington’, 
N. C., at Pensacola, Fla., Nov. 28, 1941. 

IiIarion a. King, Northampton, Mass., to Mr. Arthur C 
Moulton of West Newfield, Maine, Oct. 4, 1941. 

O. W. Johnson, Michigan City, Ind., to Miss Dorothy Her- 
bert of Pottawattoniie Park, Nov. 20, 1941. 

Alexander W. Terrell Jr., Dallas, Te.vas, to Miss Jeanne 
C. Bramff of Oklahoma City, Dec. 6, 1941. 

Paul Nickerson, Sylacauga, Ala., to Iilrs. Rachel Johns 
Nickerson at Siluria in November 1941. 

Howard W. Beaver, Rensselaer, Ind., to Miss Anna Louise 
Lorenz of Indianapolis, Oct. 19, 1941. 

Jl-i.es I. Klein, Morgantown, W. Va., to Miss Hcnrictte 
Licpold of Cincinnati, June 24, 1941. 

Ford S. Williams, New Orleans, to Miss Anne Ella Fugate 
111 Hazlehurst, Miss., Nov. 8, 1941. 

William James Collins, Washington, D. C, to Miss Cath- 
erine C, Doran, May 30, 1941. 

Edward J. Dierolf, Crown Point, Ind., to Miss Geneva M 
Nelson of Gary, Nov. 8, 1941. 
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Deaths 


William Dick Cutter ® Chicago, aged 63, Secretary of the 
Council on Medical Education and Hospitals of the American 
Afedical Association since 1931, died at the home of his daughter 
in Johnson City, Tenn., January 22. Dr. Cutter was born in 
Brooklyn, Sept. 14, 1878. He received his A.B. degree from 
Yale University in 1899 and his M.D. degree from Johns Hop- 
kins University School of l^Iedicine in 1905. During 'the year 
1900 he did graduate study in Berne, Switzerland. From 1899 
to 1901 he was assistant in physiologic chemistry in Columbia 
University College of Physicians and Surgeons; from 1905 to 
1906, resident physician and surgeon in the French Hospital in 
New York City. The following years were spent as a member 
of the hospital staff of the Copper Queen Consolidated Mining 
Company in Bisbee, Ariz. Thereafter Dr. Cutter concerned 

himself wholly with 
medical education, 
becoming professor 
of physiology and 
pharmacology in the 
University of Geor- 
gia School of Medi- 
cine, 1911 to 1919; 
secretary of the State 
Board of Medical 
Examiners of New 
York from 1919 to 
1923; dean of the 
New York Post- 
Graduate Medical 
School, 1923 to 1928, 
and dean of the 
School of Medicine 
of the University of 
Southern California 
from 1928 to 1931. 
Since 1931 he had 
devoted himself 
wholly to the work 
of the Council on 
Medical Education 
and Hospitals, in 
which position he 
earned the friendship 
and respect of lead- 
ers in medicine, and 
particularly in the 

6 ,M of «ed|o.l aXr'giocS'S 

leadership the annual Congr . ., Before the attack 

Licensure assumed ^ died he had been inten- 

of coronary thrombosis from , ^le maintenance of 

sively engaged in P^oWems concerned ith^^ conditions of the 
high standards of medical edu ^ American 

national emergency. Dr. . r American .A.ssociation 

College of Physicians and a member of 

for the Advancement of Science gj Xi. His 

awarded .^ombership m Ph' primarily with 

contributions to „ ^{nce 1933 he had served also 

problems of medical . BxiUetm of the State Mcdi- 

tion; professor of . ^^05 professor of surgery' from 

lessor of surgery from 19 - department of surgep’ 

1905 to 1917, P[°f«^°;/"f„ ri926 emeritus professor at 
from 1917 to 192a .f ^ smee ly assistant surgeon. 

University of Infirmary from 1887 to 1892 , 

Illinois Charitable Eje and E ,-arious times at the Cook 

served as attending s.“''SCon '^[gdical staff from 1917 ‘o 

rnnntv Hospital, president of the 1919-1920; founder 

m 9 and chief of the department Hospital : surgeon 

and formerly attending ® 1907 to 1942; surgeon, 

aged ^?dkd!^Jamfa“ry 19, of cerebral hemorrhage. 



William D. Cutter, M.D., 
1878-1942 


Eugene Sterling Kilgore ® San Francisco; Harvard Medi- 
cal School, Boston, 1909; member of the House of Delegates 
of the American Medical Association in 1920, secretary of the 
Section on Practice of Medicine from 1922 to 1925 and chair- 
man 1925-1926 ; assistant in medicine at the University of Cali- 
fornia Medical School from 1912 to 1914, instructor from 1914 
to 1916, assistant professor from 1916 to 1925, associate clinical 
professor from 1925 to 1930 and since 1930 clinical professor; 
member of the Association of American Physicians; sen-ed 
during the World War; was consultant in cardiovascular dis- 
eases for the U. S. Veterans Bureau for many years; on the 
consultant staffs of the French Hospital and the Chinese Hos- 
pital; chief of medical department, St. Joseph’s Hospital; aged 
63; died, January 2, of coronary thrombosis. 

Broadstreet Henry Mason ® West Hartford, Conn.; 
Medical School of Maine, Portland, 1907 ; member of the New 
England Society of Psychiatry; past president of the Connec- 
ticut Hospital Association ; instructor in psychiatry at the Uni- 
versity of Michigan Medical School, Ann Arbor, from 1921 to 
1923 and assistant director of the Psychopathic Hospital during 
the same period; neuropsychiatrist to the United States Vet- 
erans Bureau; assistant superintendent from 1914 to 1918 of 
the Worcester (Mass.) State Hospital and acting superinten- 
dent from 1918 to 1921; first assistant superintendent of the 
Peter Bent Brigham Hospital, Boston, from 1923 to 1927; 
superintendent of the Waterbury (Conn,) Hospital from 192/ 
to 1941; aged 60; died, January 1, of heart disease. 

George de Tarnowsky ® Chicago; Northwestern Univer- 
sity Medical School, Chicago, 1900; professor of surgery at the 
University of Illinois College of Medicine; formerly clinical 
professor of surgery at the Loyola University School of Medi- 
cine; past president of the Chicago Gynecological Society; presi- 
dent of the Chicago Surgical Society, 1938-1939; served as a 
colonel in command of the 378th regiment during the \\orld 
War; was awarded the Distinguished Service Medal and was 
an Officer of the Legion of Honor of France; attending physi- 
cian, Cook County Hospital, from 1913 to„J920; author of 
“Surgery of the Zone of the Advance and EmerpiK) S • 
gery”; aged 68 ; on the staff of the Ravenswood Hospital, 
where he died, January 20, of cerebral hemorrhage. ^ 

William Lamar Bryan Jr. ® Columbia, S. C. 1 Va'idcrbilt 
University School of Medicine, Nashville, Tenn., 1939, at one 
time assistant in the department of anatomy at f S'of 
from July 1940 through June 1941 served p”, 

Tulane University of Louisiana School of Medicine, Nc 
Orleans as instructor in the department of. nenropsjchia^ 
since July 1941 served as professor of >'>'8^;"= Somh 

his wife as university physician at the Unncrsitj ot 
CaroTina; aged 27; died, Dec. 10, 1941, in the ProMdenee Hos- 
pital of renal failure. . , 

Medical Society of New Jersey; , mi^acl’s Hospital 

Medizinische Fakultat, Graz, Austri , . Society; fellow of 

president of the American Gynecological Soci > - 

the American College ^“"^^con Port 

Kr N"\'^and’’il“hN^Wer^?Staye Ho^ 

Chester, IN 1 , coronary artcO’ disease. 

'xhol. wi'ii™ hr' chi “3 

lege, Chicago, 1916; fellow of American^ Coll J 
HTpVtal7a.ged"54rdM. Dec. 29. 1941. of injuries receded m 
an automobile accident. riiin™ Pliysio-Medical 

Wilson R. p ’ 7 jp.]] in the .Miami 

rollpee 1898: aged 73 died, ucc. /, 

Vallef Hospital ff coronary thrombosis. 

killed in ACTION 


Samuel Ear^ ^ sK 

ifzf m 0 ;S? 5 ii^"%illed during the Japanese rail 
on Pearl Harbor, Dec. /. 1941. 
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Bureau of Investigation Correspondence 


VARIOUS “CURES” BANNED FROM 
THE MAILS 

Abstracts of Some U. S. Post Office Fraud Orders 
Fraud orders issued by the Post Office Department have 
frequently been the subject of extensive articles by the Bureau 
of Imestigation in these pages of The Journal Following are 
brief abstracts of some fraud orders not dealt with previously . 

Butnpass Medicine Co — ^Th\s concern, also knoNsn as Bumpas Medicine 
Co, nns conducted at Corinth, Miss, b> a Mrs Ethel Buropass Through 
the mails she represented that her “Bumpas Asthma Treatment** nould 
o\ercome asthma, that “Bumpas T. B Remedj" nould cure tuberculosis 
and that “Bumpas Bod> Builder Tonic” nould correct rundown, debili 
tated and underweight conditions Of course, she emplojcd the usual 
testimonials Goiernment chemists reported that the tuberculosis nostrum 
was essentiaU> a water alcohol suspension containing pine tar and imert 
sugar, m an acidic, mscous, cloudy brown liquid containing a small 
amount of ground plant material, that the asthma mixture was chiefi> an 
acidic water alcohol solution containing a reducing sugar and tannin from 
plant extracts es, and that the “body builder” contained the same ingredi- 
ents plus an alkaloidal material As it was found that Mrs Bumpass 
was not a phjsician, chemist or pharmacist and emplojed no one possessing 
these qualifications, and as expert medical testimonj showed that her 
nostrums would not produce the implied results, a fraud order was issued 
agiinst the business on Oct 29, 1940 

PurvlancB Sanitarium. — This outfit at Lincoln, Neb, was run by a 
Walter Charles PurMance, M D , who is not a member of the American 
Medical Association The records indicate that he has advertised m news 
papers and that he was activelj connected with John R Brinkley (with 
whose record readers of The Journal are quite familiar) when the 
latter was running his outfit at Milford, Kan It is not surprising that, 
like some other associates of Brinkley in his "gland cure” promotion, 
Purviance later went into the business on his own and advertised as 
a “prostate specialist*’ The Post Office investigation revealed that he 
sent out a form letter m which he boasted, “For man> )ears I have 
been performing the ‘Compound Operation’” (The latter was Brinkley’s 
stock m trade ) But tf one had prostate trouble and was unable to go 
to the Purviance Sanitarium, he could treat himself at home with 
Purviance’s “P R Tablets” Further, he was told that that nostrum 
was “not a patent medicine” but “a private prescription,” and “the chief 
ingredient has remarkable curative properties which have been thoro«ghl> 
demonstrated b> lahoratorj experiments, and b> administration to men 
over a period of thirty jears” Besides it “reduces enlarged prostates,” 
“lonc« up the bladder” and “restores lost manhood ” What “pep” nos 
trum ventfer could offer more’ And what was this “remarkable” remedy’ 
Government chemists reported that each 4^2 gram (0 3 Gm ) tablet con 
tamed about 4 grams (0 26 Gm ) of chromium sulfate Expert medical 
tcstiinon> was introduced which showed that chromium sulfate is not rec 
ognized as having an> valuable effect in treating prostatic or any other 
disorder, that it is onl) slightlj absorbed b> the body and that absorption 
of chromic acid b) the sjstcm in anj considerable degree would produce 
poi«onous effects rather than benefit As the business was shown to be 
a scheme for obtaining mone> through the mails bj means of false and 
fraudulent pretenses, represent itions and promises, a fraud order was 
issued against W C Purviance and the Purviance Sanitarium on Jan 19, 
1940 

Rose Dorf's Cosmetics.— Two products, “Skin Life” and “Dorf’s Beautj 
Lotion,” were promoted through the mails by a Rose Dorf of New York, 
operating varioiisb as “Mnic Cccclia” and “Mme Rose Dorf,” who 
prcviou«l> had engaged in the millincr> business and had no medical train 
ing When first cited b} the Post Office Department, slie admitted that 
she knew nothing about cosmetics or their “dangers and liabilities’* and 
added that bec.ausc of dwindling receipts «he was abondoning her enter 
prjse As no evidence developed to show that she had done so, the Post 
Office again took up tlie case and produced expert medical tcst»mon> 
regarding the coniposition of her preparations and the falsity of the claims 
made for (hem It was shown that “Skin Life” consisted essentially of 
arnmonialed mcrcurj in a base of bydrous wool fat and possibly some wax 
and that not onlj would it lie useless for ridding the face of pimples, liver 
spots and wrinkles, as it was tcprcsenlcd to do, but the ammomated 
mercury tint it contained would make it dangerous to use It was further 
shown that “Rose Bcautv Lotion” v\as chiefly salicylic acid and could 
cflccl no more than a superficial peeling of the skin, without removing the 
iirdcrl'ing factors responsible for pimples, blackheads, oily skm and other 
cojiditions for which it was advertised A fraud order was issued against 
the names of Mme Rose Dorf and Mme Cecelia on April 21, 1941, 

T. M Laboratories — This Chicago concern, also known as Tobaccoline 
Sales Division, was run by a \V. K Miller and a J P. Thomas, who 
operated from a post office box and sold ' Tolnccolinc” bv mail as a cure 
for the toliacco habit Their advertising decried the use of any competing 
I'rotluct and declared that * Toliaccolinc is not a patent medicine” Obvi 
ousl) It was nothing cUc Government chemists reported it to consist of 
capsules each containing grim (0 OOS Gm ) lobelinc sulfate with milk 
si^ar Expert medical testimony was introduced to show that <incc the 
effects of lobclinc arc the same as or similar to, those of nicotine, this 
rostrum did not and could not afford a “safe,” “sure” and “harmless” 
means of ending the tobacco habit, which c.annot be accomplished without 
the patients will power. In fact, the expert medical witness testified 
that a large number of persons whom he had treated with lobelinc had 
returned to the toliaeco habit. The fraud order was issued against this 
scheme on Jan 30. 1941. 


KENNY METHOD OF TREATMENT OF 
INFANTILE PARALYSIS 

To the Editor:— In view of the wide publicity given the 
Kenny method of treatment of acute poliomyelitis, a copj' of 
the treatment given in the 1906 edition of Osier’s Practice of 
Medicine (p. 917), which I enclose, may prove of interest. 

The treatment of acute infantile paraljsis has a bright and a dark side 
In a case of any extent complete recoierj cannot be expected; on the 
other hand, it is remarkable how much improiement ma> finallj take place 
in a limb which is at first completeb flaccid and helpless The following 
treatment may be pursued If seen in the febrile stage, a brisk laxatne 
and a fexer mixture may be gi\en The child should be m bed and the 
affected limb or limbs wrapped in cotton. As in the great majontj of 
cases the damage is alreadj done when the pbjsician is called and the 
disease makes no further progress, the application of blisters and other 
forms of counterirritation to the back is irrational and only cruel to the 
child 

The general nutrition should be carefuU> maintained by feeding the 
child well, and taking it out of doors e\er> day As soon as the child 
can hear friction the affected part should he carefully rubbed, at first 
once a day, subsequently morning and eyening Any intelligent mother 
can he taught systematically to rub, knead and pinch the muscles, using 
either the bare hand or, better still, sweet oil or cod liter oil This is 
worth all the other measures adtised lu the disease and should he 
systematically piacticed for months or eten, if necessary, a year or more 
Electricity has a much mote limited use and cannot be compared with 
massage in maintaining the nutrition of the muscles The faradic current 
should he applied to those muscles which respond The essence of the 
treatment is in maintaining the nutrition of the muscles, so that in the 
gradual irapioyemcnt which takes place vn parts, at least, of the affected 
segments of the cord the motor impulses may haic to deal with well 
nourished, not atrophied, muscle fibers 

If my memory serves me, the' immobilization of patients with 

acute poliomyelitis first came into vogue in this country with 

the 1916 epidemic. _ ,r tt xrrx xt ar i 
Sidney V. Haas, M.D , New York. 


STETHOSCOPIC RECORDS OF 
HEART SOUNDS 

To the Editor . — In a communication to The Journal of 
Dec 20, 1941, Col. J. E. Ash, curator of the Army IMcdical 
Museum, Washington, D C , refers to my stethoscopic records 
of heart sounds, murmurs and arrhythmias and states that there 
are “on file at the Army Medical Museum records . . . 
prepared ... in 1939.” 

Quite a number of men in this and other countries ha\e made 
recordings of heart sounds, and from the standpoint of priority 
no claim is made. An article in the American Joiiiital of the 
Medical Sciences of No\ ember 1941 clearly sets forth this point 
of view. 

The only claims that I make for this series of records are 
(1) their “high fidelity,” (2) completeness, (3) a short expla- 
nation of what is to be heard before the illustration, (4) 
arailability to any one at a reasonable price, (5) satisfactory 
reproduction e\en with a cheap radio-phonograph in a living 
room and (6) the fact that they are listened to with one’s own 
stethoscope and that, if directions are followed, one hears the 
illustrations with the same intensity and quality of sound as 
was heard with the stetlioscopc on the patient’s chest when the 
recording was made. 

I am sorry that Colonel Ash stated “I understand Dr. 
Geckclcr knew of the'c records.” I had ne%er heard of them. 

George D. Geckeler, M.D , Philadelphia 
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EXAMINATION AND LICENSURE 

Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 
annual congress on medical education and licensune 

NATrOMAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
= the National Board of Medical EMam.ners and Exam 
pag^320^ Specnities i\ere published tn Tke Journal, January 24. 

BOARDS OF MEDICAL EXAMINERS 

Awbama Montgomery, June Id IS Acting Sec, Dr B T Austin. 
Jiy i/e\(er A'e Montgomery 

Arkansas * Medical Little Kock, June 4 5 Sec , Dr D L Owens. 
Harrison Eclectic hiHle HoOe, June 4 5 Sec . Dr Clarence H Young, 
1415 iMain St , Little Rock 

CALiFOKKtA IFritUit Los Angeles March 2 5 Oral cruiiiiniitiou 
(.required when reciprocity application is based on a state certificate or 
license issued ten or more rears before filing application m California), 
San Francisco, March 18 Sec, Dr Charles B Pinkham, 1020 N St, 
oacrametito 

CoN^ECTICUT * Mcf/ica/ jEia/fiinattou Hartford March 3013 
£«d<7W«icij^ Hartford March 24 Sec to the Board, Dr Creighton 
Barker, 2S8 Church St , Hen Haien //omcopatiuc Derby, March 10 11 
Sec, Dr Joseph H Evans, 1488 Chapel St, New Ha\en 
Delaware Dover, July 14 16 Sec, Medical Council of Delaware, 
Dr Joseph S McDaniel, 229 S State Si , Dover 
Florida *■ JaeksonviHe, June 22 23 Sec , Dr William M Rowlett. 
Box 786, Tampa 

Georg/a Atlanta June Sec , State Examining Boards. Mr R C 
Coleman, 111 State Capitol, Atlanta 
Illinois Chicago April 7 9 Superintendent of Registration Mr 
Philip M Hannan, Department of Registration and Education, Springfield 
Indiana Indianapolis, June 1618 Sec, Board of Registration and 
EKatnmation Dr J W Bowers 303 State House, Indianapolis 
Kansas Kansas Citj, June 36 37 Sec, Board of Medical Registra 
lion and Ex'inunnlion, Dr J F Hassig 905 N Seventh St , Kansas City 
Kentucky Louisville June 4 6 Sec , State Board of Health, Dr 
A T McCormack 620 S Third St , Louisville 

Maine Portland, hlarch 10 11 Sec, Board of Registrition of 
Medicine, Dr Adam P Leighton, 192 Sfite St, Portland 
Marxlknd Medical Baltimore, June 16 19 Sec , Dr John T 
0 Mara, 1215 Cathedral St Baltimore Hcmcopathic Baltimore, June 
1617 Sec, Dr John A Evans, 612 AV 40th Sc, Baltimore 
Massachusetts Boston March 30 33 Sec, Board of Registration in 
Titedicine, Dr Stephen Rushmore 413 F State House, Boston 
Michigan * Ann Arbor and Detroit, June 10 12 S«iC Board of Reg 
jstration in Medicine, Dr J Earl McIntyre, 202 4 Hollister Bldg , Lansing 
Mississippi Jackson, June Assistant Sec , State Board of Health, 
Dr R N Whitfield, Jackson 

Montana Helena, April 7 8 Sec Dr Otto G Klein First National 
Bank Bldg , Helena 

Hevaoa Kcaproaty Carson City, February 2 Sec, Dr Frederick 
M Anderson, 215 K Car^'on Street, Cirson City 
New Hampshire Concord, March 12 13 See, Dr T P Burroughs, 
Board of Registration m Medicine, State House, Concord 

New Jersey Trenton, June 16 17 Sec , Dr Earl S Hallinger, 38 W 
State St , Trenton ^ ^ . „> ♦ 

New Mexico * Santa Fe, April 33 14 Sec, Dr Le Grand Uard 
135 Sena Plaza Santa Fe . , « ^ vt i 

North Carolina Rileigh, June 15 Sec , Dr W D James Hamlet 

Onto Endorsement April 7 IVnttcu Columbus, June Sec, Pr 
H M Platter, 21 W Broad St , Columbus 
Tekas Gaheston, March 23 25 Sec Dr T J Crone, 93 S 20 Texas 
Bank Bldg , DalH« , * r 

Utah Salt Like Cui June 29 30 um”' ’ r 

Regi<itrTtion Jtr G V Billings, 324 State Cajii‘ol Bldg . Salt Lake Cil) 

Vermoat Burlington, Feh 10 12 Sec . Board of Jledical Registra 
tion Dr F T Lawfiss, Richford 

Virginia Richmond, June 17 20 Sec, Dr J W Preston, 30K 

^”veet' \^iEGiM'A''°^hTrleston March 2 4 Commissioner, Public Health 
Council Dr C r McCUntic, State Capitol, Clnrleston 

Wtomiac Cheyenne Feb 2 3 Sec, Dr M C Keith Capitol BHe , 
Chey enne 

•Basic Science Ccrtificite required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tne^on March 17 Sec , Mr FrinUin E Roach Science 

sec. Dr Esther B Stark. ,439 
°®CoNN^ECTi?o"'^‘^Feb 14 Address State Board of Healing Art. 1945 

"■t>isTric?>^c"cEu^Nir « 

^o"’ 'se^c. Profes.or‘’j F Conn, John B 
Stetson UnnersitN, De B^nd ^ Lansing 

Mr Thomas B Cases. 366 State um Ecans kankton 

South Dakota Vermillion, June a 6 S'-j ^ Bauer 133 W 

Wisconsin Madi-on, April 11 »ee 
Wi.con.ln die Mihiolikre 


Tour A M d 
Jan 31, isu 

Ohio Endorsement Report 

The Ohio State Medical Board reports 32 phjsicians licensed 
to practice medicine by endorsement on October 14 The fol- 
lowing schools were represented 

School licensed 0\ endorsement 1; eaf Bnilor.emenl 

Umiersitj of Arkan.a. School of Medicine 
College of A^fedicil Eiangehsts 
Yale» Unu ersity School of Medicine 

Uni'crsitj School of Mcuiciiit 

v 1933) Lomsnna 

Lojola UniNersily School of Medicine 
IndnnT UniNCrsity School of Medicine 
University of f ouisville School of Medicine 
Hariard Medical School 
(1933) N B M En, (1938) Marjhnd 
St Louis l/nnersit} School of Medicine 
(1938) (1940) Missouri 
Universitj of Nehraskn CoDege of Medicine 
(1937), (1940) Nebraska 
Jefferson Medici! College 
Temple Umversilj School of Medicine 
(1937) (1939) Penna 

Uniier.ity of Permsylnnn School of Medicine 
(1927) N B M E\ (1931), (1937) Pennsjhann 
Uniicrsity of Pittsburgh School of Jledicme 
ifeharrj 'ITedical College 
Medical College of Virginia 
Mirijiiette University School of M-dicine 
Uniiersity of Toronto Faculty of Medicine 
Georg August Univer.itat Medizinische Fakull it. Col 
tingen 

KfatiomI Unuersity of Athens School of Medicine 



of 

(1940) Artin«a^ 
C1941)N B M Ex 
(1938)N B M Ex 
(1943 )Dj«:| Coliimhn 

(193S) 

(1941) 

(1939) 

(1931) 

Indnm 
Indnna 
KcnUict; 
M-ics , 

(1933) 

Penm > 

(1913), 


(193S>Y 

(1925) 

B M Fx 


(1923)Di.t Cobimhii 

(1932) Penin 
(1938) Temics«ec 
(1939) W Virginia 
(1941) Wisconsin 
(1922) Pcmia 

(1920) Nebraska 
(1907) Illinois 


Kansas December Report 

Tlie Kansas State Board of Medical Registration and i3\atm 
nation reiiorts the written examination for medical licensure 
held dt Topeka, Dec 9-10, 19-41 The examination mcludcd 
10 questions An average of 75 per cent was required to piss 
Three candidates were examined, all of whom passed One 
physician was licensed to practice medicine bj rcciprocitj and 
1 physician so licensed on endorsement of credentials of tlic 
National Board of Medical Examiners The following scliools 
w ere represented 


School rAsSEO 

College of Medicil Et ingelisis 
University of Chicigo The School of Medicine 
Umversit. of Minnesota Medical School 


\cTr NumUr 

(>nil Pis.ed 

(1938) 1 

(1941) I 

(1941) I 

\ enr KccjpWJly 

School LICENSED St RECIPROCITI 

Hill rd Medical School (1934) Missoun 

Ytst 

School LICENSED HI ENDORSEMENT 

Tuft. College Medicil School (1926) 


District of Columbia Reciprocity Report 
The District of Columbia Commission on Licensure reports 
6 physicians licensed to practice medicine In rcciprocitv on 
Dec 9. 1941 The following schools were represented 

\ cir Reciprocity 

licensed ni reciprocity 

Georcetown Unuercil) School of Medicine (^957) 

Johns Hopkms Unnersity School of Medicine (!93‘?) Marjlani 

Uni\er^it' of Marjiand School of 'Medicine intl Cui . , 

lege of PMsicians and Surgeone (1913). (1925; ^ 

New York Unner«iit> College of iMedicine ( 19 JS) \c« Vr 

Western Re«ene Unuersiti School of Meiijcmc (19^1) 


New Mexico Endorsement Heport 
The Kew 3fcxico Board of Ifedical Examiner, report, b 
phisiciaiis licensed to practice medicine b> indor.cmtnt on 
Oct J3-)4, 1941 The following schools were represcnteil 

\nrFnI r^r^' 

licensed ESDOBSEMENT (if 

School 

Unuersitj of Colorado School of Medicine 

lo>ola Lni%trsu> School of Medicine 

Nonhv,c<kCeni Cm\crsU> ^^ctiJcal School 
C1933'> Wi'COPMn , 

Loncr-it\ of HIinoK College ot _ 

Lnivcr^xty of Oklahoma Schorl ■ ’ ^ 

Lnner-idad Ccnlril de E'pani 
AUtril 


(195/; O 
(1940 t I 
<1931} LMf rr:i 

rioi'i in ^ ' 
n I 'I f' 



BUREAU OF LEGAL 


401 


Volume ns 
Number 5 


MEDICINE AND LEGISLATION 


Bureau of L6 §o. 1 Mcdicino 
md Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice; Alleged Failure to Administer Tetpus 
Antitoxin.— Mrs. Ernest Hembree, through the negligent 
operation of an automobile by Owen Hembree, sustained “severe 
cuts and bruises about the legs, and broken bones at the point 
of the cuts.” She was taken immediately to the Von Keller 
Hospital and attended by Dr. Von Keller. Five days latter her 
husband removed her to another hospital and placed her under 
the care of Dr. Irby. At that time, according to Dr. Irby, the 
patient had a high fever, was nervous, had severe headaches 
and was suffering extreme pain about the injuries on her legs, 
the symptoms indicating to Dr. Irby the onset of tetanus, but 
whether or not he administered tetanus antitoxin at that time 
is not clear. In accordance with his directions the patient that 
day or the next was taken to a hospital in Oklahoma City and 
placed under the care of Dr. O'Donoghue, who immediately 
administered antitetanus serum. The next day the patient com- 
plained of stiffness in her neck and tightness around her jaws, 
and more tetanus antitoxin was administered. Ten days after 
the accident the patient died oi tetanus infection. The husband 
then brought suit against Owen Hembree and against Dr. Yon 
Keller and the Von Keller Hospital, the case against the physi- 
cian and the hospital being based on their alleged failure to 
administer tetanus antitoxin to the patient. Judgment was ren- 
dered against Owen Hembree but the trial court directed a 
verdict in favor of the physician and the hospital, and the plain- 
tiff appealed to the Supreme Court of Oklahoma. 

The plaintiff sought to have the doctrine of res ipsa loquitur 
applied to the case, that is, the plaintiff argued that the facts 
and circumstances surrounding the medical treatment of the 
patient were wholly within the knowledge of the defendants and 
the fact of death from tetanus speaks for itself, raising a pre- 
sumption of negligence on the part of the defendants, thus estab- 
lishing a prima facie case and shifting the burden of proof to 
them. The Supreme Court of Oklahoma, however, refused to 
apply the doctrine, quoting with approval the following language 
in Etciiip V, Goode, 78 F. 442; 

Before the iilaintifi can recover, she must show hj afSrroative evidence: 
torsi, t):.-it defendant was unskilful or negligent; and, second, that his 
want of skill or care caused injury to the plaintiff. If either element is 
lacking in her proof, she has presented no case tor the consideration of 
the jury. The n.nked facts that defendant performed operations upon 
her eye, and that pain followed, and that subsequently the eye was in 
such a had condition that it had to be e.\tracted, cstablislicd neither the 
neglect ami unskilfulness of the treatment, nor the causal connection 
between it nnd tbe unfortunate event. A physician is not a warrantor of 
cures. If the nia.\ini. ‘‘Res ip.sa loquitur," were applicable to a case like 
this, and a failure to cure were held to be evidence, however slight, of 
negligence on the part of the physician or surgeon, causing the had result, 
few would be eonrageons enough to practice the healing art, for they 
would have to assume financial liability for nearly all tbe “ills that flesh 
is heir tOs” 

Tire Court accordingly held that tbe fact that tbe patient died 
from tetanus did not raise a presumption of negligence on the 
part of tlic defendants thus to establish a prima facie case and 
shift the burden of proof to tbe defendants. 

Tbe plaintiff apparently contended that a failure to administer 
tetanus antitoxin under tbe circumstances was improper prac- 
tice. To prove that the defendant physician and the hospital liad 
not, contrary to their claim that they bad, administered tetanus 
antitoxin, be rciicd on circumstantial evidence which he alleged 
established the following facts; Tetanus developed and the 
palicm died ns a result thereof in the average period in such 
rases in which antitoxin is not administered ; if antito-vin is 
administered, tetanus is absolutely prevented in 95 per cent to 
100 per cent oi cases oi similar injury; if tetanus docs develop 


after antitoxin is administered, the period prior to tlie develop- 
ment of the disease is doubled or longer and the attack is much 
milder than when the antitoxin is not administered; the patient 
had unmistakable symiptoms of the disease two or three days 
prior to her death and numerous injections of antitoxin were 
administered thereafter. One witness who had accompanied the 
patient when she was taken to the Von Keller Hospital imme- 
diately following the accident testified that the hypodermic 
which Dr. Von Keller had testified he called for and admin- 
istered was a hypodermic of morphine and not of antitetanus 
serum ; there was no show’ing on the patient s chart that anti- 
tetanus serum had been administered ; there was no charge 
shown for the antitoxin in the statement of account presented 
by Dr. Von Keller to the plaintiff, and it is customary to make 
such charge and customary that some memorandum thereof be 
given by the nurse to the bookkeeper so that the latter can. 
make the proper charge. 

Assuming, said the Supreme Court, though we do not now 
decide, that the failure to use the antitoxin was improper prac- 
tice, we look first to the evidence on the issue whether the 
defendants actually administered antitoxin to tlie patient. The 
defendants introduced ample evidence to prove that the serum 
was administered in proper time, while the plaintiff relies on 
the records in the hospital, the reaction of the patient and the 
testimony of the witness w’ho accompanied the patient into the 
hospital immediately after the accident as circumstantial evidence 
that the serum was not used. The witness who had accompanied 
the patient into the hospital immediately following the accident 
seemed to have owned or to have worked in a drug store and 
on the basis of such a background she testified that she knew 
that the hypodermic that she saw prepared for the patient was 
one of morphine and not of tetanus antitoxin. She stated that 
she saw no other hypodermic administered to the patient. This 
witness’s testimony, said the Court, is of no probative value. 
She did not attend the patient constantly after the patient’s 
entry in the hospital and she was in no position to observe all 
that was done by the physicians and nurses. There was other 
evidence that the defendant physician had administered mor- 
phine. The mere fact that the witness satv the hj’podcrmic 
prepared and given was no indication that antitetanus serum 
was not administered also. The Court then went on to consider 
the testimony of medical witnesses concerning the patient’s con- 
dition and her reactions as indicative of a lack of tetanus anti- 
toxin. Dr. Irby, after testifying as to the patient’s condition 
when he examined her after her removal from the defendant 
hospital, testified that antitetanus serum was generally considered 
as 100 per cent preventive; that he had never heard of a case 
in which antitetanus serum was administered in which tetanus 
later developed, and that the incubation period from the date 
of the injury to the date of the symptoms was six to ten days. 
On cross e.xamination Dr. Irby said that his statement concern- 
ing the period of incubation and percentage of cures was based 
wholly on his reading and hearing lectures on the subject, that 
he bad never treated a patient with tetanus but had administered 
the antitoxin as a preventive to 200 or 300 patients. Dr. 
O'Donoghue stated that the incubation period of tetanus would 
ordinarily be six to ten days but that the period could be shorter 
or much longer. According to Dr. O’Donoghue’s testimony, 
antitetanus serum is efficient in the prevention or delay of tetanus 
but is not an absolute preventive. He knew of 2 patients who, 
after the administration of tetanus antitoxin, had within the 
ordinary incubation period developed tetanus and died therefrom. 
He was of the opinion that while the administration of anti- 
tetanus serum would ordinarily increase the incubation period, 
this would not necessarily be true in every instance. The plain- 
tiff also called as a witness Dr. Baxter, who testified that while 
the scrum was regarded as a preventive he doubted whether it 
was 100 per cent efficient. The period of incubation, he stated, 
was "eight to ten days, to six weeks or three months,” and 
the development of tetanus might be an indication that the 
scrum was not given. He qualified the latter statement, how- 
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ever, by testimony to the general effect that the patient could 
have received the serum and yet have developed tetanus. In 
our opinion, said the Court, the evidence on this point which 
we have discussed is not sufficient to remove the issue from the 
realm of conjecture and speculation. We find that among the 
cases in which the antitoxin is duly administered the patient 
may develop tetanus within from three days to several weeks. 
Judging from tlie evidence, physicians and medical instructors 
are yet uncertain concerning the efficiency of the serum. It is 
highly efficient and is recommended as a preventive, but it is 
not infallible. The condition of the patient and the nature of 
his wounds play a large part in the result. Some react favor- 
ably sooner than others. No one could say, without indulging 
in mere speculation and conjecture, that tetanus would not have 
occurred in a particular case had the serum been administered 
at the proper time. 


As further indicative of the alleged fact that the defendants 
had not administered tetanus antitoxin, the plaintiff pointed to 
the failure of the hospital record or chart of the patient to 
show that the antioxin was administered and to the absence of 
a charge therefor made separately on the statement account 
presented to the plaintiff by the defendant. Dr. O’Donoghue, 
testifying for the plaintiff, stated that hospital charts are sup- 
posed to contain a list of all medicines and treatments of every 
kind that are administered to the patient, that if the patient 
receives an injection of antitetanus serum the hospital records 
should contain a reference thereto and that the failure to show 
such injection would be some evidence that none was given. 
Dr. O’Donoghue, however, further testified that errors often 
appeared in hospital records and that such omissions occur 
sometimes when emergency treatment is being administered to 
a patient and also when the attending physician fails to notify 
the nurse of the treatment. Dr. Baxter testified that the hos- 
pital record of the patient in this case purported to be for the 
period from 3 ; 30 a. m., when the patient was admitted, to 
7 a m of the same day. The record showed that the patient 
was admitted to the x-ray room, where filrns were made, and 
was then carried to the operating room. The record indicated 
that there had been an injection of morphine and atropine ma e 
n the x-ray room, but the record itself showed nothing of 
'I^at transpired in the operating room. The evidence referred 

winch to tl,,re throughout the entire period 

..wci, .ta >.<«”»■” ;£■ 

afforded no basis on which it could be concluded that antitetanus 
serum had not been given. ^ 
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and fixed penalties against both employers and employees in 
case of noncompliance with the law. After the enactment of 
this law, the defendant continued to pursue its activities without 
change. In 1938 the Milwaukee Optometric Society petitioned 
the court for an order to oust the defendant from the practice 
of optometry. From a judgment enjoining the defendant and 
its employees from so practicing, the defendant appealed to the 
Supreme Court of Wisconsin. 

The plaintiff contended that a corporation may not practice 
a profession by employing licensed operators. But, said the 
Supreme Court, optometry is readily distinguished from a 
profession in the practice of which diseases of the eye are 
treated. It is a mechanical art requiring skill and knowledge 
of the use of instruments designed to measure and record the 
errors and deviations from the normal found in the human eye. 
Although certain standards of education are prescribed by the 
optometry practice act, optometry is not a part of the practice 
of medicine. The Wisconsin legislature, in the opinion of the 
Court, dealt with optometry as a skilled calling, not as a pro- 
fession involving a relation of special confidence between prac- 
titioner and patient. The legislature did not attempt to classify 
optometry so as to prevent the engagement of optometrists by 
any one to assist in a business in which such a calling is 
naturally an accompanying factor. 

The Court was not impressed with the emphasis that the 
respondent placed on the fact that the words “unprofession, tl 
conduct’’ were used in the optometry practice act. Phrases 
work themselves into statutes and literature on a subject because 
they become convenient in the meeting of situations requiring 
description, the Court observed, but they cannot be considered 
of such strength or importance as to carry a meaning contrary 
to the general import of the statute. A duly registered and 
licensed optometrist who does not comply with the law, the 
Court pointed out, would properly enough lose his license, and 
the phrase in question does not go beyond that. Furthermore, 
the statute provides for the discipline of an employer when there 
is a failure to comply with it. It is provided that when an 
employer violates any of the provisions of the chapter regulating 
optometry an optometrist cannot remain in his employ and 
retain his license. 

Since the legislature sought to regulate the employment of 
optometrists, the Court pointed out, it must have intended th.at 
there be such employment. 

The purpose of the statute to insure competent service to the 
public, the Court thought, maj' be fully accomplished although 
the optometrist rendering the service is an employee of a cor- 
poration. The long continued practice of corporations in 
employing licensed optometrists to test the eyes of customers, 
concluded the Court, is not a violation of the law regul.iting 
the practice of optometry. The judgment of the lower court 
was reversed and the cause remanded with directions to dismiss 
the complaint.— T/a/f c.r rcl. Harris v. Kiiidy Ol't'cal Co., 2 - 
N. fF. 283 fll'is., 1940). 
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Alabama State Medical Assn. Journal, Montgomery 

11:149-180 (Nov.) 1941 

Common Duct Stones and Their Treatment. E. V. Caldwell, Huntsville. 
— p. 149. 

Heart and Upper Abdominal Disease: Their Differential Diagnosis. 
J. H. I.ittle, ifobile.— p. 155. 

Tuberculosis in the Aged. E. M. Norton, Fairfield.— p. 157. 

Asphntia in Newborn. M. V. Adams, Mobile., p. 160. 

Cancer of Female Reproductive Organs, with Reference to Cases 
Studied in Hillman Tumor Clinic from April 1, 1938 to April 1, 1941. 
\V. N. Jones, Birmingham. — p. 164. 


American J. Digestive Diseases, Fort Wayne, Ind. 

8:401-442 (Nov.) 1941 

Gastric Observations in Achlorhydria. J. B. Carey, M. Wetherby and 
R. S. Ylvisaker, Minneapolis. — p. 401. 

•Study of the Third Bile Fraction. M. E. Rehfuss and T. L. Williams, 
Philadelphia. — p. 407. 

Alfc-orption of Galactose from Gastrointestinal Tract in Deficiency Dis- 
eases. A. J. Beams, A. H. Free and P. M. Glenn, Cleveland. — p. 415. 
Comparison of Ccphalin. Cholesterol Flocculation Test with Various 
Criteria of Liver Function, with Note on Significance of Hyper- 
excretion of Hippuric Acid. D. H. Rosenberg and S. Soskin, Chicago. 
— p. 431. 

New Galactose Test for Differentiation of Obstructive from Paren- 
chymatous Jaundice. A. M. Bassett, T. L, Althausen and G. C. 
Coltrin, San Francisco.— p. 432. 

•Toxicity Studies on Stilbestrol. A. H, Aaron, F. Meyers, M. H. Lipsiti 
and R. S. Hubbard, Buffalo. — p. 437. 

Association of Diverticulitis and Carcinoma of Colon. L. K. Stalker, 
E. T. Rulison and J. D. White, Rochester, N. Y. — p. 440, 

Third Bile Fraction. — Rehfuss and Williams made chemi- 
cal studies of the bile aspirated by duodenal drainage, and they 
found a definite difference in the physical appearance and the 
chemical characteristics of the third portion of the bile (liver 
fraction). The differences are in color, consistency, solubility 
and quantity of Certain elements present. Duodenal drainage 
apparently does something more than clear the ductus; it 
removes a variable amount of bile which possesses chemical and 
possibly toxic properties. Duodenal intubation in selected cases 
may present another weapon in reducing certain abnormal non- 
protein fractions from the blood. 

Toxicity Studies on Diethylstilbestrol. — Aaron and his 
co-workers determined the toxicity of diethylstilbestrol by giving 
30 patients with chronic arthritis 1 to 3 mg. of the drug. At 
the onset of treatment all patients received a daily dose of 3 mg. 
This was reduced to 2 or to 1 mg. in IS cases when untoward 
symptoms (nausea and postmenopausal bleeding) developed. 
Otlier symptoms were not prominent; occasionally the fact that 
a patient had had perspiration, headache, palpitation and urinary 
frequency could he elicited on inquiry but was seldom volun- 
teered. On the contrary, 80 per cent of the patients voluntarily 
stated that their general feeling of well-being was much 
improved. None of the results of tests done before and after 
therapy indicate that a change in hepatic function was produced 
after five to nine weeks of treatment with diethylstilbestrol. 
There was an apparent hut not significant decrease of bile in 
tlie plasma. There was a slight apparent increase in the total 
cholesterol, the increase being due to a rise in the ester fraction. 
There was no significant change in the blood count, the urinary- 
content, blood urea and blood dextrose after diethylstilbestrol 
therapy. 


American J. Obstetrics and Gynecology, St. Louis 

42:745-924 (Nov.) 1941. Partial Index 

Role of Cesarean Section in Treatment of Premature Separation of 
NormaBy Implanted Placenta. J. R. Miller, Hartford, Conn.— p. 745. 
Pelvic Paiw. Follow-Up Study. R. D. Mussey and R. B. Wilson, 
Rochester, Minn. — ^p. 759. 

•Critical Analysis of Blood Loss in 2,000 Obstetric Cases. L. C. Conn, 
J. R. Vant and JI. M. Cantor, Edmonton, Alta., Canada. — p. 76S. 
Predicting Length of Labor: I. First Stage. L. A. Calkins, Kansas 
City, Kan. — p. S02. 

•Varfahle Significance of Heartburn. N. H. Williams, Beverly Hills, 
Calif.— p. 814. 

Hemorrhagic Diathesis of Newborn; Effect of Vitamin K: Prophylaxis 
and Therapy. L. G. Pray, Washington, D. C. ; H, S. McKeown and 
W. E. Pollard, New York. — p, S36. 

Use of Estrogens in Treatment of Dysuria and Incontinence in Post- 
menopausal Women. U. J. Salmon, R. I. Walter and S. H. Geist, 
New York. — p. 845, 

Gynecologic Surgery Under Local Anesthesia. E. L. Griffin and R. C. 
Benson, New Y'ork. — p. 862. 

Twin Pregnancies in Service of Chicago Lying-in Hospital. Edith L. 

Potter and A. B. Crunden, Chicago. — p. 870. 

Clinicopathologic Study from Thirty-Two Cases of Chorionepithelioma. 

II. Acosta-Sison and N. Espaniola, hlanila, Philippine Islands. — p. 878. 
Comparative Study of Pregnancy in White and Colored Races. W- Z. 

Bradford and W. B. Bradford, Charlotte, N. C. — p. 884. 

Plasma in Obstetrics, with Simple Method for Its Production. L. H. 
Tisdall, Brooklyn. — p. S89. 

Hydatidiform Mole Followed by Chorionepithelioma. E. F. McLaugh- 
lin, Philadelphia. — p. 904. 

Stethogram and Recorded Disk of Fetal Heart Sounds in Twin Preg- 
nancy. A. L. Smith, Lincoln, Neb. — p, 90S. 

Blood Loss in Obstetric Cases. — Conn and his co-workers 
determined the average blood loss of 2,000 mothers having 
vaginal deliveries. Eight hundred of the women were primi- 
gravidas, and 1,200 were multigravidas. The average blood loss 
for the primiparas was 388 cc., and for the multiparas it was 
280 cc. The increase in the average blood loss corresponded to 
the increase in the mother's weight. A similar increase fol- 
lowed the delivery of a large baby or of twins. Furthermore, 
with an increase in the duration of labor and in the weight of 
the placenta the blood loss was usually increased. Of the 2,000 
women, 66 per cent were delivered spontaneously with an aver-, 
age blood loss of 278 cc. ; with low forceps delivery the average 
loss was 404 cc., and with midforceps delivery the average loss 
was further increased. Of the 800 primiparas, 170 had a blood 
loss of 600 cc. or more, as did 144 of the 1,200 multiparas. 
Close analysis reveals that the patients with a blood loss in 
excess of 600 cc. bore practically the same relation to the various 
factors which played a part in increasing the blood loss in tlie 
group as a whole. Of the 314 patients, the 126 with perineal 
wounds lost between 600 and 700 cc. of blood. This suggests 
that incision may not always be justified. In 60 patients, instru- 
mental delivery was judged to be the cause of tlie increased 
loss of blood, in 56 there seemed to be no obvious reason for 
the excessive blood loss, in 41 tlie cause appeared to be uterine 
atony and in 32 sedatives played a part. 

Significance of Heartburn. — Williams made a roentgen and 
fluoroscopic study of pregnant women with and without heart- 
burn. As damage through repeated roentgen exposures was 
possible, observations were somewhat curtailed. Initially a 200 
cc. barium sulfate meal was given and its propulsion followed 
through the esophagus, and its behavior in the stomach was 
watched. Evidence of hiatus hernia, esophageal dilatation, 
regurgitation and reverse peristalsis were observed whenever 
tire patient suffered from heartburn. Observations left no 
doubt that in patients without heartburn the stomach suffered 
encroachment by the pregnancy. There were no visible patho- 
logic alterations in 7 women with heartburn, in 3 there was 
moderate dilatation of the lower third of tlie esophagus, in 1 
the passage of barium was delayed at the cardia because of 
slight regurgitation and in 1 a hiatus hernia, with a dilatation 
above it, was observed. These revelations imply that heartburn 
rarely rests on an anatomic basis hut that its origin and develop- 
ment lie within the domain of pathologic physiology. Granting 
that heartburn is essentially a neuromuscular phenomenon it 
seemed to tlie author that prostigmine may be a rational thera- 
peutic means of relieving the symptom. Accordingly, 16 patients 
with severe hcarihurn were given an injection of 1 cc. of prostig- 
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mine, 1 ; 2,000, and after a single dose 1 patient was not benefited 
and 14 were made comfortable or were entirel}' relieved witbin 
twenty-four hours. In about half of them the distress gradually 
recurred in seven to ten days. A second dose proved as effec- 
twe as the first. Repeated injections kept the patients free of 
the sj'mptom with no untoward results. Dietary and other 
hygienic indiscretion may provoke heartburn. Sometimes alkalis 
afford relief, implying gastric hyperacidity. Chemical analysis, 
however, showed gastric hypoacidity more often, occasionally 
complete anacidit}'. Consequently hydrochloric acid has been 
effective in some instances. Whatever the benefits of alkali or 
acid therapy, not the composition of the gastric juice but tem- 
porary impairment of the neuromuscular mechanism, which 
controls the transportation of the gastric contents, is at fault. 

American Journal of Surgery, Wew York 

54:339-586 (Nov.) 1941 

Immediate Complications of Operations for Acquired Cataract: Certain 
Complications Affecting Anterior and Posterior Segments of Ejeball 
C Berens and D. Bogart, New York.— p 346. 

Pretention of Discomfort and Disability in Treatment of Varicose Veins 
I. A Brunstein, New York. — p. 362. 

Congenital Discoid Meniscus* Cause of Internal Derangement of Knee 
E F Ca\e and 0 S. Staples, Boston. — p. 371. 

Chronic Sclerosing Osteomyelitis* Garre. D. R Jensen, New York 
— P 377. 

General Considerations of Fistula in Ano Role of Foreign Bodies as 
Causative Factors A. M. Buda, Brooklyn — p. 384 

Right Lateral Rectu<; Incision in Acute Appendicitis C G. Bain, 
Chehalis, Wash. — p 388. 

Extrautenne Fihromyomas G D. Scott and I H Scott, Sullivan, Ind 
— p. 391. 

Adenomyoma of Stomach Heterotopia of Brunner’s Glands Producing 
Pjlonc Obstruction Case Report L W. Grossman and J. H 
Kidder, New York — p. 395. 

Obstetric Analge«ia m Pn\ate Patients B J HanleN, Los Angeles. 
— p. 403. 

•■Methylene Blue as Indicator for Oral Administration of Food to Sur* 
gveal Patient B I Golden and J. E Martin Jr, Elkins, W. Va — 
p 407. 

Tendon. Injune-! Study of lid Cases D H. Hooker and C R Lam, 
Detroit — p 412 

Leukocy te Exhaustion in Intestinal Obstruction F I Harris, San 
Francisco, and J S Feldlieym, Fort Lems, Wash — p 417 

Malignant ArgentafBne Tumors of Appendix. E 0 Latimer, Chicago 
— p 424. 

Statistical Renew of Carcinoma of Stomach G 'VC Sajpol and J W 
Hinton, New York—p 431 

•Method to Prevent Fresh Costal Cartilage Grafts^from Warping G B 
New and J B Ench, Rochester, Minn — p 435 

Surgical Tecfamc for Removal of Solitary Destructive Neoplastic Lesions 
of Cranium J L Foppen, Boston— p 439. 

Suppression of Lactation by Stilbestrol O H Bloom, Brooklyn— p. 44.> 

Varicose Veins, — Brunstein believes that the disturbing 
sequels (pain, discomfort and disability) often encountered in 
the treatment of varicose veins may be prevented by the empty 
vein technic, which will really keep the patient ambulatory and 
able to pursue his usual activities Sclerosis by mject.on into 
empty veins nill cause blocking of the larices by fusion of the 
opposing surfaces of the vessel, and direct contact of the scle- 
rosing solution nith the intima irritates the endothehuni; t ie 
irritation is followed by an ample production of fibroblasts. 
These are instrumental in firmly binding the opposing surfaces 
of the vessel. Furthermore, the results of injections into empty 
veins are cosmetically more gratifying, and discoloration is 
ereatly reduced. The objection to the technic is the possibilitj 
of the sclerosing solution’s escaping through communicating 
veins into the deep venous circulation, but tins cannot be sub- 
stantiated. The technical difficulty of injecting collapsed vari- 
cSes is the only real disadvantage of the method. Adequate 
St!rLion is necessary to maintain large lar.eos.t.es m a 
collapsed and veil supported ^tate after injection. 

Methylene Blue. -Golden and Martin obsen-cd that the 
frIeJtive morbidity nas reduced if patients nere gnen W 
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much water as possible si.x to eighteen hours after operation 
The patient TOs requested to void, or he iias catheterizcd prior 
to its administration. During the neoct three hours, small 
amounts of water were given repeatedly, after whicli the patient 
was encouraged to void or he was catheterized at the end of 
five hours. If the urine obtained was greenish blue, it iias 
assumed that the intestine was able to absorb and that the 
kidneys could secrete, and feeding by mouth was started. Failure 
to obtain a secretion of the dye in the urine should invariably 
suggest that the patient is sick and a faint color that oral feeding 
should be proceeded with slowly. Since the authors have used 
methylene blue as a physiologic test of the patient’s ability to 
use food they have observed a definite reduction in wound infec- 
tion, postoperative nausea and vomiting and they practically no 
longer have need for the Wangensteen appliance. 

Preventing Cartilage Grafts from Warping.— New and 
Erich point out that finished grafts of fresh costal cartilage 
will not warp or become distorted if before use the cartilage is 
placed in a test tube containing water or aqueous sodium ethyl 
mercurithiosalicylate (merthiolate) and the tube is then placed 
upright in a beaker containing boiling water. Although the 
solution in the test tube will in time become hot it will not boil 
and cause multiple ruptures in the cartilaginous matrk. The 
solution in the test tube will remain 3 or 4 C. below the boiling 
point of water for the ten minutes that the water in the beaker 
is allowed to boil. Cartilage which has been subjected to such 
a heating process will undergo a certain amount of warping 
while it is cooling ; therefore it is to be cut to the desired shape 
after it has cooled. Furfheimore, if the end of a cartilaginous 
implant is trimmed to a feather edge, the extremely thin margin 
may be remedied by cutting away that portion of the fine edge 
that is bent. When the cartilage is removed from the test tube, 
it is immersed for fifteen minutes in cold sterile physiologic 
solution of sodium chloride. With a few exceptions, the defect 
of the face can be fully prepared for reception of the implant 
by the time the treated cartilage has been made available for 
proper shaping. None of the cartilage implants that the authors 
have made by their method has undergone any distortion post- 
operatively. 

American Review of Tuberculosis, New York 

41:509-636 (Nov.) 1941 

Occupation, Tuberculosis and Compensation Laws, L. Sraliil), Neii 
Infected Part of Population J. Itolfo, 


for 

W, I 


W. 


York — p 509. 

Toll of Tuberculosis 
New York. — p S20, 

•Tuberculosis Sur%cy. Observations in Schools of Rhode Island. W. P. 
Shields, Proiidence, R. I — p. 532. 

Voluntary Discharges from a Tuberculosis Sanatorium. E K. Johnson, 
Newark, Ohio — p 540. ^ 

Weather and Resistance m Pulmonary Tuberculosis Part If IV. i. 

Petersen, J. S Howe and M E MiUiken, Chicago — p. 548 
Decompression of Tuberculous CaMties: Skm Flap Operation 
Residual Ca\ities Following Thoracoplasty. S J Shipman, 

Rogers and A. C. Daniels, San Francisco — p 588. 

•Yitamm C Treatment of Mucous Membrane Tuberculosis. E. Bogen 
L Hawkins and E S Bennett, Okie View, Calif— P 596 
Effect of Arsphemmine on Tuberculosis m Syphilitic 
McDermott, B Webster and D Macrae. New York—p 604 
PermeabtUty of Fibrous Ti^^ue to Tubercle BacrJJi D Yegian and 1 
Halley Jr. — p 619 

Tuberculosis in Schools.— Shields employed the Mantoux 
technic to find the positive reactors to the purified protein 
derivative of tuberculin among 4,320 Rhode Island studen 5 ( 
less than 5 years of age; 264, 5 to 9; 909, 10 to 1 ; - 

15 to 19, and 161 more than 20). The percentage of posilnc 
reactors for the iiholc group ii as 47.5. and for the dfficrem 
ages it Mas respectively 21.4, 22.3, 45.2, 50 and OS 9. 
grams of the chest Mere made of all students piling ■''1° 
reaction Students uith roentgen evidence of , 

notified to visit their family physician, who ^ 

received a detailed report of the observations 
relation was observed between the percentage of positive rca 
to tuberculin and the death rate from j 

hundred thousand population). is 

on the often quoted dictum of Myers "that the tulr-.^culo 
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problem in a community is measured by the relative frequency 
of the tuberculin reactors ” Among the 1,850 students who had 
roentgenograms of the chest made, 3 had the adult type ^ of 
tuberculosis and roentgen evidence of a healed childhood lesion 
was found in 799. A healed primary lesion was diagnosed when 
calcified foci were observed in tlie pulmonary field. 

Vitamin C for Mucous Membrane Tuberculosis.— Bogen 
and his associates determined the effect of vitamin C on the 
lesions of the mucous membranes of 196 patients with tuber- 
culosis. The patients were divided, in rotation, into seven 
groups; the sanatorium diet of three groups was supplemented 
by vitamin C and of three by other dietary supplements, and 
one group was not given any special medication but was kept 
as a sort of psychologic control or check on the mental stimu- 
lation and the apparent improvement which so often result after 
any new treatment. Subjeetively, as a result of treatment, the 
general condition of the patients receiving vitamin C was better 
than that of the other four groups of patients, although the 
status of the pulmonary condition did not support this impression. 
Despite the absence of significant objective improvement in the 
general condition, bronchoscopic or proctoscopic examination 
and clinical observation revealed improvement in the lesions of 
the mucous membranes in nearly 90 per cent of the patients 
receiving additional vitamin C, as compared to less than half 
of those in the other four groups. A similar beneficial effect 
was observed in patients with laryngeal tuberculosis; three 
fourths of those receiving vitamin C showed improvement, as 
compared to only half of those not receiving such treatment. 

Archives of Otolaryngology, Chicago 

34J86S-1082 (Nov.) 1941 

Granulomatous Ulcer of Nose and Face of Unknown Cause, Usually 
Progressive, Gangrenous and Fatal. W. B, Hoover, Boston. — p. 865. 
Fenestra Nov.Qvalis: New Oval Window for Improvement of Hear- 
ing in Cases of Otosclerosis. J. Lempert, New York. — p. 880. 
•Roentgen Therapy for Bronehiectasis. ^ R. C. Carpenter, Marshall- 
town, Iowa; H. D. Kerr, Iowa City, and J. S. McMurray, Washing- 
ton, Pa. — p. 913. 

Otorhinogcnic Hydrocephalus. E. Reeves, Passaic, N, J. — p. 920. 
Injuries to Nose in Children: Diagnosis and Treatment. S. Salinger, 
Chicago, — p. 936. 

Ccrehellar Abscess. B. H. Shuster, Philadelphia. — p. 952. 

Etiology of Bronchiectasis. H. P. Schenck, Philadelphia. — p. 958. 
Bronchiectasis: Medical Aspects. S. S. Leopold, Philadelphia. — p. 966. 
Roentgenologic Considerations of Bronchiectasis. E. P. Pendergrass, 
Philadelphia. — p. 971. 

Surgical Treatment of Bronchiectasis, J. Johnson, Philadelphia.~p. 991, 
Bronchoscopic Aspects of Bronchiectasis. G. Tucker, Philadelphia. — 
p. 999. 

Tumors of Nose and Throat. G. B. New and J. B. Erick, Rochester, 
Minn. — p. 10.19. 

Roentgen Therapy for Bronchiectasis. — Carpenter and 
his associates used roentgen irradiation for the treatment of 38 
patients with chronic bronchiectasis which had been observed 
and treated for months or years but had remained practically 
stationary. The physical factors of the therapy were 200 kilo- 
volts, a distance of 50 cm, and filtration through 0.5 mm. of 
copper; the size of the field was 10 by 10 cm. for children or 
10 by 15 cm. for adults; the average total dose for each anterior, 
lateral and posterior field varied from 1,200 to 1,700 roentgens, 
and the average daily dose varied from 100 to 200 roentgens, 
given through two fields. Treatment was usually completed in 
three weeks. No adverse reactions other than a few gastro- 
intestinal upsets (attributable to “irradiation sickness”) and 
occasional slight secondary anemia were encountered. During 
treatment and for several months after its completion cough 
and c.xpcctoration were usually increased, after which there was 
a gradual cessation of symptoms in the patients who responded 
to the therapy. The patients who experienced no improvement 
noticed that the sputum was less viscid and easier to cough op. 
Of the 38 patients 5 were decidedly improved, 8 were moder- 
ately improved, 5 were slightly improved and 20 were not 
improved ; 5 patients died. The most definite improvement was 
obsen ed in patients with minimal and moderate involvement, 
that is, alxmt SO per cent of the patients with minimal or mod- 
erate involvement experienced some improvement. 


Archives of Physical Therapy, Chicago 

22:577-640 (Oct.) 1941 

Physical Therapy in Education and Research. W. T. Sanger, Richmond, 
Va.— p. 581. 

Salvaging the Lame Back Patient. F. R. Ober, Boston. — p. 583. 
Correlation of Physical Therapy and Occupational Therapy in Cerebral 
Palsy. W. M. Phelps, Baltimore. — p. 587. 

Physical Therapy in Wartime Britain. W, Beaumont. London, Eng- 
land. — p. 591. ^ ^ . 

Application of Climatotherapy in General ^Icdicine. C. I. Singer, Long 
Beach, N. Y.— p. 595. 

Some Roentgen Ray Findings Which May Be Responsible for Low 
Back Pain. B. H. Nichols, Cleveland. — p. 600. 

•Periarthritis of Shoulders Comparison of Results Obtained by Physical 
Therapy and by Roentgen Therapy. W. M. Solomon and J. L. 
Morton, Cleveland. — p. 607. 

Electrical Accidents: Shock, Burns and Glare Injuries to Eyes. H. E. 
Fisher, Chicago. — p. 611. 

Periarthritis of Shoulder. — Solomon and Morton compare 
the results in 25 consecutive patients with periarthritis of the 
shoulder treated with diathermy with the results obtained in 
25 similar patients given roentgen therapy. With diathermy 
60 per cent of the patients were relieved of all symptoms or 
had but a minimal amount of tenderness or pain in the region 
of the shoulder. The average number of diathermy treatments 
was nine, representing approximately three weeks of therapy. 
Of the patients receiving roentgen irradiation 60 per cent also 
were cured or definitely improved. All except 3 patients received 
the. full course of therapy, six treatments in two weeks. The 
data on these patients, as the data on the patients receiving 
diathermy, show that the duration of the disorder, its mode of 
onset or the presence or absence of calcium did not materially 
influence the results. 


Connecticut State Medical Journal, Hartford 

5:797-870 (Nov.) 1941 

Chemotherapy in Pelvic Inflammatory Disease. W. E. Studdiford, New 
York. — p. 799. 

Function of Bile, with Special Reference to Therapeutic Use of Bile 
Salts. C. H. Greene, New York. — p. 804. 

Belladonna Root Treatment of Chronic Encephalitis. L. H. Gold, Hart- 
ford.— p. sn. 

•Progress Report on Experiment in Control of Cancer of Uterus. 

Catharine Macfarlane, Philadelphia. — p. 814. 

Physical Status of American Young Men. G. St. J. Perrott, Washing- 
ton, D. C.— p. 817. 

Carcinoma of Duodenum. N. L. Cressy, Meriden. — p. 818. 

Background of Public Health in Connecticut. I. V. Hiscock, New 
Haven. — p. 821. ' 

Control of Cancer of Uterus. — ^With the conclusion in 
mind that the best way to discover cancer of the uterus at its 
beginning is by periodic examination Macfarlane sought and 
obtained the aid of 1,000 white women aged 30 or more. To 
date these volunteers have been examined at least three times, 
some as many as six times. Among the first thousand examina- 
tions, one disclosed a patient with an early cancer of the body 
of the uterus, and three revealed patients with an early cancer of 
the cervdx. Today, after surgical intervention and radium and 
roentgen therapy, the 4 women are well. No other cancers of 
the uterus have been found. In addition to the 4 with an early 
cancer there were 516 women who had benign lesions; 257 
had prccancerous lesions of the cervix (leukoplakic areas and 
cervicitis with erosion). One hundred and nineteen of the 
women with the potentially serious lesions have been treated 
adequately, and the menace of cancer has been removed for them. 


iMonda Medical Association Journal, Jacksonville 

28:197-252 (Nov.) 1941 

Application of Synthetic Sex Hormones, Jfale and Female, in Their 
Newer F^orms; Preliminary Report of Therapy with Stilbestrol and 
Methyl Testosterone. C. P. Lamar, Jliami.-— p. 211. 

Prcvcntriculosis: Report of Case. C. J. Hemberg, Pensacola.— p. 222. 
Experiences of a Railway Surgeon and Country Doctor. Z. Brantley, 
Grandin. — p. 226. * 

•Use of Pltressin in Preoperative and Postoperative Treatment. L. A. 
Wylie, St. Petersburg. — p, 229. - 


Preoperative and Postoperative Use of Pitressin. 

Wylie used pitressin for the prcopcrativc and postoperative 
treatment of 350 patients with abdominal disorders requiring 
surgical intervention. The administration of 0.5 or 1 cc. of 
pitressin half an hour before operation makes tlie approach to 
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and exposure of the abdominal field much easier, as less hem- 
orrhage occurs. It has been obsen'ed that the intravenous 
injection of 50 cc. of concentrated dextrose solution before 
the patient leaves the operating room augments the effects of 
pitressin and aids in maintaining fluid balance. The postopera- 
tive administration of 10 depressor units of pitressin is started 
within four hours and continued every six hours until four doses 
have been administered. This procedure assures the average 
patient freedom from discomfort due to gas. Much less mor- 
phine or pantopon (the hydrochlorides of the alkaloids of opium, 
principally morphine) is needed to relieve pain and restlessness. 
The main problem in assuring a comfortable convalescence is 
the control of dehydration, ileus, shock and vomiting. When 
pitressin is used postoperatively the degree of dehydration seems 
to be lessened and ileus is decreased. Postoperative shock is 
best treated bj' the accepted preventive methods. By the total 
postoperative abstinence from fluids other than small quantities 
of warm tea, bouillon or an antacid in warm water, vomiting 
and excessive thirst are lessened and with the administration of 
pitressin and dextrose solution these annoying symptoms are 
almost entirely absent 


Illinois Medical Journal, Chicago 
80:353-436 (Nov) 1941 

Medical Department of Our Army C. G Hotter, Chicago— p 360. 

Coninion Sense iti Practice of Medicine W. O Thompson, Chtcaso 

—p 266 

Surgery of the Aged E L Strohl, Chicago — p 369 

Ophthalmologj Under Field Conditions R I Pntikin, Chicago — p 373 

Diabetes from Surgical Standpoint. G S Van Alstyne, Chicago — p 376 

Causes and Treatment of Spontaneous Abortion R. A Reis, Chicago, 
—p 380. 

Nonmdustnal E>e Injuries. H J Smith and H. V Wadsworth, 
Chicago— 'p. 383. 

Malaria Treatment of Ncurosyphihs and Malaria Among Drug Addicts 
as Public Health Problems G H Gowen, Ann Arbor, Mich 
— p 388 

Obser\ ations on Pneumonia of Infants at Cook County Hospital, 
Season of 1941 J Greengard, W B. Ra> craft and L S. Frank, 
Chicago — p 391 

*Acute Suppurative Epididymitis Caused b> Pneumococcus K J 
HecKel and T W Preston, Chicago — p 297. 

Diagnosis of Pulmonary Heart Disease (Cor Pulmonale) W R 
Tobin, Chicago — p 400 

Diagnosis and Treatment of Diaphragmatic Hernia in Children J M 
Dorsej, Chicago — p. 402 

^Postmenopausal Bleeing. C J Geiger, Chicago — p 406 

Tuberculosis* Its Two Phases of Development C A Stewart, 

Minneapolis —p 410 , -n r- at i 

Problem of Chronic Alcoholism m State Hospitals R U ^oMck, 
Manteno — p 414 . r n -r, j j 

Electrocardiographic Changes Obser\ed During Artificially Produced 
Convulsions A A Lieberman and E Ltebert, Elgin— p, 420. 

Epididymitis Caused by Pneumococcus. — Heckel and 
Preston report a case of epididymitis caused by the type X 
pneumococcus in which the organism wiiich gave rise to the 
acute inflammatory process was apparently introduced into the 
urinary tract by way of the urethra during the passage of a 
sound The duration of the chronic process was about twenty 
years. Acute inflammation immediately followed the passage of 
the sound There was no history of a primary infection of the 
lungs or the respiratory tract. The treatment of the condition, 
in contrast to treatment for conditions due to a nonspecific 
organism or the gonococcus, is incision and drainage. For the 
authors’ patient, because an extensive lesion contained many 
abscess, complete removal of the inflammatory mass, which 
contained the testicle, was the only procedure possible. In 6 ot 
the 7 cases of epididymitis or epidid>mo-orchitis caused by the 
pneumococcus collected from the literature there was antecedent 
pneumonia or another acute primary infection e.sternal to the 

urinary tract. r 

Postmenopausal Bleeding. - Geiger states that, of 
patients with postmenopausal bleeding admitted to the pneco- 
Sc tumor clinic of the Cook County Hospital between January 
1933 and July 1940, 265 (67 per cent) carcinoma of the 
bnfl rarcinonra. of the body of the uterus, JO h d 


was 81.3 ‘'^^5j-p5^^°Hi*Scrto «tabHsh a diagnosis 345 

'"menTere subl^ld to biopsy, 50 to a dilation and curettage 
and 13 to laparotomy. 


Journal Industrial Hygiene & Toxicology, Baltimore 
23:415-458 (Nov.) 1941 

Expenmenla! Chronic Carbon Disulfide Poisoning in Dogs: Chnial 
Biocheniical and PafhoJogjc Studi. r H Lcv.e\ li T Ain.., «' 
Bellet, D L Dr^kin, f. E. E^j.ch.' j” R 

Ph.!aMphia% 41S“ ' =‘■>'5 J- ^ RemhoW, 

Study of Haiards InvoUed in Spray Painting nith Gasoline as 
Diluent. J, H. Sterner, Rochester, N, Y. — p, 437. 

Investigations on Possible Carcinogenic Effect of Anthracene and 
Chrjsene and Some of Their Compounds- II. Effect of Suheu 
taneous Iniection in Rats J. A Pollia, Los Angeles— p. 449. 


Journal-Lancet, Minneapolis 
61:435-470 (Nov.) 1941 

Selenium Poisoning m the Human. R. E Lemlej and M. P. Metn 
man. Rapid Citj, S D — p 435 

Some Pathologic Cysts, with Special Reference to Nasopharjnx J, A. 
Nelson, Sioux Falls, S D — p. 439 

Medical Profession's Responsibthtj in Control of Cancer, J C. 

Ohlmncher, Vermillion, S D — p 441. 

Pathologic Significance of Discharge from Nonlactating Breast T. 0 
Young. Duluth. Minn., and E I Parson, Askov, Mum— p 446 
Corn Dermatitis R. B Tudor, Hibbmg, Mmn— p 450 
Treatment of Vitamin A Deficiency with Intramuscular Injections of 
Burbot Liver Oil E. A Strakosch, iMinneapohs — p. 453 
Appendicitis— Hazard of Youth Dorothea H. ScomHc, New London, 
Conn — p 457 


Journal of Nat. Cancer Inst., Washington, D. C. 
2:J-98 (Aug.) 1942. Partial Index 

Influence of Hy hridizafion on Natural Resistance of Mice to Progressne 
Growth of Sarcoma 37 H. B Ander%ont, Washington, D C — p 1 

Relative Activity of Xanthine Dehydrogenase, Catalase and Amylase in 
Normal and Cancerous Hepatic Tissues of Rat. J P. Grcenstcin, 
W. V Jenrette and J, White, Washington, D C — p 17. 

Morphologic Changes Associated with Pantothenic Acid Deficiency In 
Mouse. S. W. Lippmcott, Montreal, Canada, and H. P. Morns, 
Washington, D C — p 39. 

Toxic and Carcinogenic Effects of Stilbcstrol in Strain C3H Male 3Iice, 
M B Shimkin and H G. Grady, Bethesda, Md — p. 55. 

Lack of Carcinogenic Potency of Dcsoxycorticosteroae in Mice. Jif B 
Sbimkm and H G GradyV Bethesda, Md — p 61. 

Induction of Testicular Tumors and Other Effects of Stilbcstrol Choles' 
terol Pellets in Strain C Mice. M B Shimktn, H G Orsdy, 
Bethesda, Md , and H B. Andervont, W.^shington, D. C'— p. 65. 

Problem of Gastric Cancer W. A Cooper, New York — p 85 

Effect of Dietary Cystine on Reaction of Dilute Drown Mice to Methyl* 
cholanthrcne (Preliminary Report). J. White, Washington, D C.. 
and C. B Mider, Bethe^ida, Md — p. 95 


Journal of Urology, Baltimore 
4G:80r-10S0 (Nov.) 1941, Partial Index 

Arterial Hypertension I H Page, Indianapolis — p 807 
•Disease of Right Kidney as Cause of Obstructive Jaundice* Anatomic 
Explanation B Derrah, Flushing, N Y , and D R Kaufman, 
Jackson Heights, N. V — p 853 

•Aniline (TnphenyJmethanc) Dyes m Treatment of Hunner Ulcer. 

Preliminary Report E Davis, OmahT— p 899 
•Treatment of Hunner's Ulcer with Deep X Ray Therapy H A R 
Kreutzmann, San Francisco — p 907 , 

Bladder Injury Subsequent to Irradiation of Uterus A L, Dem and 
D P Slaughter, New York — p 917 
Pharmacology of Micturition Effect of Drugs on Bladder and Ur^»r3 
with Autonomic Supply Intact I C Winter, Oklahoma t«ty 
— P 952. 

Differential Diagnosis of Carcinoma of Prostate with Skeletal Meta'tasr* 
and Osteitis Deformans (PagePs Disease of Pone), J K dc\ ric t 


New York — 981. _ , _ 

Slod.es on Prostat.c Cancer III Effects of Feser. of Dtsosrccr 
ticostcrone .md of Estrogen on Cliniral Patients with Meta 
Carcinoma of Prostate C Huggins, W AV Scott and L 
Hodges, Chicago — p 997 . 

Experiences in Treatment of Carcinoma of Prostat^c with Irrali 
of Testicles A D Monger, Lincoln, Neb —p 100/ Thrnnr: 

Mechanism of Urinary Tract Obstruction m SuJf.ubmzolr Thempy^ 
Identification of Crystals in Tissue by Polarized Light- K L 
E G Crabtree and C rrondcl, Bostim — p lO.O fn 

Sulfathiarole and Its Sod.uni Sa!f sf Loa'*- 

Clmical Practice. G Carroll, L. Kappel and 11. Allen, bt 

SulShmoIe in Treatment of 200 Cases of .Male Coiiorrhea R. 
Deakm and J. F. Patton, St Louis -p 1043 

Disease of Right Kidney and 
aufman report 2 cases of obstruct.vc 
xoverv followed the surgical rctnowi of calculi 
Idncv M first there was an immediate postoperatne 
on of the jaundice, and later the jaundice 5 

ctely. An attempt is m.adc to cxplam 
jstructive jaundice and disease of the right f idnej j. 
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anatomic relationship of the duodenum, the bile ducts and Ae 
rieht kidney. In view of this close relationship it is rather 
unusual that jaundice develops in so few patients with disease 
of the right kidney. This may be explained by the fact that the 
position of the kidneys is variable and that the kidneys present 
some degree of mobility during respiratory movements and 
during changes in the posture of the body. These factors reduce 
the possibility of continuous pressure on the duodenum from a 
distended renal pelvis. In the authors’ 2 patients the long his- 
tory of calculous disease suggests that sufficient perinephritis 
was present to fix the kidney in one position. 

Aniline Dyes for Hunner Ulcer.— Davis used aniline dyes 
as instillations or irrigations for the treatment of 16 patients 
with Hunner ulcer. Treatment was immediately followed by a 
painful reaction or a period of increased distress of the bladder. 
The reaction was followed by definite and unmistakable improve- 
ment for two to fifteen months in IS of the 16 patients. How- 
ever, the improvement was in turn followed by a relapse. Only 
3 patients have remained well for ten, five and five months, 
respectively. The condition of the sixteenth patient became dis- 
tinctly worse, as evidenced by a prolonged period of increased 
distress and then a return to the status quo whhout an inter- 
vening period of improvement. The author makes no claims 
as to the value or the efficacy of dyes of the triphenylmethane 
group in the treatment of submucous ulcer. However, he points 
out, instillation of or irrigation with the dye is a less formid- 
able procedure than fulguration, and probably when the identity 
and the concentration of the dye best suited are known better 
the' method might serve a useful purpose. 

Treatment of Hunner Ulcer. — According to Kreutzmann, 
high voltage roentgen therapy of the Hunner ulcers of S women 
and 1 man produced complete relief in 3 of the women for 
seven, eleven and twelve months, respectively. The dose varied 
from 1,200 to 4,200 roentgens. In no case was the relief per- 
manent. The disadvantages of this method of treatment are 
the limitation of dosage and''fhe production of the menopause 
in women. 

Military Surgeon, Wasliington, D. C. 

89:737-848 (Nov.) 1941 

Problems of Allergy in War Time. W, T. Vaughan. — p. 737. 

Survey of Tetanus in Soil of Key West, Fla. A. G. Forakcr, with 
technical assistance of J. F. Jaycocks. — p. 7A7. 

Fractures of Malar and Zygoma. F. R. Corbin. — p. 750. 

Diagnosis and Treatment of Regional Enteritis. R. B. Phillips. — p. 755. 
Osteomyelitis Arising from Periodontium. R. H. Ivy and T. J. Cook. 
— p. 761. 

Osteomyelitis of Mandible and Maxillas. J. J. Stetzer Jr. — p. 769. 
•Choosing Jlethcd for Mass X*Raying of Service Men. N. Mercer. 
— p. 772. 

Problems of Military Surgery. G. C, Shivers. — p. 776. 

Painful Feet. C. J.^ Frankel and R. V. Funsten. — p. 786. 

Report on 4,188 National Guard Induction Examinations. J. Haas. 
— p. 790. 

Radiographic Evaluation of Healing Fractures. J. L. Dixon. — p. 796. 
Army Experience with “Ids." J. W. H. Rouse and W. A. Hadly. 
— p. 79S. 

Value of Pscudisochromatic Color Vision Test in Original Applicants 
for Military Flying. M. S. White. — p. SOI. 

Influenza Epidemic of I918-1919 in San Francisco. A. K. Hrenoff. 
— p. 805. 

Lives of the Surgeons General of United States Navy. L. H. Roddis. 

— p. 811. 

Mass Roentgenography of Service Men.— On the basis 
of the roentgenograms of all selectees and national guards- 
men in two army corps areas Mercer estimates that there are 
between 5,000 and 15,000 persons with pulmonary tuberculosis 
among tlic million men who arc now in the sendee but who 
have not had roentgenograms of the chest made. To prevent 
the spread of tuberculosis in the Army, Navy and Marine 
Corps tlic 5,000 to 15,000 persons should be found and weeded 
out before further infection occurs. In discussing the best 
method for mass roentgenography the author considers only the 
three rapid low cost methods : the pbotofluorograpliic methods 
using the 35 mm. or the 4 by 5 inch (10 bv 12 cm.) film and 
the roentgen method using the 14 by 17 inch (35 bv 43 cm) 
paper film. Per c.xposure tlic 35 mm. film is said to cost about 
1 cent, the 4 by 5 inch film about 5 cents and the 14 by 17 
inch paper film 25 cents. If it costs $10,000 to exclude a man 
with tuberculosis from the sendee the most expensive method 
apiicars to be the most economical; for example, there is a 
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difference of $2,400 in the cost of the roentgenograms of 10,000 
men made by the most expensive and by the least expensive 
method. If the use of the more expensive film resulted in the 
finding and rejecting from the sendee of only 1 service man 
more per 10,000 men than the use of the least expensive film 
would permit it tvould save the government $7,600. From 
published studies it appears that out of 100 cases of minimal 
tuberculosis revealed through the use of the 14 by 17 inch 
roentgenogram at least 1)4 cases would be missed through use 
of the 4 by 5 inch miniature photo and at least 5 through use of 
the 35 mm. microphoto. 

Nebraska State Medical Journal, Lincoln 

26:379-414 (Nov.) 1941 

I^Iodem Methods in Treatment of Acute Meningitis. R. P. ^lackaj’, 
Chicago. — p. 379. 

Mode of Sulfonamide Administration: Preliminary Report. J. A. Henske 
and J. L. Gedgoud, Omaha. — p. 387. 

Abnormal Position of Liver, Eventration of Diaphragm, Nonrotation 
of Stomach and Intestinal Obstruction: Report of Case. V. M. Winkle, 
Norfolk.— p. 389. 

Treatment of Acute Otitis Media. L. H. Heine, Fremont. — p. 395. 

Chronic Purulent Otitis Media. J. J. Hompes, Lincoln. — p. 398. 

Newer Anesthetic Agents. S. D. Miller, Lincoln. — p. 402. 

New England Journal of Medicine, Boston 

225:675-708 (Oct. 30) 1941 

Liver Dosage in Pernicious Anemia: Failure of Quantitative Storage 
of Hemopoietic Principle. W. B. Seymour, R. W. Heinle and F. R. 
Miller, Cleveland.— p. 675. 

Controlled Administration of Fluid in Surgery. J. Scudder and E. Self, 
New York.— p. 679. 

Primary Carcinoma of Urethra in Male: Report of Case. M. O. 
Zucker and G. J. Weinstein, New York. — p. 682. 

Mcntngococcemia Without Meningitis: Report of Case. L. D. Watson, 
Milton, Mass. — p. 685. 

Nutrition. H. Jeghers, Boston. — p. 687. 

225:709-762 (Nov. 6) 1941 

Complications of Thyroid Substitution Therapy. W. T. Salter, Boston. 
— p. 709. 

Problems in Recognition and Treatment of Testicular Insufficiency. 
A. T. Kenyon, Chicago. — p. 714. 

Use of Female Sex Hormones in Disorders of Women, G. van S. Smith, 
Brookline, Mass. — p. 719. 

Current Status of Female Sex Hormones. R. G. Hoskins, Boston. — 
p. 722. 

Metabolic Factors in Cause and Control of Dental Caries. A, M. Butler, 
Boston. — p. 746. 

New Jersey Medical Society Journal, Treuton 

38:557-620 (Nov.) 1941 

Operation of Blood Bank: Two Years’ Experience. L. M. Goldman, 
P. Levine, H. Sprinz and W. Antopol, Newark. — p. 561. 

Some Fundamental Aspects of Radiation Biophysics and Biochemistry, 
C. Oderr, Westfield. — p. 564. 

The Tuberculous Individual. H. S. Read, Ventnor. — p. 569. 

Surgical Treatment of Peptic Ulcer. T. A. Shallow, Philadelphia. 
— p. 576. 

Rhinosclcroma in New Jersey: Case Report. H. Z. Goldstein, Newark. 
— p. 581. 

Northwest Medicine, Seattle 
40:397-434 (Nov.) 1941 

Present Day Insulins. L. J. Palmer and G. D. Capaccio, Seattle. 

— p. dOO. 

Dialicte.s: Disturbance in Endocrine Kcgulation of Blood Sugar: 
Endocrine Balance in Carlwhydrate Metabolism. S. Soskin, Chicago. 
— p. 403. 

Common Cold in Children. D. M. Dayton, Tacoma, Wash. — p. 409. 

Diagnosis and Treatment of Gout. R. L. Cecil, New York.— p. dll. 

Abdominal Pregnancy: Report of Two Cases. J. H. Brown, Cle 
Elum, Wash. — p. 414. 

Microslide Diagnosis of Atypical Gonorrhea. W. R. Tones, Seattle. 
— -p, 416. 

Chronic Brucellosis. C. C. Goss, Seattle. — p. dl9. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

34:465-510 (Nov.) 1941 

Dissecting Aneurysm of Left Common Iliac Artery: Report of Case 
K. A. Brewer. Camp Shelby, Miss. — p. 455 . 

Electrotherapy in Ophthalmology. JI. Wiener, St. Eouis.— p. 467. 

Shock Therapy in Affective Disorder... M. P. Prosser, Norman.— p. 471. 

Significance of Detailed and Accurate Ophthalmologic Information 
and Its Interpretation as Factor in Neurologic DIagnosi*. M 
Wiener, -St. Louis.* — p. 474. 

Pitfalls of the Cesarean Baby. E. E. Bccchwood, Bartlesville.— p 479 

Infection Among Selectees. W. H. Bailey, Fort Sill.— p. 481. 
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Pennsylvania Medical Joxirnal, Harrisburg 

45:97-192 (Nov.) 1941 

Common Errors in Selection of Patients for Surger\. C G He\d 
New York — p. 131. 

Emotions and Bodily Reactions I. A. Darling, Torrance — p 115. 

Medical Selection of Soldiers. Stating the Problem C. H Henninger, 
Pittsburgh— p 119 

Viewpoint of Eocal Medical Selective Service Examiner. G S 
Backenstoe, Emmaus — p. 121 

Diagnosis and Treatment of Abscess in and About Lner. C L 
Wilmoth, Pittsburgh. — p. 123. 

Contact Dermatitis M. W. Riibenstein, Pittsburgh — p. 127 

Transplantation and Regeneration of Tissue. H Maj, Philadelphia 
— P 130. 

Intern Laboratory Education m General Hospital H. H Van Horn, 
Harrisburg — p 136. 

Tuberculous Pericarditis: Case Report L Lasday and K. Yardumian, 
Pittsburgh. — p 139. 

Trichobezoar: Case Report T J Summey and F. F. Borzell, Phila 
delphia — p 142 

^Neurosurgical Treatment of Certain Types of Low Back Pain S N 
Rowe, Pittsburgh— p 144. 

Neurosurgical Treatment of Low Back Pain. — From 
his experience with 20 cases of low back pain Rowe suggests 
that the diagnosis of an intraspinal lesion producing low back 
pain rests on three points' (1) a history of intermittent pain 
in the back, with sharp paroxysms in the distribution of the 
sciatic nerve, associated with numbness or weakness of the 
affected leg and persisting in spite of conservative treatment; 
(2) definite changes on careful neurologic examination, and (3) 
roentgenographic changes following the subarachnoid injection 
of a contrast medium. Adequate neurosurgical treatment of 
patients with such pain may be expected to result in the relief 
of pain (complete in 75 per cent and definite in the remainder) 
and the return to work of about 75 per cent of the patients 
with a lesion of the intervertebral disk and most of the patients 
with pain due to spinal arthritis. 


Southern Medical Journal, Birmingham, Ala, 

34:1093-1216 (Nov.) 1941. Partial Index 

•Local Use of Sulfathiazole in Dermatoses H M Robinson and H M 
Robinson Jr, Baltimore — p 1093 

Reactions from Use of Sulfathiazole Their Frequency and Treatment 
in Urologic Cases C E Burkland, Sacramento, Calif , and R. W 
Satterthi\aite, Baltimore. — p 1095 

•Value of Cultural Method for Diagnosis of Gonococcic Infections. T. E. 
Weiss and S H Colvin Jr, New Orleans —p 1102 
Shock from Posterior Pituitar> Extract W, Bickers, Richmond, Va — 

Effect of B Complex Syrup on Cardiovascular Sjstem of Pregnant 
Negro Women M E. Groover, Quitman, Ga — p. 1113. 

Etiology of Gangrene Associated ^\ith Deep Neck Infections C D 
Blassingame, Memphis, Tenn p 1121 /- r» n 

•Clinical and Statistical E^aluatlon of Histaminase E C Fox, Dallas, 
p ]124 

Renal Complications in Acute CinBivostoniatitis in Children C H 
Webb, Shreveport, L.-! — p 1136 

Correction of Disorders of Speech T E Johnson, Umvers.tj, Ala - 

TrLtmel^’ of Idiopathic Sciatica by Epidural 

and Procaine Hj drochloride C B Odom and M. C Koiczun, Aevv 

P.°mdTsTuls" Review of Its Literature and Report of E-bIUv Seven 
Cases M J Tendler, Memphis, Tenn — p 11=^ 

Tidarela Dili to Tick Bite S L Levin. Fa>ettev.l!e. Ark-p 1169 

Sulfathiazole in Dermatoses.-The Robinsons used a 5 per 
cent suffathiazoie ointment for the treatment of the dermatosis 
of 94 patients Fifty-eight had pyoderma, 26 °ther con^ 
ditions compiicated by secondary coccogenic infection and 10 
jririr ‘infections not reiated . tL S 

S^rpatir VI th iteS conUilsa or ectiuma. indicted 
of 4b patients u J'. .p. oniy 1 patient failed 

‘The°shortest time in which impetigo contagiosa healed 
f InK v as three dajs and the longest period was thirtv- 
tno&S- me condition of the patient with the latter hea mg 
two dajs, tn tnherculosis ulcerosa, severe secon- 

period was The dermatosis of the 

dao' anemia and to eight days, witii tiie 

rest of the patients m\ ^j-buncles which had been incised, 
exception of that of 2 ^tirteen davs. Tlie 

but even in them h^lmg jecondary pvodermic 

primarv' by tlie treatment with sulfathiazole 


trolled. The autliors believe that the results were equal or 
slightly superior to those obtained witli gentian violet and far 
superior to those obtained with ammoniated mercurv’ ointment. 
The sulfathiazole ointment was valueless in inguinal gramiloma, 
epidermophytosis, uncomplicated contact dermatitis, indurated 
erythema and herpetiform dermatitis. Good results were 
obtained in 2 patients with chancroid and 1 with tinea Kerion. 
No trace of sulfathiazole was revealed in the blood stream after 
continuous treatment for one week. 

Diagnosis of Gonococcic Infections. — Weiss and Cohm 
make a plea for the wider use of the cultural method for isolat- 
ing the gonococcus. They base their belief that the method is 
more accurate than the generally used direct smear on the 
following data: Of 13,783 cases collected from the literature 
in which direct smears and cultures were made, the diagnosis 
of gonorrhea was justified in 4,482. In 1,194, or 26.64 per cent, 
only a positive culture was obtained. Only a positive smear 
was obtained in some 471, or 10 52 per cent. An epitome of 
these figures shows that of the 4,482 cases of gonorrhea in 
3,288, or 73.24 per cent of the total, the diagnosis could have 
been made by the smear alone; in 26 64 per cent only a positive 
culture was secured from the material examined. Therefore, 
some 89.48 per cent, or 4,011 cases, could have been diagnosed 
by the culture method alone. Furthermore, of 621 specimens 
e.\amined for the gonococcus at the Touro Infirmary 119, or 
1966 per cent, were positive; 38 specimens produced a posilne 
culture as well as a positive smear, whereas 33 gave only a 
positive smear. In some 48 specimens demonstration of the 
gonococcus was possible by the culture method alone, that is, 
a positive culture was obtained whereas the smear showed no 
intracellular gram-negative diplococci. Therefore, examination 
by the direct smear alone would have rendered only 71 positive 
diagnoses, missing 40 per cent of the cases. 

Evaluation of Histaminase. — Fox declares that the data 
obtained from seventy fellows of the American Academy of 
Dermatology on 962 patients with dermatosis treated with his- 
taminase show that 15.39 per cent of the patients obtained 
temporary improvement, 10.49 per cent permanent improvement 
and 74.12 per cent no improvement. There are some indications 
that the drug may be useful for the management of senrni 
sickness, angioneurotic edema, sensitivity to foods and drugs 
and physical allergy. 

Surgery, St. Louis 


10:699-860 (Nov.) 1941 

Location of Lateral Spinothalamic Tract in Brain Stem of Mso 
A T Rasmussen and W. T Peyton, Minneapolis — p 699. 

Repair of Cranial Defect %Mth Vitallmm Plate W. T. Pcjton and 
H B Hall, Minneapolis — p 711. 

GJj cogen Content of Human Li\er D S Maclntjre, El Pa^o, Tetas, 
S Pedersen and W G Maddock, Ann Arbor, Mich — p 716 
•Colon Bacillus Septicemia Associated with Acute Cholec>st:ti5 n 
Lipshutz and L, Kaplan, Philadelphia — p 730 
Peritoneoscopy, R T. Shackleford, Baltimore— p 742 
Transthoracic, Transpleural Ligation of First Portion of Left '* 
clavian Arter> Report of First Case A S W Touroff, J^ew lOt 

Recurrences and Failures Following Modern Treatment of Vane <c 
Veins P. J. Sarma. Chicago — p 752 
Blood Ether Levels m Surgical Anesthesia R Potter, Ilohcrta l.' 
incstone, E Andrews and Geraldine Light, Chicago — p /a. ^ 

•Complication from Use of Glove Powder. P X Bjron and L- 

Welch, Albanj, X Y — p 766 ...m-ntil 

Technic for Measurement of Local Pluid Loss in ^ 

Traumatic Shock M. L Cullen and X E Freeman. I hrladrlp 

Caiedrol^* New Analgesic and Anlisepltc for Genitourinar> Sjitn" 

C F Elvers and C E Burkland, Bvllimore -p 
Malignant Degeneration in Case of Vtulliple ip,,. Drill 

Review of_ Literature G E Bennett and C A Berkhe.rer, 

ParathjroJd Glands' Malignant Tumor with rr. 

R J Gentile, Seattle; H L Skinner. Brllimore. and I- I- -'<0 

\Va*:hincton, D C — ’P 793 ... rr \fi!rh. 

Fascial Reconstruction of Tibial Collateral Ligame 

York — p /Sll ^ ^ - . t 

Colon Bacillus Septicemia with CholecystMi^-J-J ^ 
and Kaplan slate that colon bacillus ^ fgrmv. 

acute disease of the biliary tmet may ou.sM ^ a 

as an acute and persistent septicemia irom " = 
porary bacillem.a immcdiatclj after to an . 

witli colon bacilli and as a termina bac.Ikm a I bO r 
3 cases of tl.e first Ope. The condition m H-e-c cn 
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characterized by the abrupt onset of severe or of mild abdominal 
pain accompanied by chills, fever and intense toxemia. After a 
few days, signs which suggest the primary focus m the gall- 
bladder may be so masked as to make diagnosis difncult. 
Immediate cholecystectomy appears to be the only treatment 
Cholecystectomy saved the authors’ first patient, who was 
unquestionably moribund, and after cholecystectomy the infec- 
tion of the second patient subsided rapidly. The death of their 
third patient was attributed to perforation of the gallbladder 
and subphrcnic abscess rather than to septicemia. They believe 
that an earlier diagnosis and an immediate operation might 
have saved this patient. 

Complication from Use o£ Glove Powder.— Byron and 
Welch discuss the miliary granulomatous lesions resembling 
tubercles obser\ed in old abdominal incisions of 4 patients. The 
finding of talcum powder in the pseudotubercles of the perito- 
neum in 2 patients with regional ileitis suggested to them that 
the implanting of talcum in such patients may be enhanced 
because multiple operations are often necessary before resection 
IS done. Talcum may be responsible for at least part of the 
pathologic picture. Although glove ponder may be responsible 
for these surgical complications the advantages of the powdered 
glove over the wet glove technic are too great, in the authors* 
opinion, to recommend a change to the latter, and therefore 
they suggest that a minimum of powder be used in preparing 
and in putting on surgical gloves and that the gloves be washed 
carefully after they arc put on in order to eliminate as much 
powder as possible 


Surgery, Gynecology and Obstetrics, Chicago 

73:601-758 (Nov) 1941 

*Subcostosterna! Diaphragmatic Hernias Foramen of Morgagm S W 
Harrington, Rochester, Minn — p 601 
Cerebral Arterlo^cnous Aneurysms B S Ra>, New York — p 61S 
Surgical Treatment of Acute Cholec>stttis in Patients Fift> Years of 
Age and Over F. Glenn, New York — p 649 
Congenital Clefts of Face and Jaws* Report of Operations Used 
and Discussion of Results H. P. Ritchie, St. Paul — p 654 
TrcTtnicnt of Comminuted Fractures of Os Calcis W. R Mac 
Ausland, Boston — p 671 

Principles Which Go^e^n Extent of Gastric Resection for Duodenal 
^ Ulcer V. C Hunt, Los Angeles — p 676 
•Uterine Contractions of Late Pregnancj and Their Relation to Duration 
of Labor Study of 129 Patients with Lorand Tocograph D P. 
Murph>, Philadelphia — p. 681 

Iiitraiciious Use of Sjnthetic Vitamin K A M Seligman, A Hur 
Witz, H A. Frank and W A. Daiis, Boston— p 686 
Hip Fractures Treatment by Multiple Kirschner Wire Method, J B 
Chester, Fort Lcw««, Wash- — p 702 

One Stige Operation for Cure of Carcinoma of Ampulla of Vater 
.and of Head of Pancreas I R Trimble, J W Parsons and C P 
Sherman, Baltimore — p 711 

Slipping of Upper Femoral Epiphjsis M. B Howorth, New York 
— P 724 

Choriocpithelioma in Male Treated with Pregnancj Serum G H 
Twomhlj and A F. Hocker, New York- — p 733 
Carcinoma of Gallbladder and Extrahepatic Bile Ducts Clinical and 
Pathologic Stud} of 117 Cases in 13,330 Necropsies J D Kirshbaum, 
and D D Kozoll, Chicago — p 740. 


Subcostosternal Diaphragmatic Hernias. — Harrington 
encountered 4 adults (64, 46, 34 and 27 years of age) with 
subcostosternal hernia among 270 with \arious types of dia- 
pliragniatic hernia. The patients, 2 men and 2 women, had no 
history of trauma. One of the women had an esophageal hiatus 
diaphragmatic hernia as well as the subcostosternal hernia. The 
operatne approach for the repair of the hernia was abdominal 
m all 4 patients The sac was remoted from 2 and it was 
left in place in 2. The herniated viscera were replaced and the 
oiiciimg was repaired in all 4 There were no operative deaths 
or subsequent recurrences 


Uterine Contractions of Late Pregnancy. —Murplr 
studied with the Lorand tocograph the uterine contractions o 
129 women in the ninth and tcntli lunar month of pregnancy 
He obscr\cd that the women who did not experience confrac 
tioiis had shorter labors than the average. The contraction 
cxliihitcd a wide variation in their measurements from womai 
to woman However, a relation did c.\ist between the natun 
of the uterine motilitv and the length of labor. Tension wa: 
observed to have no value in the prediction of the duration o 
tl^ic lalwr. whereas knowledge of the contractions was helpful 
I lie short labor was usuallv preceded bv infrequent, rlivtbmic 
long and strong contractions Furtlicrniore, it appeared tlia 


contractions, regardless of their strength, which rose slowly to 
a maximum and fell away at the same rate were indicative of a 
more efficient kind of activity during labor than the ones which 
rose and fell quickly, suggesting that a long contraction is better 
than a short one. 

Texas State Journal of Medicine, Forth Worth 

37:449-512 (Nov.) 1941 

Endocarditis Lenta R H. ^lajor, Kansas Citj, Mo — p 453. 

Present Da> Possibilities for Endocrine Therapj in Pediatric Practice 
F \V. Schlutz, Chicago — p 457. 

Multiple Stage Resections of Colon L. S. FaUis, Detroit — p. 463. 
Problem of Stenhtj and Reduced Fertihtj . Clinical Laboratorj A^^pects 
D. A. Todd, San Antonio — p 467. 

Problem of Sterilitj, L J. Glober, San Antonio — p. 470 
Recent Advances in Ophthalmology. A B Reese, New York — p 475 
Some Remarks on Medical and Surgical Treatment of Sinusitis. E. F 
Stroud, Corpus Christi — p 478 

Present Status of Irradiation Treatment in Neoplastic Disease G W 
Holmes, Boston — p 481. 

Are We Lowering the Mortalitj Rate of Mother and Child bj “Stream* 
lining” Our Obstetrics’ W. B Ree\cs, GreenMlle — p 486. 
Deielopment of the Public Health Law in Texas J. R. Yarborough, 
Austin — -p 488 

Administrative Problems in Public Health in Texas G W. Cox, 
Austin — p 493. 

War Medicine, Chicago 

1:745-944 (Nov.) 1941 

•Fitness, Fatigue and Recuperation Survey of Methods Used foi 
Improving Physical Performance of Man. F. A Hellehrandt, ^fadi 
son, Wis , and P. V. Karpovich, Springfield, Mass — p 745. 
Neurologic and Psychiatric Examination During Military Mohiliza- 
tion: Results and Suggestions Derived from Study of 9,652 Men 
J. A Alta, Rochester, Minn — p 769 
•Wartime Anesthesia R. B Phillips, Buffalo — p 781, 

Anesthesia for Military Needs A L Tynes, Washington, D. C ; W. W. 

Nichol, San Francisco, and S C Wiggin, Boston — p, 789. 
Chemotherapy of Experimental Gas Gangrene and Tetanus Infec 
tions in Mice. Eleanor A. Bliss, P H Long and Dorothy G Smith, 
Baltimore — p 799 

•Occupational Health Hazards in Aircraft Production J P. Russell 
and r K Ingram, Berkeley, Calif — p 811. 

Pathogenesis of Traumatic Unconsciousness: Importance of Fat Embo- 
lism W. de Gutierrez Mahoney, Nashville, Tenn — p 816, 

Chemical Studies in Traumatic Shock. H Gutmann, H. H. Kroll, 
W. H Olson, S O Levinson and H. Necheles, Chicago — p 824 
Circulating Time in Shock W. H. Olson, H, Gutmann, S O Levin- 
son and H. Necheles, Chicago — p 830. 

Condensed Neuropsychiatric Examination for Use by Selective Service 
Boards W. C Menninger, Topeka, Kan — p 843 
•Dementia Precox in Military Life as Compared with Dementia Pre- 
cox in Civil Life. A. M. Duval and J. L Hoffman, Washington, 
D C— p 854. 

•Reduction of Communicable Diseases Among Troops and Children 
During National Defense Program W. C Davison, Durham, N. C 
— p. 863 

•Problem of Deafness in Aviators C C. Bunch, St^ Louis — p. 873, 
Compensation for War Neuroses E Lewy, Topeka, Kan — p 887, 
Serologic Classification of Hemolytic Streptococci Pathogenic for Jtan 
L A Rantz, San Francisco — p 895 

Fitness, Fatigue and Recuperation. — Hellehrandt and 
Karpovich suggest that the average man lives and works on a 
plane below his peak capacity. The question which arises is 
whether the use of ergogenics is hazardous if they improve the 
output of work by eliminating fatigue. The difficulty resides 
in the differentiation between “normal limits of fatigue set by 
the body” and the variable terminuses set by the mind. Wisely 
administered, an ergogenic may be life saving. Wlien an acute 
emergency exists it may be wiser to resort to ergogenics than 
to abandon the cxiiausted In sports any artificial intoxicating 
stimulant probably should be avoided, but, the authors point out, 
the same principle docs not apply to life and death exhaustion 
problems associated with war. Ergogenic aids that augment 
work capacity by improving the condition of the machine are 
the safest and most physiologic. Those which push the person 
beyond normal endurance are potentially dangerous and should 
be reserved strictly for emergency use. The most enduring 
gam can probably be attained by systematic physical training 
which arouses a desire for fitness 

Wartime Anesthesia. — Phillips states that anestliesia in 
time of war differs from that in times of peace in that the 
anesthetic must be easily carried and administered. It should 
preferably be nonexplosive. Spinal and intravenous anesthesia 
play an extreinely important part m modern warfare and there- 
fore at least 25 per cent of the men in all medical units should 
be well acquainted with the administration of these two types 
of anesthesia. 
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Occupational Health Hazards.— Russell and Ingram point 
out that the health hazards encountered in the processes nec- 
essary to aircraft production are similar to those in some other 
industries. No process or operation in aircraft manufacture is 
peculiar to that industry, except possibly the coating of fabric 
with a quick drying paint ("dope”) and the puncture proofing 
of gasoline tanks. The hazards can be eliminated or minimized 
by practical, common sense precautions and control measures. 

Dementia Precox. — According to Duval and Hoffman, 
there are significant differences in dementia precox encountered 
in military life and that encountered in civil life. These differ- 
ences, they say, are not generally recognized, even by some psy- 
chiatrists recently called into military service. The onset of 
dementia precox in military life is apt to be abrupt, and this 
course is likely to be short and stormy. Recovery is frequent 
and relatively rapid. Therefore military physicians, who first 
encounter such patients, are not justified in giving a poor prog- 
nosis, as of 100 such patients 47 per cent were well enough 
in a few months to be discharged from the hospital. Charac- 
teristic features of conversion hysteria and of schizophrenia are 
displayed by military patients with dementia precox. 

Reduction of Communicable Diseases. — Davison believes 
that the appointment of a consulting pediatrician (experienced 
in the prevention of communicable diseases) to the services 
would be judicious, for although influenza, pneumonia, bron- 
chitis and tonsillitis were responsible for most of the morbidity 
and mortality in World War I half a million soldiers and 
sailors were affected by pediatric diseases, especially mumps, 
measles, scabies, rheumatic fever, vaccinia, rubella, scarlet fever, 
diphtheria, meningitis, dysentery, impetigo and chickenpo.v, in 
that order. These twelve diseases affected twice as many men 
in the Army and Navy as did wounds and half as many as 
did influenza. 

Deafness in Aviators. — Bunch states that it appears that 
exposure to excessively loud noise, whether in aviation or boiler- 
making, is the common cause of hearing losses: in aviation, 
he concludes, the loud noises of airplanes and airplane motors 
often impair the hearing of pilots. Not all pilots are similarly 
affected. The hearing losses most frequently encountered are 
for tones near c-4 (2,Q4S double vibrations) and c-5 (4,096 
double vibrations). As the loss progresses with continued 
exposure, the acuity for lower tones is also affected. Pilots 
with a decreased acuity for tones near c-3 (1,024 double vibra- 
tions) will have difficulty in understanding certain words over 
the radio and may not hear landing instructions correctly. If the 
radio guide beam has .a frequency near c-3 (1,024 double vibra- 
tions) pilots with hearing losses for tones near c-3 can follow 
it only if they have their radios turned on louder than is ordi- 
narily necessary. Lightning created static in the ears of such 
pilots may cause additional temporary or permanent hearing 
losses, incapacitating them to such an extent that they may be 
unable to hear the radio beam. The hearing losses discussed 
often escape detection, as the persons affected may be unaware 
of the impairment because they usually hear the spoken voice. 

It is possible that the hearing of the pilots involved in the 
recent airplane accidents may have been impaired, or it may 
be that permanent losses made it impossible for the pilots to 
follow the radio beam or to understand exact landing instruc- 
tions. The problem of hearing losses can be solved only by 
frequent and accurate audiometric tests. 


T-estern J. Surg., Obst. & Gynecology, Portland, Ore. 

49:599-642 (Nov.) 1941 

, . ....a Tnncer of Larynx. L. H. CIcrf, Philadelphia.— p. 599. 

Sility of E^travasated Blood for Reinfnsion: Comparison of Vctoos 
and Abdominal Blood in Extrauterine Pregnano.es. E. W. Page, 
Berkeley. Calif.— p. 603 ^ Karnosh, Cleveland.— p. 606. 

rraumatic Aeuroses p,- , ^ If Toxemia of Pregnancy and Some 
,’ew Orientation on of r°Aema^o^^.^_^^ 

Eonal Cases. -M. M,, hen-son Jr., San Francisco.— p. 62S. 

;ompound Fractures. C. . / „ved Double Stethoscope for 

—P- Case of Quintuplet Birtha. -Wisconsin 1875. %\. C. 

fitherto Lnreported case oi t 

Kcettel. M.adison. W is.— P- 636. 


foreign 

heln" ■"‘hrates that the article is abstracted 

w. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 

2:533-568 (Oct. 18) 1941 

Treatment of Varicose Veins. R. T. Payne. 

•Thrombosis in Superior Longitudinal Sinus Following Childbirth T P 
Martin.— p. 537. ' 

Oral Medication by- Sobisminol in Treatment of Syphilis. R. C. I 
Batchelor, Marjorie JIurrell and G. M. Thomson.— p. 541. 
Radiographs and Disproportion. J. V. O’Sullivan, with addendum by 
F. M. Crawshaw. — p. 543. 

•Sulfanilamide in Local Treatment of Skin Infections. A. G. M.irshaII. 
— p. 544. 


Sagittal Sinus Thrombosis After Childbirth.— M.nrtin 
discusses 3 cases of puerperal thrombosis in the superior longi- 
tudinal sinus. Although one death occurred, it was due not to 
the thrombosis but to a spinal lesion. In addition to these 
3 cases the author has encountered 2 showing similar symp- 
toms following stillbirth, 1 with sj'mptoms following abortion 
in whicli the right cavernous sinus was evidently tlirombosed 
and I in which there were long-standing residual disabilities 
from a puerperal illness which must Iiave been due to extensive 
thrombotic involvement in the superior longitudinal sinus. It 
is suggested tliat a fragment of clot carried up to the superior 
longitudinal sinus from the pelvic veins by way of the vertebml 
venous system acts as the nucleus for the clot which forms in 
the sinus. 


Sulfanilamide for Cutaneous Infections. — Marshall used 
sulfanilamide powder locally for the treatment of men with 
previously unsuccessfully treated sycosis, contagious impetigo 
and otlier local cutaneous infections. The men were treated in 
the hospital as ambulant but isolated patients. The scabs were 
batlied three or four times a day with a warm 2 per cent solu- 
tion of sodium bicarbonate. The sulfanilamide powder (strcplo- 
cide) was applied directly to the raw surface, to whiclt it 
adliered. No dressings were used. The healthy areas were 
shaved regularly, the hair was clipped short elsewlierc and 
shampoos were given frequently. For thick masses of exudate 
which did not separate easily a gauze pad soaked in liquid 
petrolatum was applied for twelve hours before treatment was 
begun. Oily dressings, other than the liquid petrolatum, were 
avoided, as with their use the infection spread. For certain 
jiatients the oral administration of ascorbic acid and roentgen 
irradiation are suggested to accelerate healing. 


Edinburgh Medical Journal 

48:649-712 (Oct.) 1941 

Signifkance of Fear. D. K. Henderson. — p. 649. 

Lingual Thyroid: ^lyxedema Following Its Removal. W. E. 

— I). 662. , 

Changing Heart ^lurmwrs of Acute Rheumatism. A. J. Glazehroo*. 

and S. Thomson. — p. 669. 

Acute Rheumatism and Trauma. A. J. Glazebrook and S. Thom5on. 

p. 674. T c P 

Biopsy of Sternal Bone Marrow as Diagnostic Procedure. L. s- 

Davidson. — p, 678. .« 

Three Old Hospital Dietaries. A. E. Buchan and O. J. Jehu.— ?• 6”* 


Journal of Mental Science, London 

87:477-650 (Oct.) 1941 

Ear, Xose and Throat Disease in -Afental Disorder. T. C. Graves. 

Sinus^Trouble and Personality. 11. C. B. Ru5scll.--p. 479. 

Curability of .'fental Diseases by Shock Treatment. r5n.alj. 

Cases Treated. R. Freudenherg,— p. 529. c, ,,;,l Keicr- 

Study of Erythredema Polyneuritis ,D'S«se) sv.th 

ence to Its Symptomatology and Possible Etiology. T. j . 

EtWogy M the Fugue Stales. E -r>. .572. , 

[lyperoslosis Frontalis Interna: Us Relat.onsh.p to Cerebral Zilr 
R M Stewart. — p. 600. 

S’tiph&aiS- gpi/^p^^i^v R..:.- 

E^ord and^ummary of Oritira. 

Monograph of K. Seheid. IL A. rataer.--p. 63a. 

Allergic Factor in Idiopathic Epilepsy. 'J ,4 

tt that inquiry into the personal and fam j , 

fileitic. 24%sychotic and 24 normal .r'th.e 

;r ccnl OI t?ic pati^ts ivilJi 



Volume 118 
Number 5 


411 


CURRENT MEDICAL LITERATURE 


personal or a positive family history of allergj', u’hile 20 per 
cent had a positive history in both instances. The correspond- 
ing figures for the psychotic patients were 25 and 0 per cent 
and 17 and 0 per cent for the control group. The psociation 
of seizures and hypersensitivity suggested a relationship between 
epilepsy and allergic disorders. Intramuscular desensitization, 
combined with specific elimination, was tried m 12 of the_24 
epileptic patients. The results were encouraging without being 
spectacular. Some degree of desensitization was achieved in y 
of the 12 patients; in 4 the response amounted to a definite 
improvement (alleviation of symptoms). One patient has had 
only a single seizure in the last year, whereas before treatment 
the monthly average had been eight. Generally most of the 
patients were having fewer fits and several admitted feeling 
better. Generally they were quieter and conducted themselves 
more rationally. 

Lancet, London 

2:443-474 (Oct. 18) 1941 


}Iemoglobin Metabolism. M. C. G. Israels. — ^p. 443. 

•Ligation and* Chemotherapy for Infection of Patent Ductus Arteriosus. 

G. Bourne. K. D, Keele and O. S. Tubbs, bacteriologic note by 

R. H. A. Swain. — p. 444. 

•Crush Injury with Recovery: Case, A. I. L. Maitland. — p. 446. 
Cyclopropane Anesthesia. R. B. Gould.— p. 449. 

Gastrocolic Fistula Complicating Diabetes MclUtus. I. M. Anderson. 

P. Hamill and R. Galloway. — p, 452. 

Polyradiculoneuritis: Case. W. Brigden. — p. 454. 

Ligation in Patent Ductus Arteriosus. — Bourne and his 
associates combined surgical intervention witli sulfapyridine 
therapy for 2 patients with infection of a patent ductus arterio- 
sus. The first patient has been an active working citizen free 
from cardiovascular symptoms for four months. There has 
been some persistence of hematuria from coexistent nephritis. 
The second patient has remained well for eleven months. 

Crush Injury with Recovery. — Maitland reports the 
recovery of a 'man of 40 from severe renal failure resulting 
from being pinned by debris across the right thigh and the right 
side of the trunk. The patient also had a lesion of the right 
brachial plexus and pulmonary concussion. Protein was with- 
lield, fluids were forced and injections of adrenal cortex extract 
were given. A large proportion of fluid (25.5 liters) given 
between the seventh and the fifteenth day was retained without 
any decided increase in the edema, although anasarca was 
present between the sixteenth and the twenty-eighth day of ill- 
ness. Improvement began on the tenth day, and four months 
after the injury the patient is able to be up most of tlie day. 
Recovery was made in spite of intcrcurrcnt bronchopneumonia 
and a streptococcic infection of the throat. In spite of treatment 
anemia persists, suggesting some renal damage not detectable 
by tests of renal function. Almost all the extensor power of 
the affected thigh has been lost, although the thigh is anatomi- 
cally normal. The renal failure in such cases may be attributed 
to vascular stasis, lack of fluid intake during the period of 
burial and flooding of the circulation with protein from damaged 
muscle. 

Practitioner, London 

147:609-672 (Oct.) 1941 

Medicine. H. Coben. — p. 609. 

SufRcry, G. E. Cask. — p. 620. 

Gas^lrocntcroloRy; Dyspepsia m tbe Forces. A. II. DoulhwaUc.— p. 622. 
•Dietetics: Rcv.iluation in Terms of War Conditions. V. II Mottram 

— p. 630. 

Diseases of Children. W. Sheldon. — p. 636. 

Endocrinology. R. Greene. — p. 642. 

Ncnrologj. M. Critcliley. — p. 650. 

Rheum.atic Disc.ises. G, Ilblmes. — p. 654, 

Minor Surgery: IV. Genitourinary Sjstcm. C. Morson. p. 662. 

Dietetics.— .According to Mottram, a “peasant diet,” rich 
enough in carbohydrates to supply energy needs and consisting 
of whole meal bread (fortified with calcium), cereals, potatoes, 
legumes, some animal protein, milk (54 pint [125 cc.] daily) 
and vegetables, is theoretically and experimentally satisfactory 
for the healthy adult. Such a diet is being forced on the nation 
by government rationing. Until it is proved or disproved Uiat 
such a diet is sufficient for children it will be wise not to allow 
the child’s daily intake of milk to fall below 1 pint. The vita- 
min C intake of infants and small children can be made adequate 
with black currant juice or puree of the juice of turnips 


Soutli African Medical Journal, Cape Town 

15:369-392 (Oct. 11) 1941 

•Outbreak of Pneumonic Plague in the Kalahari. G. W. Gale^p. 369. 
Live Plague Vaccine as Prophylactic Against Plague. L. urasset. 

Present Status of Synthetic Estrogens. L. Goldberg and 0. S. Heyns. 

Occurrence of Relapsing Fever and Geographic Distribution of Ornitho- 
dorus Moubata in South Africa, with Account of InvMtigations 
i-* Transvaai. D. Oraman. — p. 


383. . . ^ ^ 

Hereditary Transmission of Rickettsiae of Tick Bite Fever Through 
Common Dog Tick, Hemaphysalis Leacbi. J. Gear and B. de Sleillon. 


Pneumonic Plague in the Kalahari.— Gale discusses the 
history of an outbreak of pneumonic plague in the Morokwen 
Native Reserve (36 deaths and 1 recovery), the origin of the 
outbreak, which probably was in veld rodents, and the propliy- 
lactic use of live vaccine. The diffusive power of the outbreak 
was low; for example, 2 or 3 men who slept for several nights 
in the same hut as 1 dying from pneumonic plague escaped 
infection. The control measures were as follows : The whole 
of the Morokwen Reserve was declared a plague iulected 
area, and all egress from it, except on special certificate, 
was stopped. One person broke quarantine, and this led 
to the infection of another village. Live (avirulent) plague 
vaccine was supplied, and a single dose of 1,000 million organ- 
isms in 1 cc. was given to more than 1,000 natives and 40 to 
50 Europeans. Pain and generalized reaction were not com- 
plained of. Many children were vaccinated with reduced doses. 
Most of the 1,000 persons vaccinated at Morokwen were never 
exposed to any real risk. However, at least 104 persons were 
close contacts but did not contract plague; 20 of these were 
not vaccinated until seven days or more after contact. Their 
escape can be attributed to factors otlicr than vaccination; 37 
were vaccinated within seven days of contact and 47 prior to 
contact; their escape may have been the result of vaccination. 
Plague developed in 6 vaccinated persons; 5 of them died, 2 
on the first, 2 on the third and 1 on the fourth day of illness. 
These 5 patients were in contact with pneumonic plague from 
one to six days before vaccination, whereas the patient who 
recovered made contact five or six days after vaccination. This 
patient was not given antiplague serum until the fourth day 
of her illness. 


Archives de ITnstitut Pasteur de Tunis 


30:1-150 (June) 1941. Partial Index 

•Antitj-phic Serotherapy; 120 Cases of Exanthematous Typhus Treated 
' with Serum Obtained by Inoculations of Rickettsiae from Lungs of 
Mice. P. Durand and L. Balozet. — p. 1. 

Presence of a Rickettsia Virus in Wild Rabbits. H. Violle and C. 
joyeux. — p. 23. 

Diverse Stocks of Saprophytic, Paratuberculous Acid-Resistant Bacilli: 
Contribution to the Study of Acid-Resistant Bacilli. V. Cabasso. 

— p. 26. 

Two Cases of Human Hydrophobia of ^leningeal Form; Remarks on 
Meningeal Reactions in Course of Natural or Experimental Animal 
Hydrophobia. P. Durand. — p. 55. 

Study of Cardiovascular Complications of Ancylostomiasis and of Other 
Helminthiases. R. Broc and A. Calo. — p. 77. 

Bacillary Dysenter>'. C. Bcrge and J. Fauconnier. — p. 103. 


Typhus Treated by Serum. — The serum employed against 
exanthematous typhus by Durand and Balozet is obtained by 
subcutaneous or intravenous inoculations' of horses with rickett- 


sias irom tlie lungs ot mice infected via the respiratory tract 
with murine or epidemic virus. Experimentation having shown 
that the neutralizing properties of this serum greatly exceed 
those of human convalescent serums, it seemed advisable to try 
it in human subjects. In complete ignorance of the quantity of 
scrum required, the authors began with massive doses of 100 to 
200 cc., with perhaps a new injection the following day. Later 
they reduced the dose, and in the end they gave only 100 cc. 
in a single injection as soon as possible. The injection is made 
by preference into the crural quadriceps, the resorption being 
more rapid and the pain less annoying than if injection is made 
into the flank. The serum was used in the course of an epi- 
demic during the first months of 1941. In 102 native born 
Tunisians with exanthematous typhus cure was obtained rapidly 
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patients who were treated in the same manner except that they 
did not receive serum. The gross mortality rates were 3.92 and 
12.42 per cent, respectively; the corrected percentages were 3.92 
and 14.28, respectively. Even if one adds the patients on whom 
the serum was first tried the mortality was only 4.46 per cent; 
that is, it was about a third of the rate among the patients not 
treated with serum. With the 8 Europeans on whom the serum 
treatment was used the results were not as favorable as in the 
native born patients, but their number was too small for one 
to arrive at definite conclusions. 

Dermatologica, Basel 

84:1-128 (No. A) 1941 

•Cataninestic Investigations in Late Syphilis: Fate of Syphilitic Patients. 

E. Rajka and A. Orban. — p, J. 

Aspects of Atypical Cases of Dermatitis Herpetiformis. C. H- Beeh 

— p. 70. 

‘Chronic Intermittent Treatment of Dyshidrosis with Mixed Vaccines. 

A. Dosa.— p. 75. 

Fate of Syphilitic Patients.— Rajka and Orban made fol- 
low-up studies on 200 syphilitic patients in order to determine 
the efficacy of the treatment. The earliest date of the control 
examination was the fifth year after the infection, when a stable 
condition of the cerebrospinal fluid could he expected. How- 
ever, since the reaction of the cerebrospinal fluid may turn posi- 
tive later and since cardiovascular changes likewise usually 
appear later, control examinations must be repeated later than 
the fifth year. The patients investigated were workers and 
craftsmen who attended an outpatients’ hospital in Budapest. 
Complete cure was obtained in 21 per cent, or in 37.5 per cent 
if patients with so-called neurologic residues are included. 
These conditions may be regarded as residues of processes that 
have taken their course, provided the results of all the tests 
(of the blood and the cerebrospinal fluid) have remained nega- 
tive after prolonged supervision. A positive seroreaction with- 
out clinical symptoms was observed in 9.5 per cent of the 
patients; 6.S per cent of these had received intensive treatment 
and thus must be regarded as seroresistant patients who required 
treatment with specific and nonspecific methods. In 5.5 per cent 
(including 2 per cent of seroresistant patients) reactivation of 
seroreactions was observed. Successful provocation indicates 
latent seropositivity. Clinical symptoms were observed in 53 per 
cent of the patients; 35 per cent showed active neurosyphilis 
and 32 per cent cardiovascular syphilis. In 26.5 per cent of all 
the patients and in 60 per cent of those with active neurosyphilis 
the reaction of the cerebrospinal fluid was positive. Only half 
of those with neurosyphilis and a positive reaction of the^ cere- 
brospinal fluid showed a positive reaction of the blood. It 
proved difficult to classify the observed neurologic sequels of 
syphilis under the classic pictures of neurosyphilis. One third 
of the patients presented rudimentary symptoms which did not 
correspond with the classic pictures and were designated as 
neuroresidues. The question whether these residues were the 
signs of active processes or sequels of processes which had 
taken their course had to be decided in each case by further 
examination. There is no therapeutic metliod which insures 
cure in 100 per cent of cases. The question of who incurs 
neurosyphilis and what factors are decisive in the involvement 
of the central nervous system is, as Nonne says, as yet unsolved. 
Present day therapeutic procedures offer, in a third of the cases, 
no protection against the nervous diseases originated by syphilis. 
Nevertheless it could be demonstrated that the number of com- 
plete cures was tire greater and the sequels the lesser the wrher 
treatment was begun and the more intensive and systematic had 
been the initial treatment. 

Treatment of Dyshidrosis with Mixed Vaccines.--D65a 
tested patients with dyshidrosis for allergy- against fungi. At 
first he made the intracuvaneous tests with fungus e.v tracts only 
fn casL in which fungi had been detected in the dyshidrosis 

vesicles, but later, when positive cutaneous reactions 
yesicicb, observed in the 

it was concluded that in these cases fungi also play a 
' and all patients with dyshidrosis, irrespective of the results 
Pf ’• Td ^Itural examinat were treated with a 

of . r mLxtures of numerous fungi and bacteria. 
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gradually increased the doses to 2 ce. The larger doses were 
distribu ed to several sites in the thigh. The treatment w. 3 s 
administered in a chrome intermittent manner in series consist- 
ing of twenty to thirty injections. The results obtained with 
this treatnwnf were better than the results with any otlier 
therapy. The author thinks this is because the injections 
increase the active immunity. 

Rivista di Patologia Nervosa e Mentale, Florence 
57:163-334 (March-April) 1941. Partial Index 

•Reactivation of Wassermann Re.iction in Cerebrospinal Fiuiii, Obscricd 

vig lutraspinal Injection of Fhenolsulfonphthalein. M. Fclici.— p. 

Amount of Ascorbic Acid in 

Grisoni and C. L. Cazzullo.- 

Reactivation of Wassermann Reaction in Cerebrospinal 
Fluid. Felici reports the results of serologic e.xamination of the 
spinai fluid in 10 patients vvith neurosy-philis. There was a history 
of syphilis in all the patients. One patient had tabes and 1 had 
dementia paralytica. The cerebrospinal fluid of 3 patients 
showed slight changes before the intraspinal injection of plienol- 
sulfonphthalein. The Wassermann serologic test gave strongly 
positive results in 4 cases of tlie 6 in which the Wassermann 
test on the blood serum gave negative results, and the Midler, 
Kahn and citochol tests on the blood serum gave positive results. 
An aseptic meningitis was provoked by the intraspinal injection 
of 5 cc. of a 5; 1,000 phenolsulfonphthalein solution, wliicli was 
given after the withdrawal of 10 cc. of cerebrospinal fluid. A 
lumbar puncture was performed twenty-four, thirty-six or forty- 
eight hours after the injection, when the fever was at its highest. 

In a few cases, in which the fever lasted for three days, the 
lumbar puncture was repeated seventy-two hours alter the Injec- 
tion, and in all cases it was again performed seven or ten days 
after the injection. Subjectively the patients complained oi 
headache, spinal pain and paresthesia of the kgs. They exhibited 
rigidity of the neck, absence of tendon reflexes in the legs and 
paralysis of the sphincter of the bladder. Only 1 patient had 
vomiting. The symptoms disappeared in all cases within forty- 
eight hours. The fever disappeared within three days in almost 
alt cases. The cerebrospinal fluid, which was obtained by lumbar 
puncture, was observed separately in the natural condition and 
again after being inactivated by being subjected to a temperature 
of 56 C. for half an hour. It exhibited the following changes; 

(1) a moderate increase of the albumins, the globulins and the 
cells, especially the lymphocytes, (2) turbidity and a tendency 
to flocculation in the second or the third of the tubes used in 
the mastic test and (3) a moderate pink shade of the fluid for 
the first forty-eight hours after the injection. Within six 
days the cerebrospinal fluid became normal or almost norma! in 
all cases. Tlie Wassermann, Miiller and Saebs-Witebsky tests 
gave constantly negative results with all the different siiccimcus 
of the cerebrospinal fluid, whether in the natural condition or 
inactivated. The negative results obtained by- the author in 
attempting to reactivate the cerebrospinal fluid with the use oi 
phenolsulfonphthalein agree with those previously reported in 
the literature in cases in which distilled water or a hisniitlb 
compound was used. Because the observations were carried on 
with a careful technic and all the patients had serologic syi'hihuc 
reactions and most of them e,xhibited precise clinical symptoms 
of neurosy-philis, the author concludes that the reactivation o 
the cerebrospinal fluid by the intraspinal injection of distilled 
water, bismuth compounds and phcnolsulfonphtlialein is not 
possible and that consequently- the test docs not have any di.ig 
nostic value of neurosyphilis. 


Anais d. Fac. d. Med. d. Vniv. d. S. Paulo, Sao Paulo 
16:365-208 (No. 2) 1940. Partial Index 

•Cyanotic Chronic Bronchopncnroopaihy; CIinic.i! 

Study. J. Fernandes I’ontcs, M. Jomra and A 
— p. 651. 

Cyanotic Chronic Bronchopneumopathy. 

Pontes and his collaborators report 2 cases of 
which were observed in the bronchopulmonary pcruxl. 
rase of the disease observed in this period has been 
the Jitcralure In the cases reported hy the authors the -j I 
tom rrc -pical. Bronchitis had lasted for forty and nven^- 
respectively, and the hroncbopulmonary- .lymptoim 
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for about one year. There were dyspnea and acute cyanosis, 
especially o£ the lips, face, ears, hands and feet. The respiratory- 
elasticity- of the thorax was greatly diminished. The roentgeno- 
grams of the lungs showed the changes proper of chronic 
bronchopulmonary- emphysema and sclerosis. There were poly- 
globulia and macrocytosis. The functions of the heart \yere 
normal, but the roentgenograms showed dilatation of the right 
ventricle and enlargement of the heart. The electrocardiograms 
showed a shift of the electrical axes to the right and a P wave 
of increased amplitude in the second and third leads. The 
Wassermann reaction was negative in both cases. By- means of 
gasometric analysis and hemodynamic determinations the authors 
found that in their patients the vital capacity was diminished, 
the dead space of the respiratory bed of the lung was increased 
and the amount of current air was diminished. There_ were 
changes in the pressure of oxygen and carbon dioxide in the 
alveolar air, hypoventilation of the alveolar air and hypoxemia. 
There was also hyperplasia of the bone marrow, as it was veri- 
fied by examination of marrow tissue obtained by sternal 
puncture. The authors believe that chronic obstructive broncho- 
pulmonary emphysema is the cause of the symptoms of Ayerza’s 
disease, especially cyanosis. According to them, Ayerza’s disease 
is not a clinical entity but a form of chronic obstructive broncho- 
pulmonary emphysema in patients with a constitutional lability 
of the cardiorespiratory apparatus and a constitutional hyper- 
plastic reactivity of the bone marrow. Syphilitic arteritis of 
the pulmonary artery may be found as an associated condition 
in cases of Ayerza’s disease, but it is not the cause of the 
disease. Cyanosis, which is the most evident symptom, is due 
to anoxic hypoxemia from hypoventilation of the blood. It 
diminishes when the patients inhale oxygen under pressure for 
ten or twenty minutes. Hypoxemia stimulates the bone marrow 
to an erythroblastosis hyperplastic reaction and consequent poly- 
globulia. The macrocytic changes of the erythrocytes are due to 
the physicochemical changes of the blood. 


favorable e.xperiences with blood transfusion made at other 
clinics. Its influence on the local process and on the general 
condition is not convincing. The fulminant course is apparently 
not arrested; complications are neither prevented nor rendered 
particularly mild. Late fatalities are not prevented, and the 
mortality is decreased at the most by 10 to 12 per cent. How- 
ever, blood transfusion cannot be designated as entirely value- 
less. Adrenal cortex extract and ascorbic acid are administered 
not only in order to prevent the adrenocortical insufficiencj- 
which threatens, because of the diphtheria toxemia, but to pro- 
mote detoxication and increase the defense function of the organ- 
ism by modifying the reticuloendothelial system. Administration 
of the extract and the acid is intended as a prophylactic and 
detoxicating measure and as treatment for the circulatory defi- 
ciency, because it is thought that adrenocortical insufficiency 
is an important factor in diphtheritic circulatory impairment. 
Adrenal corte.x extract and ascorbic acid were administered to 
29 patients with malignant diphtheria (extremely severe in 20 
and moderately severe in 9). Even large doses and early appli- 
cation did not reliably arrest the fulminant course. Complica- 
tions were not prevented. Fatality rates reached 55 per cent 
in the cases of severest diphtheria. The combined use of blood 
transfusion and medication with adrenal cortex extract and 
ascorbic acid however, is most promising in the severest forms 
of diphtheria. This combination treatment seems to render the 
diphtheria milder and to arrest the fulminant course. 

Zeitschrift fiir Orthopadie, Stuttgart 

71:129-204 (July 23) 1940. Partial Index 

Orthopedic Investigations on Twins. I. Kopits.. — p. 130. 

Treatment of Habitual Dislocation of Shoulder. J. Janek. — p. 167. 
•Inflammatory Lordosis. G, Schramm, — p. 172. 

Inflammatory Lordosis. — Schramm directs attention to uni- 
lateral inflammatory changes of bone on articular processes of 
the lumbar vertebral column as a cause of severe motor distur- 
bances. A tabular report summarizes the chief aspects of all 7 
cases so far reported. The disorder occurs in children of the 


Deutsches Archiv fiir klinische Medizin, Berlin 

187:225-352 (March) 1941 

Chronic Pure ErytUrohlastosis of AduUs as Leukemia — ParaUei Process 
of Erj'throcyfjc System. L. Heifmeyer and \V. Schoner. — p. 22S. 
Genesis of Glandular Fever Cells (Infectious IMononuclcosis) on Basis 


prepuberal or the early puberal age. It is noteworthy that the 
process is always localized in the two lowest lumbar vertebrae. 
Infections seem to play a part in causation. The fact that in 
Storck’s case roentgenoscopy gave negative results is of no 
particular significance in view of the fact that in 2 of the 


of GlanduUr, Sternal and Splenic Punctates. S. Moeschlin. — p. 249. 
Comparative Investigations of Felty’s Syndrome. J. Cremer, — p. 269. 
^Experimental Investigations on Prophylaxis of Heat Disorders. H. 
Bottner and B. Schlegcl.-~p. 281. 

Entcrogenic Tetany. H. W. Hotz, — p. 296. 


author’s cases the clinical symptoms preceded the positive roent- 
genologic aspects by a year. The author agrees with Hohmann 
that the limitation of the movement of the lumbar vertebral 
column is the result of a refle.x contracture of the muscles in 


•Ther.apy of Malignant Diphtheria: Blood Transfusion or Adrenal Cortex 
Extract. Belir. — p. 310. 

Prophylaxis of Heat Pisorders. — To determine the efficacy 


the region of the diseased vertebrae. Discussing the treatment 
he says that immobilizing and relieving measures not only are 
entirely worthless but even exert an unfavorable effect. In 


of prophylactic measures against heat disorders, Bottner and cases in ivhich roentgenoscopy discloses severe changes, Hoh- 
Schlcgcl made experiments on 25 persons. They found that the mann’s operation (removal of diseased bone tissue and fasten- 
pareiiteral administration of adrenal cortex extract prevents, or mg of a piece of the tibia to the spinal processes of the 
at least greatly retards, the development of heat exhaustion lumbar vertebrae) is the method of choice. In cases in which 


and heat stroke, because the extract improves the physical heat 
regulation and stabilizes the circulation. Orally administered 
ptract did not have this effect. Attempts to support a heat 
impaired circulation with strophanthin and epinephrine failed 
to produce satisfactory results. The occasionally observed action 
of strophanthin was of only short duration. In cases of heat 
convulsion the administration of adrenal cortex extract is not 
advisable because of the exhaustion of the sodium chloride and 
water economy. In order to fill the exhausted water and sodium 
chloride depots, physiologic solution of sodium chloride should 
he administered. In heat stroke and heat exhaustion, sodium 
chloride solution was likewise tried. The efficaev, although 
not .always convincing, was evident in some cases. 

Therapy of Malignant Diphtheria.— .'\ccording to Bchr, 
iiia/ign.ant diplitlicria differs from the ordinary pharyngeal form 
in that scrum therapy comes generally too late to be effective, 
the into.xication being severe almost from tlic onset. Numerous 
therapeutic measures have been suggested to increase the defense 
powers of flic organism, to aid detoxication and change the 
reaction. Only two of these are still given serious considera- 
tion; (1) blood transfusion and (2) the administration of adrenal 
cortex extract and ascorbic acid. The author craluates these 
nicihods on the basis of the a\-ailable literature and of his own 
obsctwntions. He i.s unable completely to corroborate the hmhlv 


a negative result of roentgenoscopy indicates the absence of seri- 
ous changes of bone, stretching of the shrunken sacrospinal 
musculature may overcome the fixation of the lumbar lordosis. 
A mild form of chronic osteomyelitis of the vertebral arches and 
articular processes was found to be the cause of the fixed 
lordosis in 4 cases, and so the author suggests the term inflam- 
matory- lordosis. 

71:205-288 (Sept. 27) 1940. Partial Index 

SprenRel’s Defomily. Rosgew aad Ebert.— p. 205. 

^Etiology and Nature of So-Called Vertehra Plana. S. Nagura, — p, 213. 

Early Diagnosis of Tuberculous Co.riiis During Childhood. K. Linde- 
mann and A. Dicckvoss.— p. 225. 

Surgical Treatment of Certain Forms of Arthrosis Deformans of Hip 
Joint, if. Hackenbroch.. — p. 23S. 

Tuberculous Coxitis During Childhood.— Lindemann and 
Dieckr’oss point out that roentgenoscopy during the early stages 
of tuberculous coxitis in children regularly discloses, besides 
atrophy- of the juxta-articular osseous tissues, an enlargement 
of the nucleus of the femoral head epiphysis. Tliis enlargement is 
not simulated by projection but is real, resulting from increased 
endochondral growth in connection with the chronic inflamma- 
tion of the joint. The demonstration of this enlargement in the 
stage of the disease before the tuberculous destruction can be 
observed facilitates the early diagnosis of tuberculous coxitis in 
children. 
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Folia Pliatmacologica Japonica, Kyoto 

32:393-548 (Aug.) 1941. Partial Index 

•Influence of Pilocarpine on the Glutathione Content of Blood Liver 

and Spleen. If. Iraki.— p, 503. 

'Conceraing the Effect of Histamine on Blood Vessels. S. Voneda.— 

Pilocarpine and Glutathione. — Iraki reports that small 
doses of pilocarpine injected suhcutaneously depress the reduced 
glutathione in the blood, liver and spleen but elevate the con- 
centration of oxidized glutathione. AVhen larger doses are given 
the reduced glutathione decreases slightly, while the oxidized 
and total glutathione contents are depressed considerably. This 
latter effect of pilocarpine is inhibited when atropine or scopol- 
amine is simultaneously administered ; phenobarbital exerts no 
^ch noticeable influence. Large doses of pilocarpine cause an 
increase of the glutathione in the liver and the spleen. When 
atropine or scopolamine is given with pilocarpine the action 
of glutathione in the spleen is inhibited; atropine inhibits the 
oxidized form of glutathione in the liver, and scopolamine acts on 
the reduced form. AVhile phenobarbital causes a great accelera- 
tion of the reduced glutathione action in the spleen and liver 
its effect on the oxidized form is inhibitory. From these results 
it may be inferred that the inHuence of pilocarpine on the 
glutathione action of the blood, spleen and liver is intimately 
related to stimulation of the peripheral sympathetic system ; this 
action involves stimulation of the centers in the midbrain. 

Effect of Histamine on Blood Vessels. — Yoneda reports 
perfusion experiments on the effect of histamine on the blood 
vessels of intact dogs under urethane anesthesia and of excised 
organs. The most noticeable result under these conditions was 
the dilator effect of histamine in small doses and its constricting 
effect in larger doses. The dilatation of vessels seemed most 
pronounced in the capillary areas, but similar effects were 
observed in the arteries and veins, uninfluenced by the autonomic 
nervous system. Since the action of histamine does not appear 
to depend on tlie presence of muscle fibers on the walls of these 
vessels, its effect presumably involves a direct action on the 
vascular endothelium. Its constricting effect is most pronounced 
in the experiment of the perfusion of excised organs, the effect 


J.sx. SI. 194’ 

tion of symptoms, temperature, extension and density of process 
size and number of cavities, location of cavities, degree of 
e-xpectoration, sedimentation rate, the Jiospital in wbidi tlicr 
were treated and the period of observation. One of these groups 
was given pneumothorax tlierapy while the other one was under 
conservaffve treatment with ordinary sanatorium care. The 
comparison demonstrates the superiority of the pneumothorax 
treatment. In patients with e.xtremely dense infiltration the 
restdts are poor with either form of treatment. The more the 
cavity dominates the clinical picture, tire more \-ahiab!e is 
the pneumothorax treatment. In the presence of small cavities, 
pneumothorax produces cure in 79 per cent of the patients, con- 
servative treatment in only 65 per cent. If the cavities arc 
large (more than 3 cm.) pneumothorax produces favorable 
results in 74 per cent, conservative treatment in only 33 per 
cent. The results are best in patients with adhesion-free pneu- 
mothorax, but even in the presence of nondivided adliesions and 
large cavities the results are decidedly better with pneumothorax 
therapy than with conservative treatment. In patients witli 
recent not entirely unilateral cavernous tuberculosis and in 
those with the disease in chronic Sorm the results of pneumo- 
thorax are far worse than in patients witli recent unilateral 
cavernous tuberculosis. The results of pneumothorax are not 
much better in these patients than are those of conscrvatii'c 
treatment. 

Primary Pulmonary Tuberculosis. — Isager discusses the 
problem of primary tuberculous infection and its ultimate evo- 
lution. His ■observations, which were made in a dispensary of 
northern Jutland (Denmark), concerned one series of pcr.sons 
selected from a tuberculous milieu and another group of infected 
persons whose environment was free from tuberculosis. From 
tuberculous euvironments he selected 100 subjects, 75 of whom 
were less than 15 and 25 of whom were over 15. Generally the 
tuberculous infection had its source in the family, but in some 
cases it bad taken place during a stay tvith a family in ivliioh 
there were persons with tuberculosis. It was found that tlic 


becoming more and more noticeable as the perfusion progresses, 
particularly in vessels of the intestine. 


Geneeskundig 'Tijdschr. v. Nederl.-Indie, Batavia 

81:1893-1948 (Sept. 9) 1941. Partial Index 

Hepatic Abscess in the Tropics. W. M. Pruys. — p. IS94. 

'Culture of Rickettsias in Duck Eggs. R. Gispen. — p. 1909. 

Fatal Poisoning by Bite of Sea Snake (Enhydrina Schistosa tDaudinI). 

H. Bokwa.— p. 1926. 

Culture of Rickettsias in Duck Eggs.— Gispen employed 
duck eggs in the culture of rickettsias and viruses. It was 
found that the chorioallantois of duck eggs is quite suitable for 
the culture of viruses and rickettsias. The use of duck eggs 
has several advantages over the use of hen eggs: The duck 
embryo is more viable under laboratory conditions ,* virus infec- 
tion kills it less rapidly; its incubation requires twenty-six or 
twentj'-seven days, that is, five days longer than tlie chicken 
embryo’s ; the egg membrane available for inoculation is larger 
and thus produces a larger quantity of virulent material. Scrub 
typhus rickettsias and Sumatran mite fever rickettsias, which 
failed to groiv in hen eggs, were readily propagated on the 
chorioallantois of duck eggs. 


Acta Tukerculosea Scaiidinavica, Copenhagen 

15:257-396 (Nos. 3-4) 1941 

Dislributior. According to Ago of 5,000 Hospitalized PlcurffkJ’at.cnb 
in Goteborg in Course of Last Forty tears. A. F. V,trn.—p 257 
'Coffiparalive Studies On Late Results Obtained m Cavernous 
^ ^‘Conservative Treatment and by Pneoraothora.v Tlierapy. S. Cold. 

ImTortance of Vitamin Treatment. 

Sanocn-sin Therapy of Tuberculosis. K. Secher. p. 3-1. 

Cons^ervative Treatment and Pneumothorax in Cav- 
practically complete conformity wtth regard to se.x, age, dura 


morbidity' of primary infection is great in a tuberculous environ- 
ment, particularly in persons over IS, of whom almost one third 
(8 of 25) became ill, whereas of 75 under 15 years only 12 
became ill. The author also made studies on students who 
came from nontuberculous surroundings. Their ages varied 
from 8 to 20 and were about the same as were those in the 


first group. Of 613 students who had had a negative Mantoux 
reaction during the first examination 169 gave a positive one 
the following year, but none of those who had a primary inte- 
tion showed signs oi impaired health and none had pleurisy 
or erythema nodosum. The author concludes from these two 
series of e.xaminations that the fact of being infected by living 


in a tuberculous environment or of being infected by a morocn- 
tary contact plays an important part in the morbidity of infection. 
He further analyzes a series of 100 patients ndth destmcli^c 
pulmonary' tuberculosis, all of whom had tubercle bacilli in 
the sputum. The majority were between 15 and 45. Open pu- 
monary tuberculosis developed in 5 of them directly afbir 
erythema nodosum, and from this it is assumed that the open 
pulmonary' tuberculosis developed rapidly after a primary m cv 
tion. In 4 others the open pulmonary tuberculosis appear” 
after pleurisy. In 1 signs of a primary infection were dis- 
covered in the course of influenza which developed se\c . 
months after the patient bad stayed with a family of 
member had open pulmonary tuberculosis. In the “‘"f 
patients the roentgenogram revealed nothing about the P’’""' 
infection, but the histories provided some information. P - 
sons with a familial infection, and particularly m marne 
-ouples, the disease seems to manifest itself as follows. I 
disease does not appear in the exposed ^ 

;ime after the onset in the diseased person, the c lai • , 

ion decrease more and more. The same principle Mdsicr 
icrsons working in tuberculosis hospitals 
ibservalions seem to support the opinion that 
nonary tuberculosis develops to a large extent u ng 
•cars after the primary infection. 
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A Manual of the Treatment of Fractures. By John A. Caldwell. M.D., 
Professor of Clinical Sureery, CoHese of Medicine, t-nl'-ejfXF f 
Cincinnati, Cincinnati. Cloth. Price, $3.50. Pp. 150, wllh ,6 Ulus 
traUons. Sprlnofleld, Illinois & Baltimore; Charles C. Thomas, 1941. 


In sixteen short chapters everything that is essential in the 
treatment of fractures is said clearly and concisely. Three 
cliapters are taken up by general discussion on the subjects of 
repair, diagnostics, traction methods, splinting, anesthesia, com- 
pound fracture treatment and wound infection. They are short 
but unusually comprehensive. The entire field of fractures and 
dislocations is covered. Particularly recommended are the 
chapters on fractures of the humerus, the chapter on the wrist 
and fingers, the chapters on the pelvis and on the neck of the 
femur, the latter being treated with great clearness in ten short 
pages; the chapter on the foot and the ankle, including the 
fracture of the os calcis, and the chapter on injuries of the 
spine. They are all handled with great precision, and the style 
is clear and easy without being too pithy or epigrammatic. The 
didactic value of the book is enhanced by the fact that it makes 
use of the displays and posters of the primer on fractures 
issued by the Cooperative Committee on Fractures of the 
American Medical Association. Another important feature is 
that the illustrations are all diagrammatic and highly instruc- 
tive. There is no space wasted on individual reports or roent- 
genograms of end results. In that respect the book may appear 
impersonal, but the reader cannot help but feel the powerful 
drive of an experienced pedagogue on fractures. It shows that 
almost all that is necessary can be said in a short space with- 
out the appearance of haste or hurry. It cannot be too highly 
recommended for the younger man who is at the beginning of 
his fracture career, though it must be of profit to all who 
read it. 


Tho Foot and Ankle; Their Inlurles, Diseases, Oeforinities and Dts- 
abllllles with Special Application to Military Practice. By Philip Benin, 
M.D., P.A.C.B., Associate Professor of Bone and Joint Surgery, Kortli- 
western University Medical School, Chicago. Second edition. Cloth. 
Price, $9. Pp. C05, nlth 304 illustrations; Line drawings by Harold 
Laufman, M.B. Philadelphia : Lea & Feblger, 1941. 

The second edition of Dr. Lewin’s book gives one a convinc- 
ing feeling that the contents cover every phase of the potential 
derangements of the foot and ankle. One of the features is the 
emphasis on the relation between localized conditions and sys- 
temic lesions. Repeatedly the author correlates disturbances 
of the foot and ankle with disease found elsewhere in the body. 
Much space, nearly one fifth of the book, is devoted to the 
essentials of the anatomy, physiology' and biomechanics of the 
foot and ankle, the basic principles underlying foot and ankle 
derangements and the principles of surgical treatment, and to 
the various types of m^alitics utilized in conservative therapy 
alone or in association with surgical work, not omitting an 
appreciation of the psychologic upsets that are often concomi- 
tants of injury or disease, particularly in so-called medicolegal 
problems. This preparatory review is so thorough that the 
understanding of the etiology, pathology and therapy of deformi- 
ties, diseases and injuries of the foot and ankle is greatly 
facilitated. 

The author deserves much credit for his careful selection of 
the illustrations. The photographs, roentgenograms and espe- 
cially the line drawings always clearly and effectively depict 
what is discussed in the text. The numerous charts on etiology, 
symptomatology and differential diagnosis are exceedingly help- 
ful in visualizing, crystallizing and establishing a lasting impres- 
sion of the variety of causes and lesions under discussion. A 
most valuable feature of the book lies in the description of 
what would generally be considered minor details, such as how 
to strap an ankle, how to make a plaster of paris bandage, how 
to measure for cnitches and how to teach their use, the con- 
struction and fit of shoes and the hygiene of tlic feet. The 
author has enriched the book vastly ’by giving the details of 
minor practical, but invaluable, points relative to the e.\-amina- 
tions and treatment which he has obtained from his c.xtensive 
personal experience. 

The simple and lucid presentation of the management of 
paralytic disturhances of the foot and ankle, the emphasis on 


the care and treatment of peripheral vascular diseases and hts 
thoughtful consideration of diabetic gangrene with the carefully 
detailed recommendations as to preoperative and postoperative 
medication merit special mention. There is an informative sec- 
tion on amputations, with a definition of the different types, 
their indications and the sites of election for different stages of 
disease. In the chapter on the military aspects of the foot and 
ankle the author thoroughly reviews the common disorders of 
the feet — ^not diseases — and their care, and he gives much useful 
common sense advice, valuable to the soldier but no less to the 
civilian. The author pays particular attention to the foot prob- 
lems of modern warfare as now experienced by the European 
countries and discusses prophylaxis and treatment, not omitting 
the lessons which were learned by others and also by himself 
as a participant in the first world war. 

Endocrinologia clinica. For Auto Pinto Viegas. Paper, 45 mllrets. 
Pp. 292, with 53 itlustiatlons. Beto Horizonte; Llvrarla Edttora Paulo 
Bluhm, 1941. 

This volume is a textbook on clinical endocrinology produced 
by a clinician from one of the medical schools in Brazil. It is 
liberally illustrated not only with photographs of cases and 
tissues but with case records from the author’s practice. In 
general it represents a laudable attempt to produce a systematic 
discussion of clinical endocrine disturbances with an understand- 
ing of anatomy, physiology, chemistry and pathology as the 
background for rational therapy. Liberal citations from the 
literature not only of Brazil and other South American coun- 
tries but from the literature of North America and Europe are 
to be found chapter by chapter. The author is evidently alert 
to the problems which have been intensively discussed within 
the last year or two by endocrinologists and other clinicians. 

A few criticisms of the book will illustrate the type of diffi- 
culty that may be encountered. In several places there arc 
confusions about the exact authors concerned with work when 
the spellings of authors’ names are too nearly alike. These 
spellings in foreign languages often contribute difficulty, and the 
same problem exists with some technical words. The reviewer 
is tempted to suggest that proof reading was not careful enough. 
The author also has shown slight confusion about the physio- 
logic significance of such materials as the pressor and oxytocic 
factors in the posterior pituitary. 

In many places one finds laboratory results given with too 
many significant figures. So, for example, the height of human 
beings is recorded in terms of millimeters, where centimeters is 
probably the smallest unit which should be employed. The 
reporting of basal metabolism tests is down to tenths of 1 per 
cent when the method is not accurate to less than 3 or 4 per 
cent. In several cases the diagnosis of hypothyroidism appears 
to be based on too little evidence, since the basal metabolic rate 
is not below normal and the cholesterol values are not nearly 
outside the normal range of variations quoted by the author or 
known by others. There is also confusion of cretinism and 
juvenile myxedema. 

A chapter on diabetes is contributed by another. Dr. 
O. Aforeira, who follows essentially tlte pattern of Dr. Joslin 
in his methods of management. Details of diabetic therapy are 
not made clear, and the author takes the stand that protamine 
zinc insulin should not be used in complicated diabetes or for 
patients who have already begun the use of standard insulin. 
With this, most physicians would now disagree. The author also 
gives assent to a generalization which is unjustified, namely that 
the hypoglycemic reactions to protamine zinc insulin and stand- 
ard insulin differ qualitatively and uniformly. 

In the discussion of obesity the author tends to assume hypo- 
thyroidism without adequate evidence in some cases. In his 
plans of a diet for pregnancy to prevent e.xcessive weight in 
the infant he gives what any one would consider an inadequate 
diet for the sake of the mother, and in the discussion of dinitro- 
plicnol he considers it liarmless and a useful substitute during 
rest periods from the employment of thyroid. These conclusions 
would not be considered rational at present. He feels that the 
diencephalic factors in obesity are probably secondary to endo- 
crine control but gives no evidence for this point. 

In a final chapter listing many commercial preparations, it is 
obvious that the listing is far from complete and therefore mis- 
leading, and also that tlie strength of the materials is not indi- 
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cated with dependable detail so that one can tell what type of 
unit one is using. There is some discrimination about these 
matters, but it is far from being uniformly helpful. The author 
has had almost no experience with diethylstilbestrol and does 
not recommend it. He makes no distinction between gonado- 
tropic preparations made from chorionic sources or from tlie 
genuine pituitary or from pregnant mare’s serum. There has 
also been no distinction made between thyroid of different types 
of standardization. In spite of these criticisms the book is to 
be commended, and it is hoped that future editions will correct 
many of these details. 

Chemistry of Orflanic Medieinal Products. By Ciena B Jenhlns, 
1 u D., Dean and Piofessor ot Phaimaceutlcal Chemlatry. School of 
Ilmrmacy, Purdue University, Latajettc, and Walter H Hatlung 
Professor of Pharmaceutical Chemistry, School of Pharm.icy, the Uni- 
versity of Jl.'iryland, Baltimore. Paper Price $3 so Pn 457 
St. Bouts • John S. Si\ ift Co , Inc , 1941 

This planographed volume represents an attempt to organize 
the organic medicinal compounds according to the accepted 
scheme of chemical classification. Written for students who 
have had basic courses in chemistry and who are interested in 
the chemistry of medicinal and related products, it is intended 
primarily, according to the authors, for use by students in the 
more advanced courses in pharmacy. The fifteen chapters, 
which are on hydrocarbons, lialogenated hydrocarbons, hydroxyl 
derivatives of hydrocarbons, ethers and peroxides, the carbonyl 
group, tlie carboxyl group, natural mixtures, amines, cyanides 
and nitro compounds, sulfur compounds, phosphorus, arsenic 
and antimony compounds, metallic derivatives of organic com- 
pounds, heterocycles containing one heteroatom, heterocycles 
containing two or more heteroatoms, and stereoisomerism, dis- 
cuss the chemistry of methods of preparation, properties and 
descriptions of the more important compounds. In addition to 
presenting short dissertations on uses and modes of administra- 
tion, the authors have correlated physiologic activity and chemi- 
cal structure wherever there are sufficient data. Preceding the 
general subject matter is a list of references to published studies 
on general chemistry, organic medicinal products, chemotherapy, 
phytochemistry, alkaloids, vitamins, enzymes, pharmacology and 
therapeutics and other subjects. The authors have exercised 
good judgment in tliis list, in view of the scope of their book, 
and present a useful feature. Hinor errors and erroneous 
therapeutic implications, especially noticeable in the sections 
pertaining to the sex hormones and the sulfonamides, permit 
aquiescence to the authors’ prefatory statement "The work is 
not exhaustive and no claim of perfection is made.” However, 
subsequent issues of the book will probably possess the necessary 
corrections and will be looked on as useful and practical addi- 
tions to the literature on organic chemical compounds used in 
medicine. 

Gynecology and Female Endocrinology. By Emil B'ovak, A B , M D., 

D Sc., Associate In Gynecology, Tlie Johns Hoptlns Medical School Balti- 
more. Cloth, price, $10. Pp 605, with 425 illustrations. Sosloa; 
Bitlle, Bronn & Company, 1941. 

The combined title is used by the author because female 
endocrinologj' is now an integral and important part of gyne- 
cologj'. Operative technic is entirely omitted because the great 
majority of readers of textbooks on g^mecology are not inter- 
ested in the details of operations. On the other hand, diagnosis 
and treatment are accentuated as Novak believes most readers 
would wish. Functional disorders including especially the large 
group of gjmecologic endocrinopathies are treated elaborately. 
The material in the book is based on the author’s extensive 
e-xperience as a teacher, patliologist and practicing gjmecologist. 
The style of writing is, as always, interesting, instructive and 
to the point The sections on pathology arc worthy of special 
emphasis, but this is to be expected because Novak is one of 
the foremost gynecologic pathologists m the world The illus- 
trations are magnificent and many are in color. At the end of 
each chapter is a selected list of references which were chosen 
wWi e.xcellent judgment. Everj- p;neco ogist should be familiar 
the contents of tiifs book.___T.kew,se ei.o- who 


Likewise the 


treats w-omen should have a copy of this b^k. 
he congratulated on the excellence of the book. 

Sblishers are to be commended for having carried out them 

part so well. 


Jour. A M. A. 
Jan. 31. 1943 

Scholz ana Eve G. Caswell. United States Public 

Commlltee Fedo "i ScnuH> 
V Health Senicc. Supplement Z mtl t l 

Public Henltli Reports. Paper. Price 20 cents T*n i 

P C.:supt. Of Doc. Government ^Aa.h!^ston, 

Hospital Sun'ey Committee was composed of 
Drs. Walter L. Treadway, S. Spafford Ackerly, Louis Casa- 
maior, Ross McC. Chapman, Franklin G. Ebaugh, Clarence N. 
rtincks, J. Allen Jackson, Lawrence Kolb, Bernard T. McGliie 
Arthur P. Noyes, Winfred Overholser, Frederick W. Parsons 
Arthur H. Ruggles, William L. Russell and H. Douglas Singer! 

he results accomplished by the survey and published in this 
valuable report are best described briefly in the committee’s own 
statement of purpose; 

determme the Btatm of Ibc 
administratiie organizations in various political jurKdictions and liic func- 
tions which they actu.illy perform; (2) to inform interested public oftcnl- 
about the standards prevailing m different states; (3) to evalinlc the 
adequacy or smmbility of institiitioiia! structures and equipment; (4) 
to study the adequacy of professional, subprofessional and technical per 
sonnel, (5) to acquaint those working m the hospital field with nlnt is 
bemg done m various institutions; (6) to evaluate the educational facilities 
for the training of resident physicians; (7) to ascertain the me-asiircs ami 
facilities for conduct of research, (S) to present to the medical profession 
a statement of the public facilities and provisions for meeting the neetb 
of the mentally ill. 

Under “Origin of Survey” is the significant statement tiint: 

In 1936 three agencies, the American Psychiatric Association, the 
National Committee for Mental Kygiene and the United States PiiWic 
Health Service, joined forces and projected a continent w ide survey of 
mental hospitals. The interest and active support of several other orpini 
zations were at once enlisted These were the Americ.iii kledical Assoeiv 
tion, the American Board of PsycViiatty and Newrotogj, (he American 
Neurologvcal Association, the Canadian National Committee for hfcnlrr 
Hygiene .and the Canadian Jledical Association. A joint Survey Com 
mittee was set up and at various points collaboration with the seieral 
staffs was developed, especially with the Council on Jtedical Eifvication 
and Hospitals of the American Medical Association. 

All physicians and others who are interested in the purpose 
and Work of public mental hospitals in the United States will 
find this • report most informative and comprehensive. Tlie 
unusually clear outline and concise style makes its vast ami 
varied data readily accessible. 

DesarroBo del sistema de conduccldn atrlo-ventricular. Por Uni" 
BViberlo Calcagno Tests dc doctorado, Unlvcrsldad aachn/il Oe Jliirnn' 
Aires, Pacultnd de cienclas mfdicas, Escuela de medleina. Paper PC 
330, with 44 Illustrations Buenos Aires . A Guldl Buffarlnt, 1941- 

This monograph in Spanish, with an English summary, pre- 
sents a review of the literature on the development of flje 
auriculovenfricular conduction system in addition to the aiillior s 
own w'ork on the calf embryo from 4 to 70 mm., based on com- 
plete serial sections of the heart. There is a comprciicnshc 
bibliography. The author points out that, as the prdiac tuve 
and the constrictions that mark the different cavities .appear, 
the ventricular myocardium is formed by a layer of compact 
tissue. This gives rise to a series of buds tending to form a 
second spongy infernal layer. At the level of the aiiriciilo'cu 
tricular canal the outer and inner layers of the musciilamre 
are separated by a groove transforming the musculature of u'c 
canal into two tubes. The outer tube disappears compIclf!.r 
when the pericardial mesenchyme invades this grooic, Ic.uiw 
the iniemal tube as the only muscular connection between te 
auricular and ventricular cavities. It is from this mwcii nr 
tube that the auriculovcntricular conduction elements arc lorwct 
The auriculovcntricular node arises in the form oi a plate irom 
the posterior part of the musculature; later, at the time 
the septum intermedium appears, it is transformed m’" 
vcntrally displaced nucleus. The common aunculoi entneu ■ c 
bundle and its two branches arise from the spongy miiwu a 
of the ventricle at the time the interventricular scplimi Peg n 
and they are moved upward as the septum grows, 
top ot Uic septum. Just before the intervtntncoLr sep am 
fuses with the septum intermedium the aur>cujo\cn n 
bundle consists oi a nucleus of large clear ccl s, 
bcculae. When the intermediate and mtcrvcntrinifar l 
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fuse, the common ■ auriculovcntricular bundle and the auriculo- 
ventricular node come in contact and become connected, each 
retaining its characteristic structure. Part of the spongy tissue 
of the ventricular cavity fuses with the septums and is trans- 
formed into the Purkinje elements of the peripheral network. 


0 mModo de Meduna em esquizotrenicos cronicos. Por Antbal Silrclra, 
pslqulatra do Hospital de Juqueri. T«se de concurso i. docencla llvte 
de Clinica pslqulatrlca na Faeiildade de raedidna da Unlversldade de 
Sao Paulo. Paper. Pp. 150, willi 14 lllustiatloua. Junuen, Sao PaxvlQ . 
Oflcinas Griticas do Servico de Asslstencla a Psicopatas. 1941. 


This monograph is a needed contribution on metrazol con- 
vulsive therapy of chronic schizophrenia. A review of the 
present status of.convulsion therapy is given in the introduction. 
There are six chapters. The first discusses tlie concept of 
schizophrenia with a critical analyses of all the diverse opinions. 
The second includes a detailed description of the technic of 
convulsive therapy employed by the author with the contraindi- 
cations. The third part considers the clinical aspects of schizo- 
phrenia with a critical analysis of the forms of therapy. The 
fourth chapter discusses the various types of schizophrenia 
treated by convulsive procedure. The fifth chapter describes 
the experiences of the author in bis cases. Tiie sixth chapter 
compares the author’s results with those of other authors. The 
book was written by the author as partial fulfilment of “venia 
legendi” in the Faculty of ^^edicine, Sao Paulo State Univer- 
sity, Brazil. There is a detailed bibliography containing four 
hundred and twenty-one references. This book is recommended 
to all psychiatrists and neurologists. 


Lecclones cHnlcas de medJcJna ottalmol6glca. Tor el Dr. Carlos ChatUn 
C., profosor de cUnIca oftalmologlca. Cloth. Pp. 3S1, with 68 Illustra- 
tions. Santiago de Chile: Ediclones ErclUa, 1941. 

This collection of thirty short essays on various aspects of 
medical ophthalmology are in the form of reports of under- 
graduate clinics held by the author in the university clinic. 
They deal with the more or less unusual ocular conditions that 
arc based on systemic disturbances such as the ophthalmic com- 
plications of various forms of avitaminosis, the ocular hysterias, 
and the fundus changes of diabetes and arterial hypertension. 
Tuberculosis plays quite a role, as does malnutrition in the 
causation of ocular disease in Chile. Apparently the disease 
conditions encountered in the Chilean clinics varies considerably 
from those ordinarily encountered in the charity clinics of this 
country. In a short review of this character it is obviously 
impossible to deal with the particular points of each essay, but 
in general it may be said that the subject material of the book 
is presented particularly for the undergraduate or the beginning 
graduate student. In its make-up the volume is essentially 
French in character, although the printing is better than the 
usual Gallic form. The black and white illustrations leave much 
to be desired. The concluding chapter is a study of the per- 
sonality of Pasteur, evidently the author’s hero. 


Cardiac Clinics; A Mayo Clinic Monograob. By Fredrick A. tVlUlus. 
B.S.. M.D., 3[.S. Ill tted., Hoad of Section of Cardlolocy. Mayo Clinic, 
llocbcstcr, Minn. Cloth. Price, $4. Vp. 2T6, with 35 Illustrations. St. 
Louis ; C. V. Slosby Company, 1941. 

The appearance in a single volume of lectures previously 
scattered in the various issues of the Proceedings of the Mayo 
Clinic is welcome. The author’s aim, as he states in his fore- 
word, is to present a practical discussion of the heart intended 
for the busy general practitioner. The volume contains a com- 
bination of case reports and short philosophical dissertations on 
the xarious aspects of heart disease. The busy practitioner 
should find this volume valuable especially for the general 
admonitions. The presentation of case reports is instructive 
since, unlike the ordinary textbook style, this permits the dis- 
cussion of individual cases and avoids the presentation of aver- 
age patterns. In the author's endeavor to meet tlie needs of 
the piactitioncr, some of his interpretations of mechanisms are 
oversimplified. Nevertheless this, by avoiding polemics, offers 
a usable interpretation of clinical phenomena on which the find- 
ings may be fixed in the reader’s mind. The general philosophic 
aspects arc pointed and apropos and make delightful reading. 
This liook fulfils the puriiosc intended by its author. 


NtifrHion in Health and Disease. By Henna F. Cooper, B.S., M-A., 
}iIHE Chief, Department of Nutrition, Montefiore Hospital, New iork 
City! Edith Jt. Barber, B.S.,i M.S., Lecturer on History of Cookery, 
Teachers College, Columbia University, Xew York, and Helen S. 
Mitchell, B.A., Ph.D., Director of A'utritlon on the Staff of the Coordi- 
nator of Health, Welfare and Belated Defense Activities Federal Security 
Agency. Eighth edition. Cloth. Price, $3.50. Pp. 709, 
illustratiohs; Philadelphia, Montreal & London: J. B. Lippincott Com- 
pany, 1941, 

This is the eighth edition of a book which has earned for 
itself a place as a reliable textbook in this field. The present 
edition is brought up to date by inclusion of the standards 
recently adopted by the Committee on Foods and Nutrition of 
the National Research Council. There are also improvements 
from the point of view of new special diets and an extended 
study of dietary habits according to racial groups. All of the 
authors concerned are at present occupying positions of impor- 
tance in relationship to nutrition and the national defense. 

Sinus. By Bussell Clark Grove, M.D. Cloth. Price, $2. Pp. 1C5, 
with 16 Hhislratlons. Hew York; Alfred A. Knopf, 1941. 

This small work is intended chiefly for the intelligent lay 
reader. Medical students and general practitioners would find 
it interesting and valuable reading. Informative and authorita- 
tive, it tells its story in plain language and drives the lesson 
home still further by simple drawings and reproductions of 
roentgenograms. Starting with a discussion of important ana- 
tomic and physiologic data concerning the accessory nasal 
sinuses, the author devotes the remainder of the book to a ' 
detailed account of various disease conditions of these cavities. 
Popular fallacies are exploded, self medication is warned against 
and the necessity for proper medical attention is stressed. This 
work is in line with proper efforts of the profession to inform, 
in an adequately guarded manner, lay persons seeking enlight- 
enment on various things medical. 

America's Nulrltlan Primer: What to Eat and Why. By Eleanor, a 
Sense. Introduction by Dr. E. V. JtcCoIlum. Cloth. Price, $1. Pp. 
95, with Illustrations by the Autlior. New York: M. Barrows & Com- 
pany, Incorporated, 1941, 

Here is a collection of a few thousand words on the basic 
facts about the purchase and uses of food, with some “budget 
saver” menus, some recipes and rules. The author is a pro- 
fessional dietitian who has been lecturing on food and nutrition 
throughout the nation. Most of the material submitted is quite 
accurate and perhaps constitutes about all that the average 
housewife can learn easily. There are, however, many much 
more complete books easily available at the same price. 

Instructions in Laboratory Work In Bacteriology tor Students in Pro- 
fessional Schools. Department of Bacteriology, University of California ■ 
Jledical School, San Francisco. Second edition. Paper. Pp. 147. San 
Francisco: J. W. Stacey, Inc., 1941. 

This syllabus was prepared from sets of directions furnished 
to students in medicine, dentistry, pharmacy, advanced bacteri- 
ology and nursing over a period of many years. Some two 
hundred and fifty-six experiments are given and certain of these 
are assigned to meet tlie needs of the class in question. To this 
edition questions have been added which are of two types, one 
to stimulate the habit of analyzing e.xperiments, the other to 
provide a connecting link between fields of medicine and public 
health and experimental procedures. The syllabus is well 
indexed and directions are given on the left page, leaving the 
right one blank for student notes. This book should prove 
useful to the student taking laboratory work in bacteriology. 

Entre cirulanos y hosoltales. Por el Dr. Jose Castro YllLiBrnna. 
Paper. Pp. 201. Mexico, D. F. : The Author, 1940. 

This is a travelogue depicting various medical centers of the 
world. It sketches the scenes and atmosphere surrounding 
various men whom the writer has chosen to depict. The author 
is much impressed with the xvork of Bohler of Vienna. In 
Munich he was much impressed with Drs. Kreuz and Keysser 
as well as the institutes at Hamburg and Dresden and Bayers’ 
clieniical works in Lieverkussen. Those who enjoy beautiful 
Spanish phraseology' will like this book. 

Sax Lift In Babylonia, By Edwin W. Hlrsch, M.I). Cloth. Price S2 
Pp. 3S. Clilcaco; Bcsearch Publications, 1941. 

This is a superficial review of a subject on which much has 
been written previously. The essay first appeared in the 
Urotogk and Cutaneous Rct-icxe. 
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Queries and Minor Notes 


The answers here edbeished have been pseeared by compepent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANI' OmCIAE BODIES DNLESS SFECIFICALEY STATED IN THE REPLY, 

Anonymous communications and cueries on postal cards will sot 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


FOOT STRAIN 

To ihe Bditar: — A laborer oged 25 gave o history of working in o factory 
the floors of which were herd cement. He had been working for obout 
two weeks when his feet became so tender that he could do this work 
no longer. He also said that a piece of timber had fallen ond struck 
him on one heel. There were two large calluses, one on each heel. One 
of the calluses was grooved horiiontolly. The moin question 1 om 
interested^ in is the_ fact thot there were about a doren reddened nodules 
on the sides of his feet about the size of a large pea, some being 
larger. These were tender. What were they? Also should calluses on 
heels be removed surgically? After he had been o few weeks off bis feet, 
the nodules disappeared. There were also cramps of the calves of legs 
extending to a short distance below the knees. This condition is still 
present and has existed over a period of three months. 

C. L. Pearcy, M.D., Salem, W. Va. 

Answer. — This patient's history is typical of strain of the 
feet. In such cases pain in tlie foot frequently is in the region 
of the navicular and talus articulation, although pain in the 
heel is not infrequent, particularly at the point where the plantar 
aponeurosis attaches into the calcaneus. The muscle spasm in 
the calves of the legs is a symptom of foot strain and muscular 
insufficiency. The pea sized nodules as described are seen in 
cases of foot strain and are due to inflammatory reaction in 
the subcutaneous tissue. The inflammation subsides with rest. 
Hot packs and rest will help relieve the muscle spasm in the 
legs. The calluses on the heels are usually due to faulty weight 
bearing, which, with a history of foot strain, suggests the 
presence of a pes valgoplanus. The calluses should not be 
removed surgically. They will disappear if the cause is removed 
and would recur even if removed surgically unless the under- 
lying causative factors were cured. 

Elevation of the feet with hot packs and rest allays the acute 
symptoms. "The decompensation can be combated by means of 
adliesive strapping with the heel in varus and the anterior part 
of the foot in pronation. Correction can be maintained by 
means of corrective shoes. The heel should be held in varus by 
raising the inner side of the heel of the shoe, and the anterior 
part of the foot should be brought into pronation. This can be 
accomplished by means of the comma shaped bar. 

Reference : 

Hauser, E. D. W.: Diseases of the Foot, Philadelphia and London, 
W. B. Saunders Company, 1939, chapter on Pes Valgoplanus. 
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mapbarsen, e. g. 10 mg. intravenously, and if he 
stands It all right gradually increasing it up to a maximum 
dose of 60 mg., giving the injections once a week for a series 
of ten injections. Thereafter, if he stands the therapy wll 
one may alternate the bismuth injections and the arsenita! injec- 
tions until he has had thirty of each. In the succeeding year 
he may have two courses of bismuth with a rest period. Natu- 
rally, in the beginning no rest periods are allowed. With this 

iodide°L* r a ^ Po‘«sium 

theray ^ ® ® bismulh 

The therapy that is outlined is given on the premise that the 
L® not have central nervous system sj'philis. Natu- 
rally, If the patient has centra! nervous system syphilis other 
torms of therapy would be suggested, depending on the findings. 

It is judged from the description that the patient’s father lias 
vitihgo, which is not an uncommon disease in tlie Negro. Ot 
course, it has nothing to do with syphilis. 


TERTIARY SYPHILIS 

To the Editor: A Negro aged 35 presented himself in the office two months 

ago with four typical gummotous ulcers on his left leg and foot. The 
Hinton test was positive. The potient was mentally and physicolly well 
developed. His pupils were equal and reacted well. The teeth yiere 
normol. There was no evidence of disease of any internol ergon. The 
ulcers, which had been existing for five months (the patient hod been 
treated under an erroneous diagnosis elsewhere), healed within two weeks 
under preparations of bismuth and iodine and local application of mercury 
ointment. Heootsphenaminc, however, is poorly tolerated (diarrheoj. | 
wonder how long treotmenf should be continued, as tnony authorities soy 
thot no cure can be ochieved in the third stage of. this tyPe. An '"•Cr- 
esting aspect is the patient's father, who is white except for Addison-like 
spots* on the cheeks and has typical Negroid fcofures. The roon esserts 
that he had the ordinary Negro color until ^ 

was stricken with a severe disease connected with high fever. *• '* to 
This d”,hot he ascribes the loss of his color This «oms highly 
tmorobabfe to me buf fhe /non is inteitigent and educated, and, on the 
oThcr hand, I da not hove much experience with Negroes. I would oppru- 
ciote your opinion as to both questions. M.D., Mosiochusefts. 

Answer— No information is furnished on this patient as to 
a careful check-up of the central nervous sj-stem, ludmg a 


vascular syphilis in a Negro it 

gone over carefully not only “ Y"‘ ' sa-j, . 

Ixamination but also 

late case of syphilis to emp ars mral ffierap^ n the be^ 


late case ot m 

SwirdioraS^ off' whh a phonudear cells 


PROBABLE ATYPICAL LYMPHOCYTIC CHORIOMENINGITIS 

To ifte Editor: — A man aged 34 noticed soreness obout tbc bock, obdomtn 
and thighs about a month ago. He had some hoarseness of the throat 
but no fever. He was given respiratory vaccine an the assmpt'm that 
he was coming down with o cold. The next morning he hod a hcodochc 
Of moderate intensify which seemed to center over the left eye. it wos 
accompanied by mild woves of nausea. The skin soreness progressed but 
there was still no fever. He was given more respirotory voccine ond nmol 
pack in an effort to get the sinus draining. The headache pcriiited 
three days, during which time o moderote amount of clear thick droin- 
age was opporent in the bock of the throat. The third day his tempera- 
ture rose to 99.4 F. By this time the fcock wos getting stiff. Six dnys 
after onset the patient noticed that the solos of his feet were numb. This 
numbness extended part woy to the knees. The next day an ocutc uiinoty 
retention developed. A neurologist was coifed. in consultation. The cronioi 
nerves were normal; muscle tone wos good; the abdominal reflexes ond 
the right cremostcric were absent; the knee and onkic ierks were hyper- 
active. The Babinski sign appeared ficetingly on the right side and wos 
gone the next day. There was no ataxia. Vibratory ond touch score 
were not impaired. The patient wos well oble to distinguish cold over 
the entire area involved but he could not distinguish heat on the fret 
or legs up to the thighs. Lumbar puncture was done ten days ofict onset 
and there was no increase ot pressure. The Qucckensicdt tcit gore o 
normol response. In the spinal fluid there were JOB white ceiii, 83 per 
cent lymphocytes, 12 per cent polymorphonucleors ond protein 56 mg. The 
colloidal gold curve wos flat. The Kohn reaction wos ncgoli'vc. Cofture 
of the spinal fluid revealed no diseosc. The blood pressure was noimol. 
There was no evidence of any other octive disease, flcosc give ptoboble 
diagnosis, prognosis ond treatment. {;_ y/. Brown, M.D., Buchonon, Mich, 

Answer. — The history up to the time of the lumbar puncture, 
a period of fen days after the onset of the illness, indicates that 
the patient was suffering from a subacute infectious disease, 
most of the symptoms being referable to the central nervous 
system. The symptoms pointed to involvement of the meninges, 
the spinal cord and possibly the peripheral nerves, the cercbniw 
escaping. Many of the symptoms were mild, of a fleebng 
character and indicated a diffuse or widespread disease. The 
onset, the course and the symptoms were all cliaractcristic ot 
an invasion of the centra! nervous system by a neurotropic viriis. 
beginning as a mild infection of the upper respiratory tract wilii 
general soreness of the muscles, hoarseness, mild headache, 
nausea, stiffness of the back and a slight elevation of tcmitcra- 
ture above normal. These signs were consistent with a type 
of virus infection known as acute lymphocytic choriomcningiUS- 
The subsequent symptoms, however, wouid not be considcrol 
as typical findings in that disease, for urinary retention, sensory 
changes in the feet and legs and increased deep reflexes wiuj 
the Babinski phenomenon point to a lesion of the spinal corn 
rather than to a disease primarily meningitic in type. 

In acute lymphocytic choriomeningitis most of the symiploms 
can be accounted for on the basis of the meningeal mvolvcmr • 
Cases, however, have been known, and a few have been repor 
in the literature, indicating that the virus may be 
widespread in its action and that the other parts of the 
system are occasionally involved. In I case, the report ol u 
has not yet been published, there vverc in succession, 
occasionally with some overlapping, four primary ri- . ■ 
involved : retrobulbar neuritis of the optic nenes, men a 
with encephalitis, transverse myelitis of ‘I'c imfliijunl 

peripheral neuritis. Signs and symptoms of all these 
variations were present at one time or another; 
can be considered as exclusively the product of one of the nctir 
tropic viruses. , , _ .ll 

The findings in the ccrebrospinal fluid, moreover, ° , 

point The increased cell count is j 

reaction. The protein, being twice f 

involvement of the nervous system, {1-3, » /Tin- 

reported in adults in this countp-. by ' Lm- 

Journal, Nov. K, tm, p. 

nbonudear cells in the cerebrospinal fluid t.crc nc 
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tered. Subsequently the same autliors withdrew tliis opjnion. for 
further study of additional cases (/. Nerv. & Mcnt. Dis. 80.253 
fSept.] 1934) indicated that polymorphonuclear cells, particu- 
larly in the first few days of the disease, were not by an}' m^ns 
a rarity. The changes, therefore, in the cerebrospinal fluid on 
the tenth day of this patient’s illness would be considered con- 
sistent with a diagnosis of acute lymphocytic choriomeningitis. 
It should be pointed out, however, that except for the negative 
Kahn reaction the changes in the cerebrospinal fluid would also 
be consistent with neurosyphilis of the meningeal 
should add, moreover, a positive Pandy reaction or find increased 
globulin in the cerebrospinal fluid by the ammonium sulfate 
test, the diagnosis of neurosyphilis w'ould be much more certain. 

In recent years, valuable new laboratory procedures have 
been developed for the diagnosis and differentiation of neuro- 
tropic virus diseases. Tests are now available on the blood 
serum for lymphocytic choriomeningitis as well as foj various 
types of encephalitis and poliomyelitis (Laboratory Aids in the 
Diagnosis of Neurotropic Virus Diseases, Circular Letter 107, 
Oct. 22, 1941, War Department, Office of the Surgeon General, 
Washington, D. C.). Examination may also be made of speci- 
mens of the nervous system if these become available. For 
lymphocytic choriomeningitis there are complement fixation and 
neutralization tests on the blood serum as well as virus studies, 
which serve to identify the disease. 

The prognosis of acute lymphocytic choriomeningitis is good. 
No death has been reported in an unmistakable case since the 
identification of the virus by Armstrong (Pub. Health Rep. 
49:1019 [Aug. 31] 1934). Viets and Warren (The Journal, 
Jail. 30, 1937, p. 357) reported pathologic obseiwations in a case 
in which death occurred before the virus identification was 
known, but this case cannot be considered, in the light of subse- 
quent knowledge, as authentic although the clinical manifesta- 
tions were suggestive of the disease. 

There is no specific treatment. _ Host patients, how'ever, 
recover without residual manifestations. The disease may be 
extremely severe and the outlook for life often appears to be 
grave during the height of the illness. Most cases, however, 
are of a mild nature and many probably pass unnoticed or are 
classified as mild respiratory infections similar to the situation 
found in other diseases caused by neurotropic viruses such as 
poliomyelitis. In the present case, because of the myelitis, the 
prognosis should be somewhat more guarded than in the more 
typical cases of acute lymphocytic meningitis. 


SMALL AIR CONDITIONING UNIT 

To the Tditor : — Hove you any information regarding the instailation of a 
dcsirabie type of air conditioning unit in on operative surgery? Of 
necessity, this cannot be a buiit-in unit but must be one to set in or a 
portabie type, as. the operating rooms ore aiready buiit. 

R. J. Rhorcr, M.D., Kokomo, Ind. 


.Answer. — A desirable air conditioning unit for an operative 
surgery should maintain a maximum temperature of SO F. with 
00 per cent relative humidity when the outside temperature is 
zero and a minimum of 75 F. with the same humidity when the 
outside dry bulb is ^5 and the wet bulb is 76. These conditions 
should be maintained with an outside air supply of eight aii 
changes per hour. The unit should have replaceable air filters 
and means for recirculating air in order to obtain the desired 
air conditions quickly for emergency operations. It is impor- 
tant that recirculation be shut off completely before the patient 
is brought into the ward. 

A “self-contained,” “year-round” room conditioner of this 
sort is bulky and requires connection to steam, water, drair 
and electricity. It^is usually placed under a window and con- 
nected to the outside through the lower part of the window 
.•V spark-proof thermostat and liumidistat must be furnished. 

.A straight-room cooler ("summer air conditioner”) is mud 
simpler and can be truly portable, but it lacks the essentia 
fenture of Jiumidificalion niid has no provision for warming th( 
outside air supplied in cold weather. 

.A separate exhaust system is necessary, having a capacit} 
equal to that of the supply system and exhausting the used air 
preferably through an adjoining sterilizing room. The exhausi 
grille m.ay be connected to an existing hospital e.xhaust, or e 
propeller exhaust fan may be built into an outside wall oi 
.attached to the upper part of a window. The propeller far 
should be equipped with automatic shutters. 

The chief disadvantage of self-contained room conditioner: 
Is their noise. It would help a great deal if the refrigeratinc 
compressor was installed outside the room and the refrigerani 
pqiejl to the room unit. If several operating rooms are to b< 
conditioned, a central station plant installed in the basement i' 
dchnitcly advantageous. 


ATYPICAL MYASTHENIA GRAVIS 

To the frf/tor.-— A girl aged 17 years began faur yeors ago fo have weak- 
ness in her muscles. She swayed on walking, and her arms fired easily. 
After a ten months rest in bed her strength returned and she wos 
active until January 1940. Then she had the grip, followed in February 
1941 by scarlet fever. Since then she has been confined to bed with a 
return of her previous symptoms of weakness of both legs and arms. 
Till fhe onset of these attacks she was in good heolth. There is no 
history of muscular weokness in her mother's or father's family. She 
has three younQer siblings, all normal. From Februory to July her^ con- 
dition remained stationary. She did get out of bed to sit in a chair for 
half on hour a day, only to return because of being extremely fatigued. 
In July 1941 she began having a hacking cough. This began in late 
afternoon. The cough wos not relieved by opiates or usual cough 
syrups. The palate was not long. The only relief was obtained by hav- 
ing her roll over on her stomach. By early morning she could roll over 

on her bock ogoin without coughing, only to begin coughing again in 

the late afternoon. The hour at which the cough begins has been con- 
stant, except that lotely it has been somewhat earlier. Coincidentally 
with the development of fhe cough she began having on afternoon rise 
in temperoture up to 100.5 F. by mouth. Following the removal of two 
infected teeth, the temperature returned to normol. A month ogo a 
prostigmine methylsulfate test was negative. That evening she had 
cramps in the obdomen. Since then she has gagged ond had abdominal 
<ramps and fibrillary twitchings of arms ond legs. For the past two weeks 
she has had herpes zoster on her legs, spreading to the trunk and arms. 
The general skeletal development Is good; the muscles are somewhat 

smell; the pulse vories from 80 to 100; the blood pressure is 114 

systolic, 70 diostolic. The Isthmus of the thyroid gland is palpable. 
The knee jerks are present but diminished. The Babinski reflex is 
negative. There ore no gross sensory changes. I have considered this 
to be a case of progressive muscular dystrophy. Is this consistent with 
the course discribed? She hos had wheat germ oil, 10 drops daily, for 
two months. A sedative prevents her gagging attacks. What would 
be the cause of the coughing? Is It usual for patients with dystrophy 
to have these ottacks? What is the prognosis? M.D., New York. 

Answer. — ^The patient has in all probability atypical myas- 
thenia gravis (Erb-Goldflam’s disease, or pseudobulbar asthenia). 
Progressive muscular dystrophy produces objective evidence 
of organic muscular disease such as hypertrophy or atrophy. 
The cause of the coughing is probable involvement of tlie chest 
and throat muscles. It is not common for patients with 
dystrophy to have attacks of coughing. Myasthenia gravis is 
a serious ailment and is incurable. The following may be 
suggested : Give 2 cc. of 1 :2,000 solution of prostigmine 
methylsulfate by hypodermic injection and watch for improve- 
ment. This sliould occur in ten to thirty minutes. Following 
this one should test a muscle with a faradic current at 75 per 
cent interruption. After this has been done the tested muscle 
will cease to react. After a few minutes rest the tested 
muscle will react a^in. If these tests are positive, the patient 
may be placed on either of the following regimens: Ephedrine 
hydrochloride H grain (0.024 Gm.) three times daily with 
prostigmine bromide (IS mg. tablets three times daily) by mouth. 
Instead of the ephedrine or prostigmine one may give guanidine 
hydrochloride in doses of 15 to 30 mg. per kilogram of body 
weight dai!}'. 


PREGNANCY FROM COITUS DURING MENSTRUATION 

To the Editor : — The question of whether □ womon could become pregnant 
during her menstruoi period has arisen. Mqnwaring of Stanford reports 
the dischorge as "letholly toxic for normal mature rats." Would not the 
some effect be opplicoble to normal sperm? 

George K. Herzog, M.D., San Francisco, 

Answer. — The common aversion to coitus during menstrua- 
tion is probably based on esthetic reasons rather than on any 
scientifically demonstrable Iiarmfulness to either partner. There 
appears to be little evidence as to the effect of the menstrual 
discharge on the motility or potency of spermatozoa. The well 
known dictum of Ambroise Pare that coitus during menstruation 
breeds monsters belongs in the realm of superstition. Gyne- 
cologists are inclined to attach less importance than they for- 
merly did to the detrimental influence of cervical and vaginal 
discharges on tlie spermatozoa. While it seems theoretically 
possible fliat the menstrual discharge would e.xcrt an inimical 
effect, this factor alone could not be considered to e.xclude 
absolutely the possibility of impregnation during the period. 

Much more important would seem to be the fact that there 
docs not appear to be unimpeachable evidence that ovulation 
occurs during menstrual periods of normal duration. Regard- 
less of what one may believe as to the value of the so-called 
safe period in biologic contraception, the evidence indicates that 
ovulation does not occur sometime within a definite though 
rather long "ovulation span.” This embraces many days, but 
there docs not appear to be definite proof that it has occurred 
earlier than the eighth day of the cycle, which places it beyond 
a menstrual period of average duration. The reader may be 
referred to Hartman’s work on “The Time of Ovulation in 
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Women” for a further discussion of this point. The incomplete- 
ness of knowledge on this subject does not justify dogmatic 
statements, but it seems exceedingly unlikely that coitus during 
menstruation would be productive. 


TONSILLECTOMY IN ALLERGIC OR HAY FEVER 
PATIENTS 

Jo the editor — Am I correct in assuming that it is wise to defer until after 
the hay fever season (ragweed season) the removal of tonsils and adenoids 
in a child who either is allergic or has a definite family history of 
allergy? Is there any proof that in patients with a family history of 
allergy or an allergy themselves definite allergic manifestations develop 
or become worse after tonsillectomy during the hay fever seoson, ond, 
if so, what IS the explanation or basis for the appeorance or exacerbation 
of the allergy Meade Edmunds, M.D , Petersburg, Va. 

Answer. — Specialists in the field of allergy almost without 
exception strongly oppose the removal of tonsils and adenoids 
in a hay fever sufferer during the hay fever season. This is 
because the tissues are apt to be swollen from the hay fever; 
secondary infection is more likely to occur because of decreasjd 
resistance. Sneezing and coughing increase the danger of post- 
operative hemorrhage. 

Tuft (Clinical Allergy, Philadelphia, W. B. Saunders Coni- 
panj, 1937, p. 373) states: “The relationship of operations on 
the nose or throat, such as submucous resection or tonsillectomy, 
to the production of the initial attack of hay fever is difficult to 
evaluate. The reported instances of hay fever beginning shortly 
after surgery of this type are too numerous to be coincidental 
and emphasize the necessity for caution in performing operations 
on children of allergic parents.” 

In children who are allergic or whose parents are allergic, 
cutaneous tests for pollens should be done before any operation 
on the nose or throat, especially if surgical intervention is con- 
templated during the three pollen seasons (March to October). 


INTRAUTERINE KERATITIS OR BIRTH INJURY 
OF CORNEA 

To the editor : — A white boy aged 2 weeks, whose mother is a primipara 
was delivered by high forceps. I see no evidence of a direct in)ury to his 
eyes. The right cornea is clouded to the extent of making an intra- 
ocular inspection impossible. The pupil is barely discernible but seems 

to react normally to light. The anterior chamber is of proper depth. 
The eyes are of equal and of normal size There is no evidence of on 
infection in the cul-de-sacs, intis or coniunctivitis. The blood Wasser- 
monn reaction of both parents and of the baby are negotive. Intra- 
ocular tension is within normal limits. The baby is "normal" in other 

respects. There is no history of similar mishap in either side of family 
I am wondering whether ethylmorphine hydrochloride is safe to use. Could 
this drug used as drops in the eye cause a possible addiction to morphine’ 
Is there a known treatment that might give a brighter prognosis’ 

James Hicks, M.D , Brunswick, Ga 

Answ’er. — The cloudy cornea may be the result of an intra- 
uterine keratitis, with or without uveitis, of a birth injury to 
the cornea or of a keratitis subsequent to birth. In many such 
instances the corneal opacity clears w'ithin the course of six 
months without treatment. As far as is knowm, there is no 
definite treatment that will hasten the process Ethylmorphine 
hydrochloride may be used, but present evidence tends to dis- 
prove any such definite therapeutic effect of that drug. There 
is no danger of producing an addiction to morphine by the 
instillation of ethylmorphine hydrochloride into the conjunc- 
tival sac. 


responsible for symptoms similar to 
those observ^, although fever is present in most food poisoniiic 
outbreaks. (Jther possible diagnoses are mild specific tines of 
dysentery, w'hicli also usually produce some fever in those 
aftected. 

• appear that further research in the epidemic observed 

in XMevv York would be necessary to determine the exact cate- 
gory in which the disease belongs. 


APPETITE AND THE CHILD 

To the editor.— A boy aged 5 years has always been a "poor and picky" 
eater; in spite of this he is in good flesh and normal weight but docs 
seem to catch cold rather easily. As an infant he olwoys took his 
milk well, but when he began to eat solid foods he would not touch 
many of them. At present he will eot no meat whatever — "this since 
he leorned where meats came from " Of vegetables he will cot only 
row carrots, row celery and potatoes. He will eot most cereals, on 
occosionol egg, a few desserts, will take his milk freely, and he will 
take most fruits; but some must be cooked or he will not toke them 
Whaf would you advise my recommending to the parents^ 

Raymond H. MePherron, M D , Chicago 

^ Answer — The parents should be informed that if the child 
IS in good physical condition as stated there is nothing to ^\or^> 
about in his present diet. It covers all the necessary foo<l 
elements- If this attitude is adopted and no furtlier attention 
IS paid to his eating habits, he will eventually broaden hi^ 
diet himself. Nursery schools where children are given meals 
together help in this. A good book for the parents to read 
is C. A. Aldrich's “Cultivating the Child’s Appetite.” 


TULAREMIA FROM WILD AND TAME RABBITS 

To ihc Editor — During the post ten years I hove seen about 18 coses of 
tularemia which could be traced directly to having ciconed wild rabbits, 
commonly known as jack rabbits in the Western states Please let nc 
know if tularemia ever occurs in tome robbits or in the species of wild 
rabbits, olso found in the Western states, which ore known os the cotton* 
A, L. Groff, M D„ Cedar City, Uloh 

Answer — The wild cottontail rabbit is the most important 
host and transmitter of tularemia east of the Mississippi Rncr. 
In the Western states the jack rabbit, cottontail and snow- 
shoe rabbits are the principal animal hosts. There arc no 
authenticated records of tularemia acquired from contact vvilli 
domesticated rabbits Rabbits raised tinder domestic condi- 
tions, although highly susceptible, have not been found natu- 
rally infected, probably owing to their freedom from the tick' 
which commonly infest wild rabbits. 


IMMUNIZATIONS FOR EUROPEAN WORK 

To the editor : — I hove under my core two young men who intend to go to 
Europe to do wor relief work. I wish to immunize these men ogoinit 
typhus and cholera Can you tell me where in the United Stoics these 
immunizing agents con be obtained’ Are there any immunizations other 
thon typhoid, paratyphoid A ond B, smaiipox, typhus ond choleio which 
you wouid recommend’ Cormon, M D , North Monchcsicr, ind 

Ansvv'er. — Both typhus and cholera vaccine may be obtained 
from cither the Eli Lilly Company or the Lcderlc Laboratoric- 
at Pearl River, N. Y. 

Immunization against typhoid, paratyphoid A and B, smallpox, 
typhus and cholera protects against those diseases vvliicb arc of 
greatest danger 

The efficacy of typhus vaccine in Iniman beings has not been 
established, but its use is advised. 


MILD GASTROINTESTINAL EPIDEMIC 

To the Editor;— What are the possible diagnoses in on ’”5 

in New York City between Nov. 28 and Dec 9, 1941, and still SO'ng o" 
In many families throughout the city one or two 

with nausea, vomiting, abdominol cramps and ‘"orborygmus, followed in 
twelve to twenty-four hours by a foul smelling diarrhea '‘’*"’9 ^ 

th?ee days There were neither chills nor fever nor 

"—EiSrarSSStli 

parents. I fP"", Haro vuu" gastroenteritis without 

;:;o7 e^e? h-e-en’-i^p^rd’'’"'''’'"" 

Ax-svvER— It has been observed that during epidemics of 
Answer, ft nas ... ^ gastrointestinal svmptoms 

influenza, even ot the miiaer ® , febrile rcac- 

fever has been only slight 

X’^e «Ls irnot?«rdfi5onstrated as far as a careful search 
of the literature has revealed. 


MIGRAINE, SICK HEADACHES AND FOOD ALLERGY 

To the Editor.— Approximately 70 per cent of coses of migraine ond renr- 
renf headaches are benefited or relieved by the exclusion of ollc 8 
foods from the diet. It is unfortunate, therefore, that the odequote stv 7 
of food allergy was not stressed m the answer to the i,J 

otypical migromc in The Journol, -luly 5, 1941, pogc 78. x. 

long been reported by various ollcrgists with diets excluding 
which cutoncous reactions or a history of definite -yf. 

like occurs For many yeors I hove relieved the /"^jonty of * ^ 

ferers with elimination diets modified by a history of .h/’jld 

ond definite cutoncous reactions by the scratch tests 5ocn oi ' 
be used os diognostic tools for the study of possible 
Detailed menus for such diets together with o fsTC 

neccssory recipes ond emphasis on the ” 

recently been published in ' Elimination Diets end the 
Philadelphia, Lea & Fcb.gcr, 1941. The cyclic c Ur r^'1 

headaches is usually due to rcfroctorincss, which ® 

ollergic reactions. Ancrgy or the inability to react 8 J ffc* 

the relief of ollergic migraine during of oth'r - 

query The disappearance of osthmo end less conmo y 
monifeilotionj during gwfolion is doc lo the sane . 

Albert H. Rowe, MD, Oeklo-j, Cold 
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RATE OF HElsIOGLOBIN REGENER- 
ATION IN BLOOD DONORS 

WILLIS U. FOWLER, M.D. 

AND 

ADELAIDE P. BARER. Ph,D. 

IOWA OTV 


During the past twenty years there has been a great 
increase in the number of blood transfusions adniinis- 
tered, and the recent use of normal and lyophilized 
serum in combating shock and in restoring the plasnia 
proteins to their normal level promises to increase still 
further the already great demand for blood. In spite 
of the frequent use of whole blood and blood serum 
there have been surprisingly few studies on the rate of 
hemoglobin regeneration in the blood donors. Most of 
the recorded observations have been made on groups 
of pYofessional donors who have given varying amounts 
of blood over a period of months or years, and the 
reports have been concerned with the hemoglobin and 
erythrocyte levels after multiple donations. Giffin and 
Haines ' studied 84 donors, many of whom had given 
blood foi 20 or more transfusions, and concluded that 
donations of 500 cc. of blood at intervals of four to five 
weeks arc not haimful to male donors but that in female 
donors anemia often develops under similar conditions. 
Powell - studied 25 donors, 1 of whom had given blood 
for 63 transfusions, and found that anemia had devel- 
oped in only 2 of the group. Jones, ^Yiding and Nelson ’ 
studied 50 donois who had given blood for a total of 
175 transfusions and found that the Ijlood hemoglobin 
level rapidly returned to normal. Certain donors 
c.'cbibitcd such regenerative ability that the withdrawal 
of 1,200 to 2,000 cc. of blood within a period of one 
to twenty-three days Avas followed by a return of the 
lieinoglobin level to normal within ten days. Martin 
and Mvors ’ found an average reduction of 310.000 in 
the erytbroette count and a 5.2 per cent drop in the 
hemoglobin level following the removal of 500 cc. of 
blood. The iiiininnim values were found six hours after 
the bleeding. No ill effects were noted in 10 donors 
who had given blood for a total of 52 transfusions, but 
Martin and Myers expressed the belief that blood 
sliould not be taken more frequently than every three 
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months. They too noted that hemoglobin regeneration 
is slower in female than in male donors. The same 
interval, three months, between blood donations was 
recommended by Brewer ® after observations on 1,0/6 
donors, although he found that the hemoglobin had 
returned to its normal level at the end of two months 
in most donors. Cadham “ found that six months after 
the withdrawal of small amonnts of blood for trans- 
fusions of convalescent serum there rvas no anemia and 
most of the subjects felt better than they had prior to 
the blood donations. 

Less encouraging reports have been given by other 
investigators," wlio have found instances of persistent 
anemia after repeated donations of blood, and in some 
cases ® a reduction in the leukocyte count has been 
noted. A study of 101 Chinese donors ® revealed a 
reduction in the blood lieinoglobin that paralleled the 
amount of blood ivitlidrawn and the time that the 
subject had been serving as a blood donor. The anemia 
was of the microcytic type, and glossitis, achlorhydria 
and splenomegaly w'ere occasionally encountered. The 
slower hemopoietic response in Chinese donors rvas 
attributed to the poor diet on which they subsisted, 
and it was found that they responded rapidly to the 
administration of an iron salt. 

JVe have made observations on a total of 200 blood 
donors rvho have given blood for 636 transfusions at 
the University Hospitals. The list of donors was com- 
posed almost entirely of medical students, the resident 
staff and hospital employees, so that the subjects rvere 
predominantly young men who were available for 
follow-up study. A prerequisite to being placed on the 
list was the absence of organic disease detectable by 
physical e.xamination, a negative Wassevmann reaction 
and a blood hemoglobin level of 11.5 Gni. or more, 
except that in the early stages of the investigation a 
few donors with a lorver hemoglobin reading were 
included. No blood was taken from a donor if a history 
of a recent infection or other illness was obtained. 

An attempt was made to obtain the following data 
on each subject; the blood henioglobin level immediately 
before the giving of blood, the level twenty-four hours 
after the donation and the level at weekly intervals 
thereafter until it had returned to the predonatioii value. 
In some instances the hemoglobin level prior to the 
donation was not determined ; so the fall in the hemo- 

5. BrcMtr, H. 1'.: Trequcnc) of Cloofl Donation, lint. M. J. 1:895. 
1959. 

6 I’.: Tfic Effect on Donors of Repeated Limited BIockI 

Lo*n Can-id. M. A, J. nS;465, 1938 

/. ^ferklcn, f. L , and Apfr*.!, A.: Lffets dc* saignecs svir Ic *anR 
de* donneiir* unner<els. Pre**e nicd 44:19-11, 1936. Fuiviida, K., and 
Tommaca, V., Eimpe lncmato1oKi<che Cnter^iichungen an den tn un*crcr 
Klmik aoRcsiellten Beruf**pendern, Mitt, a d. nied Akad. zu K^oto 
23:708, 3938; cited bj Snapper.*' 

S. Pnnek. j., and Octtinger. 11. : UcotiaclitunKcn an BlutM>cndcrn. 
MctL Klin 3S: 307. 1937. 

9. Snapper. J.; Lin, S. H.; Chunjr. H. L., .and Yti. T. 1\: Anemu 
from 2Boo»I Dcmtion. Chinc*e M. J. 50:403. 1939 



422 


Jovn M. 
I'eb. 7, 19.(.' 


BLOOD DONORS — FOWLER AND BARER 


globin level and the recovery time could not be -ascer- 
tained, although the rate of hemoglobin regeneration 
could still be determined. It was necessary to drop 
some subjects for various reasons before their recover)^ 
was complete, and whenever an infection of the upper 
respiratory tract or another illness that might influence 



Chart I — Reco\ery period bj ^^eek<t 


hemoglobin regeneration intervened the subject was 
immediately dropped from the studv. Some subjects 
reported irregularly for hemoglobin determinations 
rather than at the specified weekly intervals. For 
these reasons complete data are not available for all 
the subjects who were under observation. 

The data on hemoglobin regeneration were studied 
in three ways : 1. The length of time between the blood 
donation and the return of the blood hemoglobin to its 
original level, called the recovery period, was deter- 
mined. 2. The weekly increase in hemoglobin over the 
amount at the first postdonation reading was ascertained, 
and from this the average gain per iveek was deter- 
mined. 3. The daily increase in hemoglobin per hun- 
dred cubic centimeters of blood was ascertained, even 
though the donor was not followed until complete 
recovery. 

Hemoglobin determinations were made almost entirely 
with the Newcomer hemoglobinometer, although a 
photoelectric photometer was used for a few of the 
more recent subjects. Both instruments were checked 
by the oxygen capacity method of Van Slyke. Hema- 
tocrit determinations were made in duplicate at the time 
of each hemoglobin determination. 



The blood for transfusion was drawn by members of 
he resident staff into 1,000 cc. graduated Aasks m 
'hich had been placed a known amount of anticoagulant, 
'he measurement of the amount 'gjla^'^s 

ras made from the graduations on and ' 

,nly grosslv accurate. In a group of 
mount of blood withdraw! ranged from 4/a to 600 cc., 

i-ith an average of 555.7 cc. 


In this group the levels of hemoglobin per Inmdred 
cubic centimeters of blood averaged 12 8 Gm., with a 
15 to 10.5 Gm. With the withdrawal of 500 
to 600 cc. of blood (the average was 555 cc.) there 
was a drop in the blood hemoglobin content which 
averaged 2.3 Gm. per hundred cubic centimeteis, the 
greatest drop being 4.4 and the smallest 1.2 Gm. The 
2.3 Gm. represents an average drop of IS per cent, 
which is considerably greater than that reported bv 
Martin and Myers,-' 

After the donors who were not followed until the 
hemoglobin level had returned to normal and those who 
did not have predonation hemoglobin readings done arc 
excluded, there were 105 men whose recovery period 
was ascertained. The average time required for the 
blood hemoglobin to return to its original level was 
forty-nine and si.x-tenths days. I'here weie wide varia- 
tions among the individual recovery periods, the longest 
being ninety-eight da)-s and the shortest eighteen. There 
were 29 donors rvhose hemoglobin had exceeded the 
original level b}' the time the first normal reading was 
obtained, so that the actual recovery period was slightly 
shorter than that recorded. The reco\eiw period of 
nearly lift}' daj-s is considerably longer than that sug- 
gested by some of the prew'ous reports. The number 
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of donors whose hemoglobin level returned to normal 
during each seven day period is shown m chart 1. It 
will be noted that the hemoglobin of 1 donor returned 
to the original level during the third week, of 6 dur- 
ing the fourth week, of 16 during the fifth week and of 
17 to 20 during each of the sixth, seventh and eighth 
weeks, so that the majority (74.2 per cent of the 105 
subjects) had recovered at the end of this jieriod. How- 
ever, 25.8 per cent had not recovered at the end of 
eight weeks, rvhereas it is a common practice to ha\e 
subsequent blood donations taken after an interval of 
only six to eight weeks. 

From each of 30 donors 250 to 300 cc. of blood was 
withdrawn on each of two consecutive da\s, the second 
donation being taken twenty-four to thirty hours after 
the first and the reading to determine the fall in die 
blood hemoglobin being made twenty-four hours after 
the second donation. The average amount of bloo' 
withdrawn from these 30 subjects was 575 cc., and t w 
average drop of the hemoglobin content was -.2 jin. 
The average recover}- period for 26 donors, on u mm 
die data w-as complete, was forty-five and lour ten 
Jars, with a range of twentr-seven to sevcnt\--tlire 
Jars. This average is not significantly less than ttic 
iverage of forty-nine and si.x-tenths da>.s for the enure 
jroup of men rrho gave the same amount of himd * 

a'ngle donation. . u;,, 

It is rvell recogni/cd that the rate ot icn 
•egeneration varies from one person to another. 
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not surprising' to find wide variations in the recove^ 
periods. Because of the inaccuracies in measuring the 
amount of blood withdrawn for transfusion, an attempt 
was made to correlate the recovery period not with 
the amount of blood lost but rather with the fall m 
the blood hemoglobin level. No direct correlation could 
be made in individual cases, since, for example, the sub- 
ject with the longest recovery period (ninety-eight 
days) had a drop in hemoglobin of 2.1 Gm., whereas 
the subject with the shortest recovery period (eighteen 
days) bad a drop of 2.2 Gm. In general, however, the 
shortest recovery periods were those of the donors who 
showed the least drop in hemoglobin and the longest 
recovery periods those of the donors who showed 
the greatest fall in hemoglobin. For 23 donors whose 
recovery period was thirty-five days or less the average 
fall in hemoglobin was 2 Gm., while for 21 whose 
recovery period was sixt)'-three days or more the 
average fall was 2.7 Gm. From the foregoing state- 
ments it may be seen tiiat the donors with a shorter 



Chart 4. — Hemoglobin regeneration after repeated donations. 


recovery period had the smaller reduction and those 
with a longer recovery period the greater reduction in 
hemoglobin. Sixteen subjects’ blood hemoglobin con- 
tent dropped 2.8 Gm. or more after the blood donation. 
The average drop for the 16 was 3.2 Gm. and the 
average recovery period sixt 3 ’-one and two-tenths days. 
For 26 subjects whose drop was 1.9 Gm. or less the 
average drop was 1.6 Gm. and the average recovery 
ircriod was forty-three and one-tenth days. It is evi- 
dent from these data that the subjects with the greatest 
fall in the hemoglobin level had a longer average 
recovery jreriod (si.\-t\--one and two-tenths da 3 -s) than 
did those with a smaller drop ( fort 3 '-three and one-tenth 
days). In chart 2 the recovery period in days is 
plotted against the fall in hemogiobin. and it mav be 
seen tliat in spite of individual variations in the rate of 
Iiemoglobin formation there is a linear relationship 
between the two and that the jreriod necessarv for 
recovery corresponds in general to the fall in hemo- 
globin. 

^From each of 11 donors onh' 3(X) cc. of blood was 
withdrawn, and they have not been included with the 


donors giving larger amounts of blood. The fall in the 
blood hemoglobin content in tliis group varied front 
1.7 to 0.6 Gm., rvith an average of 1.2 Gm. Only / of 
these 11 donors w-ere followed until complete recovery, 
and their recover 3 ’ period varied from twelve to sixt 3 '- 
five days, with an average of thirty-three and three- 

Table 1. — Recovery Periods After Each of Two Donations 


First Donation Second Donation 

^ ^ , A — , 

Hemoglobin Hemoglobin 

Drop, Recovery, Drop, Recovery, 


Case G™. Days Gm. Days 

1 ... 1.02 S3 2.57 79 

1.00 29 2.40 04 

3 “ . *....* 3.51 47 1.C3 57 

4 1.60 33 1.7G 26 

5.*' 1.05 42 2.13 51 

6 189 41 1.89 25 

7 1.00 OG 3 so 23 


tenths days, wdiich is significantly shorter than the 
average for the group who donated larger amounts of 
blood and showed a greater fall in hemoglobin. 

The donors were predominantly men; so data were 
obtained on only 13 female donors. Their average drop 
in hemoglobin content w'as 2.2 Gm.. and for the 5 who 
were followed to complete recover 3 ' the period ranged 
from thirty to seventy-three days, with an average of 
fift 3 --two and two-tenths days. This is but slightly 
greater than the average of forty-nine and six-tenths 
days for the entire group of 105 men whose recovery 
period rvas ascertained, but these data are not of great 
significance in view' of the small number of cases. Of 
more significance is ’the average daily increase in hemo- 
globin for the 13 female subjects. 0.04 Gm. per hundred 
cubic centimeters, as compared w’ith the 0.049 Gm. daily 
increase for the 155 men, suggesting that hemoglobin 
formation is slightly less rapid in women. Other inves- 
tigators have reported that females are more prone to 
the development of anemia after repeated blood loss than 
are males and that they recover more slow'l 3 '. 

In order to determine the rate of hemoglobin regener- 
ation in our donors — normal persons — w-e hai'e grouped 
together all those who gave 500 to 600 cc. of blood. 
The recovery periods have been divided into weekly 
intervals, the gain in hemoglobin content over the con- 
tent at the first postdonation reading has been recorded 
for each subject and the average gain for the entire 
group at the end of each week has been determined. 


Table 2. — Recovery Periods After Each of Four Donations 


Donor 

1 

o 


first Secontl Thinl 

Donation Donation Donation 


Hemo- 


f— 

Hemo- 


Hemo- 

■ s 

globin 

Recov- 

globia 

Recov- 

globin 

Recov- 

Drop, 

ery, 

Drop, 

ery, 

Drop, 

ery, 

Gm. 

Days 

Gm. 

Days 

Gm. 

Days 

1.70 

o7 

1.C9 


2.07 

47 

1.89 

41 

1.89 

23 

2.19 

8G 


Fourtl) 

Donation 


Hemo- 

Rlobin Rceov- 
Drop, cry, 
Gm. Days 
2.11 38 

2.31, 


Since observations were discontinued when the hemo- 
globin reached the original level and because some sub- 
jects dropped from observation, there is a gradual 
reduction in the numljer of donors for -whom the ar-er- 
ages were determined after the first five weeks. This 
gain in hemoglobin per week, together with the num- 
ber of donors from whom the averages w'cre derived 
and the curve of regeneration, is portrayed graphically 
in chart 3. It will be noted that there is an average 
increase of 0.54 Gm. during the first two weeks and a 
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subsequent gain of approximateJ)' 0.2 to 0.3 Gm. each 
week for the subsequent ten weeks. After the tenth 
week the curve is more irregular. Since the subjects 
followed for the longest time are those with the slowest 
hemoglobin regeneration and since those whose blood 
hemoglobin level had returned to normal were dropped 
from this study, the increase in hemoglobin in the later 
periods is less rapid. 

The daily gain in hemoglobin per hundred cubic 
centimeters of blood was determined for each subject, 
and it was found that the average daily gain for the 
entire group of men was 0.049 Gm., with a standard 
deviation from the mean of ± 0.023 Gm. These data 




Chart 


5, Recovery period with and without iron therapy. 


show the rate of hemoglobin regeneration in normal 
persons following the loss of a known amount of blood. 
No medication of any type was allowed. 

In an attempt to ascertain whether or not the original 
blood hemoglobin level had any effect on the rapidity of 
regeneration the average daily increase was determined 
for donors whose hemogiobm level was 13.5 Om. or 
more and for those whose level was 12 5 Gm or less. 
For donors with the higher hemoglobin levels the aver- 
age daily increase was 0.048 Gm., while it was O.Ooa 
Gm for those with the lower readings. It is apparent 
therefore that the initial hemoglobin level is not, a sig- 
nificant factor in the rapidity of [egen^abo"- 

TwentV'One subjects were followed after a second 
blood donation. Their average 


JOOR, A. M. A. 
Feb. I, 191’ 

This seems to indicate a lengthening of the rccoverj’ 
period, but in table 1, in which are given tlie individiia! 
records of the 7 subjects (of the 21) on whose recover}’ 
period after each donation the data were complete, it 
may be seen that for 4 donors (donors 1, 2, 3 and 5) 

Table 3. — Recovery Period mid Henwgiohin Gain After Txeo 
Donations, With and Without Iron Therapy 


Iron Thetiipy, 
First Ponation 


No Treatment, 
Second Donation 


Donors 

15 


Hemo- 

globin 

Drop, 

Gm. 

2.17 


Days 

39.1 


Daily 

Hemo- 

Dally 

HemogJobJn 

globin 

HemogJpW/? 

Gain, 

Drop, 

Recovery, Gain, 

Gin. 

Gin. 

Days Gm. 

o.oc 

2.G2 

52.0 0.04 


it was longer and for 3 it was shorter after the second 
donation. For the 2 donors whose hemoglobin drop was 
almost identical after the two donations (donors 4 and 
6) the recovery period was shorter after the second. 
Two donors gave 4 donations, and their recovery 
periods and tlie changes in their hemoglobin content 
are given in table 2. For donor 1 the recover)' period 
was shorter after the third and fourth donations than 
after the first, and for donor 2 the period was sliorter 
after the second but longer after the third donation. 
In chart 4 are plotted the hemoglobin gains per week 
in donors who gave more than 1 donation. In part 1 
are the curves for the 21 donors after their first and 
second donations. In part 2 the average gain is shown 
for 4 subjects after each of 3 donations and in part 3 
the average hemoglobin gain for 2 subjects after each 
of 4 donations. It is to be noted that there was no 
appreciable decrease in the rate of hemoglobin regenera- 
tion after 4 donations had been given. This is also 
evident from the average daily hemogloiiin increase, 
which for 21 subjects after the first donation was 
0.046 Gm., whereas after the second donation it was 
0.048 Gm. The average daily hemoglobin increase for 
4 subjects after their third donation was 0.051 Gm., 
and for 2 subjects after their fourth donation it wa.s 
0.06 Gm., so that in none of these subjects was the rate 
of regeneration slower after subsequent donations than 
after the first. All the subjects ivere followed until the 
original hemoglobin level W'as reached, and the nest 
donation was given from one to sei'en days later. The 
interval between donations varied slightly, but svibse- 
quent donations follow'ed soon after the subject's bemo- 
globin level had returned to normal. 

Table 4. — Data on Female Donors 


Xo Treatment, 
First Donation 


Iron Tlwrnpy, 
Second Donation 


Voaots 

G 


llemO’ 

gJobto 

Drop, 

Gw. 


Daily 

Hemoglobin 
Recovery, Gain, 
Days Gm. 

52.4 O.Ot 


Hemo- 

globin 

Drop, 

Gm. 

2.49 


Daily , 
Hemogioi'in 
Recovery, 

Days Gm. 

43.C Of'*- 


effect of iron therapy on hemoglobin 

REGEXERaTIOn 

Although the donors were receiving a normnl dwt 
and there was no eridence of or reason to / 

degree of iron deficiency, we gave I Gm. G g • 
of iron and ammonium citrates dad}’ 
jects to study the effect on their hemoglobin 
tion. Eighty-nine donors gave one donation 
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without medication during the recovery period and 
received iron and ammonium citrates after a Srecond 
donation. The average daily- hemoglobin gain fot these 
89 subjects after the first donation was 0.0518 Gm., and 
the average recovery period was forty-eight and two- 
tenths days for the 63 donors for whom it could be 
determined. After the second blood donation, with iron 
therapy, the average daily hemoglobin gain was 0.0772 
Gm., an increase of 49 per cent over the gain in the 
first period. The average recovery period was only 
thirty-five and two-tenths days, a drop of thirteen days, 
or 26.9 per cent. 

Of the 89 donors studied after each of 2 donations 
the recovery period of 63 was determined after the first 
donation and of 61 after the second. In chart 5 is 
presented the percentage of each group whose hemo- 
globin level returned to normal in each seven day period. 
The upper part shows the percentage of donors whose 
level returned to normal each week after the first dona- 
tion, when no medication was administered, and the 
lower part shows the results in the period after the 
second donation, during which the subjects were receiv- 
ing iron therapy. The upper part corresponds in 
general to the results shown in chart 1 for 105 subjects. 


the period following the second donation, during rvhich 
iron was administered. It will be noted that the hemo- 
globin increase was definitely more rapid when iron 
was given and that the hemoglobin had returned to its 
original level by the end of the eleventh week in all 
subjects. 

These data have shown a definite increase in the 
rate of hemoglobin regeneration and a shortening 
of the recovery period during the administration of iron 
after a second blood donation. In a smaller group, 
of 15 subjects, Iron was administered after the first 
blood donation and withheld after the second. In 
table 3 are shown the results for this group. After the 
first donation the average recovery period was thirty- 
nine and one-tenth days and the average daily hemo- 
globin gain was 0.0675 Gm. After the second donation, 
when no iron was administered, the average recovery 
period was definitely prolonged and averaged fifty-two 
and six-tenths days. Of greater significance is the daily 
hemoglobin gain of 0.0426 Gm., which is a decrease of 
36.8 per cent from the previous rate of increase. _ It 
will be noted that, whereas the administration of iron 
after the second donation increased the rate of hemo- 
globin formation by 49 per cent, the withholding of iron 


Table S. — Data on Repeated Blood Donations 


Continuous Iron Tlicrapy 

:.’o 'iToatincnt , — — ’ 

First Dontition Second Donation Third Donation Fourth Donation Filth Donation 
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8.30 
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0.0772 










31 

8.17 

43.8 

0.0545 

2.43 

34.3 

O.OSGO 

2.42 
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12 

8.11 

3S.8 

0.0551 

2.45 

2S,4 

0.1000 

2.57 

35.1 

0.0720 

2.44 

48.9 

0.04D3 




11 

8.17 

39.6 

0.0547 " 

2.45 

28.4 

0.1010 

2.5S 

35.1 

0.0711 

2.41 

48.4 

0.0480 

2.G7 

45.a 

0.0379 


None had a recovery period of less than twenty-one 
daj’s, but 11.1 per cent recovered during each of the 
fourth and fifth weeks. During the next three weeks 
there was a gradual increase, with a peak of 23.8 per 
cent recovering during the eighth week. After this 
there was a sharp drop, so that from 1.6 per cent to 
4.8 per cent of the donors recovered each week for the 
next six weeks. The results obtained after the second 
donation, during whicli period iron was administered, 
are in sharp contrast to those obtained after the 
first donation. In 4.9 per cent of the donors the hemo- 
globin level returned to normal during the third week, 
as compared to no returns to normal the third week 
in the previous group, and during each of the next 
three weeks 24.6, 26.3 and 21.3 j^er cent recovered. 
Of the donors not receiving iron the level in 78.2 per 
cent had returned to normal by the end of the eighth 
week, whereas of those receiving iron 77.1 per cent had 
recovered by the end of the sixth week and 93.5 per 
cent by the end of the eighth week. Chart 5 illustrates 
graphicalh’ the drastic reduction in the recoverv jFeriod 
produced by iron therap}’. 

^ The elTect of iron is further emphasized in chart 6, 
in which is Allotted the average hemoglobin gain each 
week for tlie entire group of 89 subjects after each of 
the two blood donations. The lower, solid line shows 
the average weeklv gain after the first donation, when 
no iron was administered. There was a steady increase 
during the first nine weeks and then a more' irregular 
and a slower increase as fewer donors remained for 
study. 1 he upper line shows the hemoglobin gain in 


during the second postdonation period when it had been 
given during the first period lessened the rate of regen- 
eration by 36.8 per cent. 

The administration of iron also increased the rapid- 
ity' with which the hematocrit reading returned to 
normal. In 108 subjects who received no iron the 
average time required for the hematocrit reading to 
return to its original level was twenty-nine and seven- 
fenths days, as compared with fortj'-nine and six-tenths 



Chan 6.— Hcmoyloliin increase by neck.s, «ith .and nitliout iron ther.apy. 


cla\s for the hemoglobin level. The recovery period 
ranged from nine to ninety-five days. W^ith the admin- 
istration of iron and ammonium citrates the average 
recovery period dropped to twenty-two and two-tenths 
days, individual periods ranging from eight to forty- 
nine days, which is a decrease of 25.2 per cent. The 
effect of iron on the hematocrit reading was less notice- 
able than the effect on hemoglobin regeneration but 
^dehjn^y.JjastcaccUt^ return to normal 
I THE 
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Six female donors were observed during iron therapy 
after a second blood donation, and the data on them 
are given in table 4, After the first blood donation, 
without therapy, the recovery period was fifty-two and 
four-tenths cla 3 '^s and the daily hemoglobin gain was 
0.0427 Gm. After the second donation, with iron 
therapy, the recovery period was forty-three and six- 
tenths days and the daily hemoglobin gain was 0.0629 
Gm., an increase of 47 per cent over the gain in the 
first period. 

The data so far presented have been concerned with 
only 2 blood donations and with the giving of iron 
during the second period. The iron therapy has uni- 
formly increased the rate of hemoglobin formation. 
Some of the subjects have been studied through a series 
of blood donations during which they have received 
iron therapy continuously. Subsequent donations were 
given within a few days after the hemoglobin had 
returned to its original level. In table S are the data 
on these donors, all of whom were men who gave from 
500 to 600 cc. of blood each time. The drop in hemo- 
globin, the recovery period in days and the daily 
hemoglobin increase are given for each group of sub- 
jects for each blood donation. The results following 
the first two donations have been discussed. It will 
be noted that after the third blood donation the recov- 
ery period was shorter and the hemoglobin regenera- 
tion more rapid than thej^ had been after the first 
donation but that recovery was less rapid than after 
the second donation. After the fourth donation the 
rate of regeneration was still slower and was no more 
rapid than it had been during the first recovery period, 
in which iron therapy had not been given. In the 11 
subjects followed through the fifth donation there was 
a slight gain in rate over that in the fourth period, 
but the rate was approximately tliat of the first period. 
From these data it is evident that the administration 
of iron had progressively less effect on hemoglobin 
regeneration but that the rate of regeneration did not 
drop below that which was noted after the first dona- 
tion even though 5 donations were made in rather rapid 
succession. 


could detect no means by which the rapidity of henio- 
f- . j ,5^ge^eration in any one person could be pre- 
dicted beforehand. 

Subsequent blood donations may be given with 
safety as soon as the hemoglobin has returned to its 
original level, regardless of the elapsed time. In tlie 
m^ority of donors an interval of two months will 
suffice for hemoglobin regeneration, but 25.8 per cent 
in our series required a longer period. For this reason 
It is not advisable to establish a routine interval of 
two months between donations unless the donor’s fit- 
ness to give blood is established by lieinoglobin deter- 
minations. We did not feel that the regeneration of 
hemoglobin became slower after multiple donations 
than it had been after the first. 

The response of the normal hemopoietic system to 
the loss of a known amount of blood is of interest. 
With the resultant mild anemia an average of 0.04 
Gm. of hemoglobin per hundred cubic centimeters of 
blood was produced each day until the deficit was 
replaced. This was accomplished without medication 
but with a normal dietary intake of iron. 

The administration of small amounts of iron to tlie 
blood donors had a surprising effect on hemoglobin 
regeneration. The rate of regeneration ivas increased 
nearly 50 per cent by the use of iron and there was 
a drastic shortening of the recoverj' period, so that 
subsequent blood- donations were possible after a niudi 
shorter interval. With this medication the blood hemo- 
globin content in 93.5 per cent of the subjects had 
returned to normal by the end of eight weeks. The 
group of donors to whom iron was administered after 
the first donation but withheld after the second showed 
a slower hemoglobin regeneration during the second 
postdonation period. This shows tliat tlie increased 
rate of hemoglobin regeneration after the first donation 
was due to the effect of the medication itself rather 
than to a stimulation of the bone marrow from the 
blood loss. The effect of iron was transient, the donor 
being benefited only one or two recovery periods, so 
that continued administration of iron did not maintain 
the rate of iiemoglobin regeneration above the original 
rate. There was no evidence of exhaustion of tiic 


SUMMARY 

These data have been presented to show' the drop in 
hemoglobin that occurs in healthy blood donors after 
the witlidraw'al of blood for transfusion and the time 
required for these persons to regain their normal hemo- 
globin level. In the event that it becomes necessary 
to set up transfusion services on a large scale such 
detailed information may be of value in the selection 
of donors and in determining the frequency with w'liich 
they should be used, as well as in presenting accurate 
data to prospective donors as to the time which must 
elaose before their blood returns to normal. The aver- 
age drop in Iiemoglobin, of 2.3 Gm., after a donation 
of 555 cc. of blood is not sufficient to be of danger or 
to produce more than transient symptoms. Although 
wide variations in the recovery period were noted 
among individual donors, there was a definite corre- 
lation between the drop in hemoglobin and the lentil 
of the recovery period in days. It was found that the 
average man regained the lost hemoglobm within fifty 
days without anj' form of therapy. W ith the donation 
of a smaller amount of blood and a consequent sma ler 
drop in hemoglobin the recoverj' penod was shorter 
Persons with a higher initial hemoglobin reading did 
S,“ege»Ste l,eLsW.in more r.pMy .l«„ those 
"dth a lower, but still normal, hemoglobin value. \\e 


bone marrow' while the subjects w'ere under observation, 
since the rate of hemoglobin regeneration after the 
fifth donation w'as appro.ximatel}’ the same as dint 
after the first. 

The rate of hemoglobin regeneration was sligntl)' 
less rapid in women than in men, and the time iiccp- 
sary for recovery W'as somewhat longer. The adiiii»" 
istration of iron during one recovery period incrcasd 
the rate of hemoglobin regeneration 47 per can- 
Because of tlie slower regenerative pow’er of dicir 
blood female donors should be allowed longer interraiB 
betw'ecn blood donations. 

COXCLUSIOXS 

The average drop in blood hemogiohiii after the 
removal of 555 cc. of blood was 2.3 Gm. 

The average time required to replace this ainoi 
of hemoglobin was fortj'-nine and six-tenths dajs. 

The longer recovery periods were associateo 
a greater drop in hemoglobin and could not he IjO 
lated with the initial blood hcmoglohin values, ‘ 

smaller donation and a smaller drop in the 
hemoglobin the recovery period ryas shorter. 

Hemoglobin ■ was regenerated in men a ^ 

of 0.049 Gm. per hundred cubic centuueters of 
per day under these conditions, and in '• 
increase was 0.040 Gm. per day. 


! 
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Subsequent donations may be given with safety as 
soon as the blood hemoglobin has returned to its original 
level. An interval of three months should be allowed 
between blood donations if the hemoglobin of the donor 
is not determined regularly. The rate of hemoglobin 
regeneration after subsequent blood donations did not 
seem to be slower than after the first donation. 

The administration of 1 Gm. of iron and ammonium 
citrates per day increased the daily hemoglobin regen- 
eration by 49 per cent and shortened tlie recovery 
period from forty-nine and si.x-tenths to thirty-five and 
two-tenths days during tlie first period of its adminis- 
tration. It had progressively less effect after subse- 
quent blood donations. 


BLOOD PLASMA 

ITS PLACE IN THE PRACTICE OF MEDICINE, 
WITH SPECIAL CONSIDERATION TO THE 
PROBLEMS OF PRESERVATION 


MAX M. STRUMIA, M.D. 

AND 

JOHN J. McGR.AW, M.D. 

BRYN MAWR, PA. 


In previous papers we have discussed the technical 
details of various methods of preservation applicable to 
human blood plasma and pointed out certain limitations 
of each method.^ In this paper we will discuss the effect 
that the various methods of preservation have on the 
quality and therapeutic value of plasma. Brief mention 
will also be made of the dosage in some of the more 
common conditions. 

The following three premises seem generally accept- 
able: (1) blood plasma is used with satisfactory results 
in a large number of clinical conditions ; (2) the effect 
of plasma depends on the action of certain elements con- 
tained therein; (3) these elements are variously affected 
by the manner of preservation of the plasma, as will be 
shown in this presentation. Acceptance of these three 
premises justifies the conclusion that aii}- method of 
preservation applied to human plasma will profoundly 
influence its therapeutic value, and for this reason it is 
essential for the clinician to have a clear understanding 
of the ciianges caused by certain methods of jireser- 
vation. 


EFFECT OF PRESERVATION ON THE 
SAFETY OF PLASMA 


In considering the value of any therapeutic agent, 
first consideration must be given to the possibility of 
harmful effects on the patient. Pooled or diluted human 
plasma separated with ordinary aseptic precautions from 
ci tinted blood immediately after collection and adminis- 
tered at once to the patient has proved free of reactions 
save for mild urticarial manifestations. This strictly 
fresh plasma is an ideal blood substitute, but its routine 
use is not practicable. To sen-e all its puqxiscs blood 
plasma must be available in a form not requiring time- 
con,«uming preparation before administration. 
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In the development of methods of the preservation of 
plasma it must be remembered that the safety of the 
material maj' be affected by ( 1 ) the comparative ease of 
bacterial contamination and (2) the tendency of certain 
unstable proteins to form particles. Bacterial con- 
tamination has been responsible for most of the febrile 
reactions which have been reported ■ following the 
administration of plasma. Recently the report of a 
sudden death during the intravenous administration of 
unfiltered plasma has emphasized the absolute neces- 
sitj' of strict care in the prevention of flocculation or 
filtration to remove flocculi already formed. Microscopic 
examination of sections of lung tissue showed numerous 
small branches of the pulmonary artery blocked by 
emboli of fibrin-like material. 

Both bacterial contamination' and flocculation may be 
effectiveh' prevented bj' rapid separation of plasma from 
freshly collected blood, followed by prompt fixation of 
plasma by freezing. Plasma may then be stored in the 
frozen state or, if it is considered desirable, dried from 
the frozen state. 

Proper restoration of frozen or dried plasma results 
in a liquid free from flocculi. It must be noted, how- 
ever, that while plasma properly restored from the 
frozen state is practically indistinguishable from the 
original material, plasma restored from the dried state 
is turbid. This turbidity, however, does not apparently 
cause anj' untoward effects. 

Complete details of a method of preparation of plasma 
and of preservation by freezing or drj’ing may be found 
elsewhere.'* 

To complete the measures to be taken to insure a 
safe material, provision must be made to reduce an 
occasionally high isoagglutinin content by pooling from 
eight to twelve lots of plasma. 


EFFECT OF PRESERVATION ON CERTAIN SPECIFIC 
ELEMENTS OF PLASMA 


We will now compare various methods of preser- 
vation in general use, with special reference to the 
efficiency of each method in maintaining the original 
content of the various elements of plasma. 

In the table are listed the clinical conditions in which 
plasma is most widely used, grouped according to the 
plasma fraction on which most of the therapeutic effect 
is based. 

In general, the response to plasma transfusion is 
dependent on (1) the total protein content, (2) the 
specific and nonspecific antibodies and (3) the anti- 
hemorrhagic properties due in part to prothrombin. 
The practical application of this grouping to clinical 
cases demonstrates much overlapping, as most patients 
will benefit from more than one of the fractions men- 
tioned, although in varying degrees. For this reason 
•preserved plasma should be as nearly like the fresh 
material as possible. 


2. Striimu-i, ^I. AL, and McGraw, J. J.: The Development of Fla-nia 
I reparations for Transfusions, read before the American CoIIckc of Plivsi. 
Clans, Boston. April 2p 1941. Reports of British Workers contained’ in 
I>ulietin on Shock, National Resenreh Council. 

3. Mayncr, Frank: Dcntli from Tranffu<:ion of Plasma T A ^r a 

1XG;2015 (May 3) 1941. ’ * 

4. Strumia, M. M.; McGraw, J. J., and Rcichel. John: The Prenara' 
yon and Pre^c^vatlon of Ifuman Plasma: I. Collection of Blood and 
Separation of Plasma, Am. J. CUn. Path. 11:175 (March) J94J- 

Dravvins Ott, Poolins and Distribution of Plasma, ibid. 11*288 
(.\prd) 1941; HI. Freezing of Blatma and Preservation in the Froren 
.State, tbid. ll:3R8 (May) 1941. IV. Drjinc of Plasma from the 
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USE OF PLASMA FOR TOTAL PROTEIN CONTENT 
The large group of conditions (including shock and 
various forms of hypoproteinemia) which are benefited 
mainly by the total protein content of plasma are ade- 
quately treated by plasma preserved in any form pro- 
vided it is pyrogen free and contains no flocculi. The 

amount of protein 
lost by flocculation 
occurring in liquid 
plasma preserved at 
4 C. is practically 
negligible. Floccula- 
tion is almost com- 
pletely eliminated 
by preservation of 
plasma at room 
temperature (about 
25 C.). Although 
desiccation of plas- 
ma apparentl}' alters 
the albumin-globu- 
lin ratio as deter- 
mined b)' the usual 
laboratory methods, 
no indication of 
alteration of the 
proteins is found in 
the cataphoretic pat- 
tern obtained by the 
Tiselius apparatus.'"’ 
Plasma that has 
been properly pre- 
served in the frozen 
state and rapidly 
thawed® appears 
almost identical to 
fresh plasma. This 
means of preserva- 
tion is the only one 
to maintain maxi- 
mal content of all the specific elements. This is important 
in the treatment of many diseases requiring comple- 
ment and prothrombin in addition to the total protein 
content, such as for example a patient suffering from 
shock with wounds likely to become infected, or a 
patient with hypoproteinemia and hypoprothronibinemia 
resulting from such conditions as liver disease, colitis 

and intestinal obstruction. , . 

When hypoproteinemia is the indication for the use 
of plasma transfusion, the quantity to be administered is 
a major factor that will be considered later. 

SPECIFIC AND NONSPECIFIC ANTIBODIES 

Whereas the specific antibodies are relatii^h stable. 

„.e'cS. of CO V.».t is co-f p £ 

the means of preservation. Chart 1 shows tlie euecu 

o the method of preservation on the complement content. 

fs determined b) amboceptor-hemolysin titration J e 

pre2 rvation of complement is optimal 'v ^ 

Fs maintained in the frozen state, very satisfactorj tor 

sifiiiis 

of Plasma and 

(April) 1940. 


I 


+ 

+ + 
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+ + + + 


Chart 1. — Effect of various methods^ of 
preservation of plasma on complement titer. 
The amount of complement is inversely pro- 
portional to the thickness of the lines of the 
graph, thus; 

Xo line 0 100% complement 

Widest line + + + + no complement 


is dried in small quantities, in the order of 1 to 10 cc., 
preservation of complement is very good. Thus guinea 
pig serum for the complement fixation test is adequately 
preserved by drydng in small quantities without previous 
addition of preservative. Results expressed in chart 1 
are based on titration of plasma prepared by a standard 
technic described elsewhere,'* in which the citratccl 
plasma is dried in lots of approximately 300 cc. con- 
taining from 17.5 to 18 Gm. of plasma protein in a 
400 cc. bottle. It is possible but less practicable to dry 
this quantity" of plasma in such a manner as to inaintain 
a higher content of complement. In all the dried plasma 
mentioned in this article the residual moisture was less 
than 1 per cent. It must be mentioned also that all the 
plasma used in this investigation contained merthiolate 
in the proportion of 1 ; 10,000. The effect of this 
preservative on the survival of the various elements of 
plasma is being investigated. 

ANTIHEMORRHAGIC PROPERTIES 

In this review we will limit our observations mainly 
to the antihemorrhagic properties due to the prothrom- 
bin content. The loss of prothrombin in citrated blood 
kept at 4 C. has been reported repeatedly.® As will he 
seen in chart 2. the preservation of prothrombin in 
liquid plasma at 4 C. is better than that reixirted for 
whole blood. The optimal method for preservation of 
prothrombin is again maintenance in the frozen state. 
Plasma dried from the frozen state and restored with 
sterile pyrogen-free distilled water or plasma stored at 
room temperature (about 25 C.) for even short periods 
shows almost complete loss of prothrombin. It has been 
suggested ® that prothrombin may be lost in the process 
of drying oiving to the removal of carbon dioxide with 
resultant increased alkalinity. 

DOSAGE OF PLASMA 

It may be stated that the amount of plasma usually 
administered is smaller than the quantity necessary for 
best results. In referring to the dosage of plasma, if 
is far better to speak of the grams of protein contamcc 
in each dose rather than the total amount of fhml 
employed. This is desirable because of the wide varia- 
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Chart 2.— Effect of various methods of preservation of il-atma 
atlirombin content. 
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of dosage, it would allow for better understanding and 
comparison of reports from various groups of workers ; 
it would render unnecessarj^ a statement of the amount 
of diluting solution employed, and finally it would per- 
mit the clinician to know exactly what to expect out of 
any given plasma preparation. 

In cases of shock with or without hemorrhage the 
usual initial dose of plasma is 35 to 36 Gm. of plasma 
proteins, corresponding to 500 cc of undiluted plasma. 
Additional doses may be required up to two or three 
times this quantity. The dose for any patient is, of 
course, the amount needed to raise and maintain an 
adequate volume of cii dilating blood as evidenced by 
satisfactory pulse, blood pressure and blood concentra- 
tion readings. 

Burns require laige amounts of plasma protein, 
depending on their extent. The immediate indication 

Chntcal Iiidicalwiis for Plasma Tltciapy and Elements of 
Plasma Most Needed 

Elements ot Plnsma 

Clinical Indications lor Plasma Therapy Most Needed 

Shod, (with or without hcmorrhagcl 

Burns. ... . . Total Protein 

Hypoproteincmlos . .. Content 

Cerebral edema (concentrated plasma preferred). , 

Ilcmorrhaelc diseases (especially hspoprothrom Prothrombin and 

blnemla and hemophilia) other undetermined 

element or elements 

Inicctlons (indudint; pretention ot childhood Speciftc and ponspe* 
e\onthcmatic diseases) cific antibodies (com 

plement) « 


of plasma proteins, or 10,000 cc. of undiluted plasma, 
in a period of twelve days. The results were satis- 
factor)'. 

The dosage of plasma, when it is used for its content 
of specific and nonspecific antibodies, is a matter based 
mostly on clinical appraisal, and consequently the proper 
amount to be used is difficult to estimate accurately. In 
prolonged severe infections the role of plasma in cor- 
recting hypoproteinemia must be considered in addition 
to any' effect of specific and nonspecific antibodies. 

For prophylaxis or modification of many infectious 
diseases, especially measles and scarlet fever, the use of 
pooled adult plasma has given gratifying results. The 
average dose varies from 0.7 to 3.5 Gm. of plasma 
proteins, or from 10 to 50 cc. of undiluted plasma. 

Hypoprothrombinemia is usually corrected well 
beyond the danger limit by the transfusion of 35 Gm. 
of protein (500 cc. of undiluted plasma). For routine 
use m difficult deliveries we keep on hancl bottles of 
12 to 15 cc. of undiluted frozen plasma, containing 
085 to 1 Gm of plasma proteins made from a pool of 
several fresh bleedings. This allows an easy means of 
raising the prothrombin level of the newborn in the 
shortest possible time. 

SUMMARY AND CONCLUSIONS 

1. Regardless of the means of preservation employed, 
plasma must be safe from the standpoint of (fl) bac- 
leual contamination, (b) presence of flocculent pro- 
tein precipitates and (c) unusually high isoagglutinin 
titer. 


for plasma in burns is usually that of shock, with corre- 
spondingly similar criteria for dosage. However, in 
extensive burns the prolonged and severe loss of plasma 
proteins and the resulting severe hypoproteinemia 
necessitate frequently repeated plasma transfusions. 
The hypoproteinemia is often particularly severe begin- 
ning from the third day. Plasma with a full content of 
complement would seem preferable in such cases in 
view of the frequency of infection of the denuded areas. 
The dosage of plasma in burns, beyond the original 
shock period, is best determined by the plasma protein 
content of the circulating blood, by the urinary output 
and by the occurrence of edema. A patient with severe 
burns extending over approximately two thirds of the 
body surface required approximately 700 Gm. of plasma 
protein (or 10 liters of plasma), the equivalent of forty 
lots of blood of about 500 cc. each. The patient made 
a good lecorery. 

The more chronic severe forms of hypoproteinemia 
mav- require relatively enormous amounts of plasma 
proteins to effect any significant change in the amount 
of circulating protein, although clinical results are often 
evident after much smaller doses. The lag in the rise 
of the patient's plasma protein is likely due to the tissue 
liypoproteincinia. The commonest forms of chronic 
hvpoprotcincinias are due to ( 1 ) e.xcessive losses, as in 
nephrotic states; (2) diminished absorption, as in star- 
v’ation and many gastrointestinal diseases: (3) faultv 
livci function, as in cirrhosis, and (4) a combination of 
any of these causes. 

riuis a patient suffering from subacute hepatitis 
required 518 Gm. of plasma proteins, or 7,500 cc. of 
undiluted plasma, to tide him over a period of nineteen 
davs including an extensive operation to relieve an 
obstruction at the ampulla. 

.\ patient suffering from nephrotic bv'poproteinemia 
in the course of a chronic nepliritis required 710 Gm. 


2. The manner of preservation greatly influences the 
survival of various specific elements of plasma. To 
summarize: (a) Preservation of plasma in the liquid 
state at room temperature (approximately 25 C.) 
causes very little flocculation but rapid loss of prothrom- 
bin and complement. It should be filtered before use, 
and the danger of rapid growth of a chance contami- 
nation must also be kept in mind. The value of such 
material is limited almost entirely to the total protein 
content, (b) Preservation of plasma in the liquid form 
at 4 C. maintains a fair quantity of prothrombin and 
complement, for a jieriod of approximately fifty days, 
but causes maximal flocculation within a few hours. 
Filtration is essential and the danger of bacterial 
growth from a chance contamination is not eliminated, 
(c) Preservation of plasma in the dried state effectively 
prevents bacterial growth and flocculation, but the 
regenerated material has lost almost all the prothrombin 
and a portion of the complement when drying involves 
quantities of 250 and 300 cc. It need not be filtered 
and permits concentration if desired, but it is of little 
value for hypoprothrombinemia. (d) Preservation in 
the frozen state prevents bacterial growth and floccula- 
tion and at the same time insures almost complete 
preservation of all specific elements, including pro- 
thrombin and complement. After proper thawing it 
need not be filtered, and the therapeutic value is practi- 
cally equal to that of freshly prepared plasma. Thaw'- 
ing must be rapid in the water bath at 37 C., and 
thereafter, until administered, the liquid plasma must be 
kept at room temperature. 

3. The loss of essential elements occurring with 
preservation of plasma in the liquid state or in the 
dried form obviously limits the therapeutic application 
of plasma thus preserved. Plasma maintained in the 
frozen state and properly thawed is almost identical to 
the original material. 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. FOWLER AND BARER AND 
DRS. STRUMIA AND MC GRAW 

Dr. Charles A. Doan, Columbus, Ohio: I have been inter- 
ested in this problem of the reaction of the donor to the giving 
of blood for either plasma or whole blood transfusion purposes. 
It is important to recognize both psychic and physical factors 
which influence the immediate reaction in the individual donor. 
The amount of blood which may be removed without signs or 
symptoms of shock varies widely from donor to donor, and in 
the same donor at different times. Dehydration, e.xtreme physi- 
cal_ fatigue and mild upper respiratory infections definitely con- 
dition the donor’s immediate response. In the normal, healthy, 
rested adult Dr. Moore and I have shown by blood volume 
studies immediately before and after donations an astonishingly 
prompt and rapid plasma replacement from the tissues with 
restoration of the original total blood volume within a few 
minutes or at most a few hours. Conversely, the average 
recipient shows an equally prompt displacement of plasma, com- 
mensurate with the new increment of cells received by blood 
transfusion, confirming the tendency to relative stability of total 
blood volume in each individual through the compensatory inter- 
change of intravascular and extravascular body fluids. When 
these donors are studied in terms of the formed elements of the 
blood, as reported by Drs. Fowler and Barer, a much more 
variable recovery period is observed. Incidentally, one must 
not forget to discount technical and vasomotor factors in the 
interpretation of any single blood estimation. Drs. Fowler and 
Barer cite one donor who did not show complete cellular and 
hemoglobin reequilibration for ninety-eight days, as contrasted 
with only eighteen days required by another. There may be a 
critical level of iron reserves in the tissues of the body, which 
does not become evident until some such extra demand is made. 
Dr. Moore and I have shown that if the plasma iron is low, as 
for example in a mild hypochromic microcytic anemia, there 
will be very slow regeneration of hemoglobin following blood 
loss because of the lack of available iron reserves for the 
regenerative synthesis of hemoglobin. It is this same principle, 
which we apply in the treatment of polycythemia vera, when, 
after repeated venesection, erythropoiesis may be observed to 


and preservation is certainly great. The second method, that 
c^f purchase from the commercial house, is even more pr;hibi- 
tive to the average patient, when amounts indicated in various 
clinical condflions often reach from 1,000 to 2,000 cc. or even 
more per patient. Not many physicians have patients' who can 
afford from $_00 to §400 or more for parenteral proteins. The 
third method that of establishing a plasma center tliroiigli the 
cooperative effort of a group of hospitals, offers much promise. 
Duplication of costs of equipment, personnel and operation is 
avoided. The ultimate expense of the product is reduced wlicn 
triends and relatives of patients may serve as free blood donors 
In addition, the medical direction of an organization of this 
kind can be readily secured on a volunteer basis among physi- 
cians who are interested both in having the advantages of a 
plasma center for their community and in contributing to 
improved knowledge concerning the entire subject. The univer- 
sity and general hospitals should lead the way in the development 
of such plasma centers. 


Dr. Willis M. Fowler, Iowa City: With regard to the 
question which Dr. Doan raised as to the menstrual blood loss 
in female donors, we did not take that into consideration; but 
previous work has shown the average blood loss during the 
menstrual period to be about SO cc. Tliat will undoubtedly 
affect the recovery period to some e.xtent and may account for 
the difference in the rate of recovery in the male and in the 
female. With regard to his second question as to varying 
dosages of iron, I do not feel that a larger dose of iron and 
ammonium citrate would cause a more rapid regeneration of 
hemoglobin under these circumstances than did the dose which 
we used. I believe that ferrous sulfate in a smaller dose would 
have the same effect as the iron and ammonium citrate. I feel 
that iron is not acting merely as a form of replacement therapy 
^in these cases but that there is at least some degree of stimulat- 
ing effect from the administration of the iron. We have giicn 
these blood donors iron after the first donation and then with- 
held it after a second and a third donation and then given it 
again after subsequent blood donations. The response to a 
second administration of iron is never quite as great as that 
obtained the first time it is given. 


Dr. Max M. Strumia, Bryn Mawr, Pa.: I endorse Dr. 
Hoxworth’s comments on the plasma center. It is only by the 


have diminished appreciably coincident with the development of 
a low plasma iron and hypochromic microcytic red cells. Of 
course that is just what must be avoided in persons who gener- 
ously donate blood for transfusion. Drs. Fowler and Barer have 
clearly demonstrated that iron, supplemental to the ordinary 
diet, will facilitate hemoglobin regeneration in the average 
healthy donor. If this is true for the male, it is doubly true 
for the mature menstruating female in my experience. The 
giving of iron routinely as a postdonation procedure would 
therefore seem to me to be desirable in most men and essential 
in all women donors. 


Dr. Paul I. Hoxivorth, Cincinnati: The most important 
contribution Drs. Strumia and McGraw have made is their 
report of results as to the prothrombin content of dried plasma, 
as opposed to frozen plasma. I have one question : Since the 
results in determination of prothrombin content are so variable 
when one uses different methods, might it not be possible in 
the future that they may alter their conclusion as to tlie pro- 
thrombin content of dried plasma or change some step in the 
process which will preserve prothrombin better? As a result 
of the careful study of the effects of the various technics and 
methods for the proper preservation of plasma by Dp. Strumia 
and AIcGraw and a number of other workers, there is no doubt 
that a valuable and safe blood substitute is being developed. 
A subject of equal importance is the making of this product 
available in the hospital of average size which holds no research 
subsidy. This institution is faced with the problem of supply- 
inn plasma by one of three methods: (1) by producing its own, 
f2) by purchase from a commercial house, (3) by participation 
in a plasma center supported by a group of hospitals. The first 
method that of producing its own, presents the obstacle of cost. 
The expense of suitable personnel, equipment and adequate con- 
ine txpe ired to observe the best known standards 

o7saf tv w"ich have been defined by Dr. Strumia and other 
worLrs', and of the collection, pooling, redistribution, processing 


establishment of community collecting and distributing centers 
that an adequate supply of plasma will be made available not 
only for civil use but for use in emergencies, both local and 
general. We are trying to establish such a center, and many 
others are being established throughout the country. Concern- 
ing the question of prothrombin determination and prothrombin 
presenmtion in the dried state, I would say it is most essential, 
in order to obtain reliable data on the prothrombin time, that 
a technic be strictly standardized. We have used throughout 
our work a modification of the Quick method. The modifica- 
tion is especially directed to maintaining a set of rigidly enforced 
standards for both the prothrombin and the thromboplastic sus- 
pension. We have found that the best and by far the cheapest 
way to maintain both prothrombin standards and the thromw- 
plastic suspension at a perfectly even keel is to keep both ol 
these materials in the frozen state in any ordinary freezing 
cabinet. Thus for periods anywhere from fifteen days to four 
weeks and more, under certain conditions, one can be assurtj 
of having a perfectly unchanged prothrombin standard, as wc 
as a perfectly unchanged thromboplastic solution, so_ that w icn 
one is doing serial determinations one is always usinff cvac J 
the same unit to measure the thrombin time. Concerning ' 
question Is there anything that may lead us to hope tha ' 
the future better preservation of prothrombin will be 
in plasma preserved in the dry state.’ Wc hate about n 
completed studies that make us feel that a solution of the ot c 
problem is at hand. The loss of prothrombin m the dr'ct^ 
plasma is quite likely connected with the grially ' 

alkalinitv of dried plasma. This increased alkalinity is c i 
two factors : first, the addition of sodium citrate to pro ^ 
coagulation; second, and perhaps a inorc important , .j, 

loss of serums during the drying period owing to t ic a 
wc work under a high vacuum. If wc ■'epencrate p a n ^ 
is usually done, with plain, ordinary, sterile disti e^ i. ^ 

Pn of the resulting solution is somewhere around /:e 
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If we buffer our sodium citrate, or if we regenerate our plasma 
in sterile water which has been saturated with carbon dioxide, 
we may obtain a remarkable preservation of prothrombin. When 
one regenerates plasma dried from the frozen state with distilled 
water which has been saturated with carbon dioxide one obtains 
a preseiwation in the neighborhood of 55 per cent. We are still 
below the optimal obtained by preseiwation in the frozen state, 
but since dried plasma has advantages under definite conditions 
we are hoping to be able to offer a solution of this problem 
by either one of these two metliods mentioned. 


CHRONIC ULCERATIVE COLITIS 

A CLINICAL SUJIMARf OF THE MANAGEMENT IN 
NINE HUNDRED AND TWELVE CASES 


il. H. . STREICHER, M.D. 

CHICAGO 


As in all scientific pursuits, in clinical medicine one 
invariably becomes tenaciously attached to the study oi 
some entity yet unconquered. After many years physi- 
cians are still searching for a specific treatment for one 
of the most dreadful diseases in the abdomen, chronic 
ulcerative colitis. In this writing an attempt is made 
to outline and correlate the experiences I have had with 
912 cases. 

The essential diagnostic features that may influence 
the decision as to the type of management to institute 
are (1) the clinical history, (2) the pathologic con- 
ditions seen on proctoscopy ancl (3) the roentgenologic 
description of the extent of the disease and the degree 
of anatomic changes produced (table I). 

The important details related in any clinical history 
of an abdominal ailment have been well written up 
many times and need not be repeated.^ Expert under- 
standing and evaluation of the extent of the lesion of 
the mucosa of the colon is the most essential single 
factor in the determination of the type of management to 
pursue and of the prognosis. For instance, it is impor- 
tant to understand that a narrow lumen observed proc- 
toscopically may mean severely edematous mucosa and 
not necessarily an absolutely irreparable anatomic con- 
striction due to fibrosis. The treatment will of neces- 
sity be vitally different. 

Tlie fact that little new has been added to the estab- 
lishment of specific therapy of chronic ulcerative colitis 
makes detailed discussions on the subject repetitious. 
1 here is, however, knowledge derived in recording 
large experiences grouped and summarized. The man- 
agement in general resolves itself into a clearcut differ- 
entiation between acutely ill patients needing hospital 
care and chronically ill patients requiring occasional 
ambulatory treatment. For the acutely' ill patient the 
main line of attack is chiefly supportive. It is essential 
to maintain good nutrition, to bolster the blood level 
by transfusions and to support the defensive mechanism 
by the administration of a high caloric and high vitamin 
diet.- All this must be done quickly to prevent a 
severe loss of body fluids, to stem a progressive decline 
in blood proteins and to combat severe toxemia. 

f he chronically ill patient is concerned mainly with 
maintaining well-being and avoiding recurrences. He 


I'roni the Rcsc.irch and Educ.nllonnl Hospital and Gr.lnt Hospital. 
KcaU licforc llic ScclioH on Gabtro-Enicrolo^y and Proctoloiry at t 
A^ncl>.^ccond Annual Session of tlic American Medical Asjociatic 
v_ic\ci.inti, June 5, 1941. 

Ukcr.-itive Colitis Ann. Int. Med. 1:3] 
350 (Ncv.) 192,. Ch,qioIm. A. J.: S.'iliptom.-iokiry and Treatment 
Chronic I Iccrntivc Colitis, Colorado Mctl. i!5:2SOO (Jan.) 193S, 

*- ‘-3riniorr. J. W.; Chronic Ulcerative Colitis: Observations i 
Triatnivnt by Diet, Tr. Am. (lastro-Entcrol. A., 192", pp. 298*318 


is resigned to tlie fact that he must learn to live ith 
the disease and therefore wishes to be armed so that 
a useful life may be followed. An ambulatory patient 
must be on guard against sudden seasonal changes and 
against radical changes in the diet and must have suffi- 
cient rest. Nutrition must be maintained and foci of 
infection systematically' attended to. In table 2 an 
outh'ne of the management is given. 

The introduction of therapy with sulfanilamide and 
its derivatives was received with relief, but, while almost 
miraculous results have been recorded in some isolated 
instances, use of these drugs in the treatment of chronic 
ulcerative colitis is hazardous. 

Their specificity of action on infections due to Strep- 
tococcus hemolyticus has been established, but, while 
a small percentage of patients with chronic ulcerative 
colitis do harbor this streptococcus, the predominant 
bacterium present in the stool and obtained on cul- 
ture is Streptococcus viridans. Any' beneficial results 
obtained with any of these compounds in the treatment 
of chronic ulcerative colitis must therefore he considered 
incidental or secondary', due to an indirect action of 
the drug. 

Table 1. — Essential Diagnostic Features 


1. Clinical history 

2. Proctoscopic data 

Patholosic changes in colon 

A. Inflammation and edema 

B. Abscess lormation (miliarjO 

C. Diffuse granular mucosa 

D. Fibrous constriction of lumen 

3. Boentgen data (barium suliatc enema) 

A. Constriction of lumen of colon, longitudinal ancl trans- 

verse 

B. Absence of haustra 


Table 2. — Mauagciucnt 


1. Acute stage (hospital care) 

A. Bed rest 

B. Blood transfusions (250 to 500 cc.) 

C. Diet (basal plus high vitamin content including vitamin K) 

D. Powdered opium, dilute hj’drochlorlc acid, liver e.xtract 

E. Sitz bath, an oxycholesterol-petrolatum ointment, pheno- 

barbital at bedtime 

2. Chronic stage (patient ambulatory) 

A. Diet high in vitamins 

B. Powdered opium, dilute hydrochloric acid, liver extract, 

phenobarbital at bedtime, ferrous sulfate 

C. Sulfanilamide derivatives 

D. Vaccine (polj'\>aIent) 

E. Removal of foci of infection 


My experiences concern the use and evaluation of 
sulfanilamide and two of its derivatives (table 3). 

The results with sulfanilamide proved disappointing. 
The drug was given to 12 acutely ill patients and 5 
chronically ill ones. All the acutely ill patients became 
considerably upset; vomiting ensued, diarrhea became 
exaggerated, blood appeared in the stool in largcr 
amounts than usual and cramping in the abdomen 
became severe. Two ambulatory' patients improved 
temporarily but with prolonged administration of the 
drug became very ill. At present I am dubious about 
employing sulfanilamide again in the treatment of 
chronic ulcerative colitis. 

Azosnlfamide merits a more favorable position. It 
IS less toxic, it is tolerated better and it has the added 
advantage that, if desired, it may be administered paren- 
terally during periods of suspension of oral adminis- 
tration. Azosulfamide was used in 18 cases of acute 
involveinent with Str. viridans predominating and in 
4 cases in which Str. hemolyticus also appeared in the 
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improvement With azosulfamide therapy. Such after- — wic nistitutea. 

effects as eruptions on the skin, nausea, vomiting, jaun- 
dice and diarrhea ii'ere observed on man}' occasions.® 


The patients who cause 


Table 3. — Management laith Sulfanilamide and Its Derh'atk'c. 


Sulfanilamide . 
Azosulfamide . 

Sodium sulfalhiazole . . 
Patients m each group.. 


Tj^pe of Colitis 

f 1 ^ 

Acute Chronic 
. 12 
. 22 


5 

14 


f) 

42 


G 

25 


Total number of patients 6S 


Good 

2Ct 

4A 

2C 

2A 

7A 

4C 

11 


Results 

Fair 

1C 

lA 

1C 

4C 

lA 

6C 


Poor 

12At 2C 
I7A lie 

CA 2C 
25A 150 


50 


^Summary: Sulfanilamide derivatives are most advantageous m 
cases of mild ulcerative colitis but too toxic in cases of acute 
involvement. SuUathiazole gives the best results. Suggestion : The 
derivatives deserve a Mai in the presence of Stv. henioMicus. 

T C, chronic ulcerative colitis. 

t A, acute ulcerative colitis. 

As far as can be judged now, sulfathiazole seems to 
be the least toxic of the drugs for use in the treatment 
of chronic ulcerative colitis. It is not entirely free of 
toxic effects and there are individual idiosyncrasies, but 
nevertheless it is most advantageous. This drug, too, 
has demonstrated that sulfanilamide and its derivatives 
are most applicable in cases of mild ulcerative colitis 
and give the most promising results when Str. lieino- 
lyticus is present in the stool culture. Sodium sulfa- 
thiazole may be given intravenously to advantage if 
oral administration is suspended because of intolerance. 
The dose of the individual derivatives varies: with 
azosulfamide results have been obtained with a daily 
dose of 30 to 60 grains (1.9 to 3.8 Gm.), while with 
sodium sulfathiazole a dose of 1 Gm. every four to 
six hours for seven days may j^rove sufficient in alle- 
viating an exacerbation of diarrhea. I have observed 
no advantage in the use of maximum doses. 

Frequent observation of the patient's clinical course 
is essential to proper management. The most accurate 
index of the progress of the disease, however, is the 
amount of healing accomplished in the mucosa of the 
colon. This is determined generally by the clinical 
improvement in the symptoms but more accurately by 
repeated proctoscopic studies.'* My associates and I 

Table 4. — Proctoscopic Follow-Up Study 


, , - . - most concern are the ones 

n bo become progressively worse regardless of tlie tvnc 
or conservative management chosen. 

True enough, conservative management at best is- 
pi oloiig^ed, tedious and diflficult, g'ives no assurance nt 
an} stage that attacks will not recur and contains no 
absolute promise of a permanent cure. Of course, in 
cases of early, mild or moderately advanced involve- 
ment the results are more encouraging (20 per cent of 
the patients are cured and 60 per cent iin])roved). 

At present the most accepted opinion as to the sur- 
gical management of chronic ulcerative colitis is that 
if some drainage operation is unclertaken an ileostonn 
is the procedure of choice.® 

To get a cross section of opinion on tin's prohlcni, 
I conducted a surve}’ by mailing a questionnaire to one 
hundred gastroenterologists, proctologists and surgeons. 
In table 5 an abstract of the survey is presented. 

The survey showed that of 286 ileostomies II were 
followed by a reanastomosis and that only 4 of the 

Table S. — Simry on Ileostomy 


Reanaslomosis 


Progress 


No. 

No. 

s 

After Rean 

- After 


Period 

nstomosis 

Ileostomy 

Indications 

15 

2 

1-U6yr. 

I /air 

3 gooil 

Polyposis, sIrMnre 

42 

0 



7 died 

IrreparnWe dami/tc. 
ileostomy a prepara- 
tion to colectomy 

35 

0 



1 died 

Never in acute 
ulcerallNO colili*? 

5 

0 




rcPlstanl to 
all treatment; return 






of dlsea**e 

4 

1 

2.\r. 

1 poor 

1 died 

PolypoKi*’., licmor- 





I salis- 

2'hnge 





t.-ictory 


5 

0 




Hopeie*?*? ; male 
patients only 

84 

5 

6 mo. 

1 good 

2 died 

Acute colttls ; fe«’ 



2yr. 


1 Door 

days of no ro‘'Pon'“e . 
obstruction 

SO 

3 

1 > r. 

1 

2 died 

Obstruction 

4 

0 



1 died 

Stricture 

28r> 

n 


4 

M died 



Type oi Pauenl 
Unimproved . . 

Improved . 

Cured . 

Dead .. 

Total 

Grand total— 2S3 


Number of Patients Studied Yearly 


30 

0 

1 

33 


15 

21 

4 

2 

42 


11 

24 


1 

41 


S 

23 

3 

o 

36 


21 

C 

1 

33 


G 

IG 

4 

0 

26 


4 

14 


0 

23 


8 

4 

18 

C 

1 

20 


have reexamined 283 patients (table 4) over a period 
of eiffiit years and have classified them as unimproved, 
improved, cured or dead. The changes seen in the 
mucosa on reexamination were recorded and bacteno- 
lo^'ic cultures were made so that a correlation ot the 

proctoscopic findings might be established. _ . 

In the course of my studies I har e learned t t - disease recurs m the great , 

per cent of the patients are eventuall}- cured, 6P per if reanastomosis is accomplished am (4) 

rTtrcicher JI Course of Chrera’c Ul««mc Col.ti^ it WOtlld bc Uliwisc tO )ierfonil I tcOStOI^ t , 

(Ba-’.-e/ on *662 ProctoscoPJ Am. J. D,.. o: 362 

(.run.) I93S. . ProcIO'COPic Examination and and 

Tteatmonr?f'DiarrSoa"CSrSM."u.. Ciatlo. C. Tho.n.a.. ,940. p S9 


patients made good or fair progress after the 
reanastomosis. Fourteen of the patients died before 
a reanastomosis was performed. The consensus 'v<is 
that ileostomy is indicated in the presence of polyposis, 
anatomic stricture of the colon beyond repair, abscc'=, 
malignant neoplasm, absolute obstruction, perforation 
or hemorrhage. 

There were two sharpl}' defined opposite opinions as 
to whether ileostomy should be performed during an 
acute exacerbation of chronic ulcerative colitis. 

Among the reasons given why reanastomosis i' no 
advisable was that the original disease invariably recur-, 
Anotlier suggestion made was that ileostomy 'p u*' 
successful because it is not jierfonned carl} 
in the course of the disease. Our experience s ion 
(1) that the indications for ilcostoniy as given in i 
survev are satisfactori', (2) that jiatients with tie ( 
ease in the acute stage siiouid not k*-* operate^ j 


pi,Mvhh.\V. It. Snind.r. 


: Tit Ct-’; 
19'!, I' -■ 
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early stages of the disease because in the early stages 
one can accomplish a cure or definite improvement 
without ileostomy. 

Therefore, as the results after ileostomy are so poor, 
one would strongly suggest that conservative manage- 
ment be maintained as the treatment of choice and 
that ileostomy be reseiwed for the patient in whom the 
colon has undergone irreparable damage. 

185 North Wabash Avenue, 


abstract of discussion 

Dr. IiIartin- S. Kleckner, Allentown, Pa.; The clinical 
history, the findings on proctosignioidoscopic study and roent- 
genologic studies tell us how extensive the pathologic change 
in the colon has become. This is repeatedly necessary if \ye 
wish to note the progression or ameliorization of chronic 
ulcerative colitis. The problem of therapy is still unsatisfactory. 
Not knowing whether this disease is due to avitaminosis, a 
streptococcic infection or otherwise, we give these patients varied 
types of treatment, primarily medical, and often advise some 
surgical procedure as ileostomy in an effort to sidetrack the 
infection or remove it by colectomy. Our results have been 
gratifying at times, but in these cases, in 20 per cent of which 
operation is performed, we are disappointed by the end results. 
Every patient with chronic ulcerative colitis must be forcibly 
impressed with the importance of following the strict routine. 
It has been my practice at the onset to make repeated stool 
examinations in all cases in which any ulcerative process, other 
than a malignant growth, exists. Even in the absence of definite 
bacilli, cocci or amebas in chronic ulcerative colitis I routinely 
give these patients a course of emetine hydrochloride (hypo- 
dermically) K' grain (0.03 Gm.) twice a day for four days, 
followed by carbarsone (by mouth) in 4 grain (0.25 Gm.) cap- 
sules twice a day for ten days. After the last capsule and an 
interval of two weeks, the patient again receives the same 
treatment. Iron by mouth, vitamins B, C and D and calcium 
gluconate are always prescribed. The patient is placed on a 
low residue high caloric diet, given plenty of fluids, and told 
to Inject 1 to 2 ounces of 1 to 5 per cent zinc peroxide or 
6 per cent bismuth subgallate in olive oil into the rectum once 
or twice daily (after preliminary cleansing with warm saline 
solution). The patient is urged to retain the injection for at 
least an hour. When possible rest in bed, especially in the 
acute cases, is an important requisite. My apparent successes 
and failures correspond in almost like percentage with those of 
Dr. Strcicher. The sulfonamides have been tried during the 
past year in a scries of 12 cases with the following results: 
Two cases (six and eight months) showed a phenomenal clear- 
ing up of all symptoms by the use of sulfathiazole. One case 
(one and one half years) became entirely clear of ulceration. 
Eight cases showed no response to sulfonamide derivatives and 
it was necessary to stop its administration in 2 because of 
nausea. Sulfonamides should be tried in special cases, but the 
results obtained must not be too enthusiastically received. 

Dr. Zach.\ri,vs Bercovitz, New York: Dr. Streiclier’s 
results in chemotherapy arc essentially in agreement with my 
own. Me has called attention to the astounding results of 
treatment in some isolated instances. When dealing with a 
progressive disease such as chronic ulcerative colitis, we have 
no specific cure and, therefore, therapeutic results must be inter- 
l>reled cautiously. The criteria for evaluation of any method 
of therapy in ulcerative colitis must include the following: 
1. Before any new method of therapy is applied, the patient 
must be i)laced on the basic regimen and must be under obser- 
vation over an adequate period of time. 2. Five years' observa- 
tion under the new method of therapy is necessary. This allows 
for patients who improve spontaneously or who seem to improve 
with change of season or treatments. .-Mso it allows sufficient 
time to secure an adequate series of cases. The five year rule 
gives the doctor time to discover whether or not his enthusiasm 
for any special therapy was justified. 3. Enough control cases 
must be treated on the basic regimen over the same length of 
time in order to allow for individual variations in the di.scase. 
The basic regimen which I observe in chronic ulcerative colitis 


is essentially the same as Dr. Streicher's. Briefly it involves 
blood transfusions, dextrose infusions given in physiologic 
solution of sodium chloride and absolute rest in bed. 4. A 
diet high in proteins, vitamins and calories is prescribed, to 
be served in attractive form and given in adequate quantities. 
5. Hydrochloric acid and pepsin for protein digestion are essen- 
tial. 6. Adequate vitamins must be given. Liver extract does 
not cure chronic ulcerative colitis, but it should be included as 
a valuable adjunct in every regimen. The surgical problem in 
chronic ulcerative colitis is fundamentally to determine just 
when a patient should be operated on. We have not had the 
courage to face the stark reality that with the exception of a 
few cases which seem to improve spontaneously the disease is 
progressive in spite of the best management. We procrastinate 
until the patient’s morale and vitality are gone and complica- 
tions such as stricture or perforation force surgical intervention. 
Under these conditions the results of surgery cannot be what 
they should be, and restoration of bowel function is jeopardized. 
As soon as the true nature of the disease is established, ileostomy 
should be performed and then we may be able to offer some of 
the patients some hope of recovery. 

Dr. Isaac R. Jankelson, Boston: I have treated colitis in 
the same way as the awthor ; however, I cannot record a 20 per 
cent cure either in the early or in the advanced stages of ulcera- 
tive colitis; in fact, I do not speak in terms of cure; I speak 
in terms of remissions for several reasons. The first reason 
is that no definite criteria exist by which one can establish a 
long distance prognosis in any case. Second, I have seen only 
too often patients who returned to the hospital with a recur- 
rence often worse than the original attack. I have tried various 
so-called specific remedies proposed at various times, including 
the sulfonamide derivatives. My experience was that a few 
cases responded excellently, some fairly well, but the vast 
majority remained about the same; in fact, I know of only one 
cure of ulcerative colitis, and that is the surgical extirpation of 
the colon. In my own experience the operative mortality of 
an ileostomy is about 18 per cent and that is approximately 
the mortality reported from other clinics. Since the operation 
is technically simple, I believe that this mortality must be 
ascribed to the medical man and not to the surgeon, because 
the patient is sent to the surgeon altogether too late, at a time 
when even a simple surgical procedure will probably terminate 
fatally. 

Dr. J. Arnold Bargen, Rochester, Minn.: I should like to 
put my remarks in the form of two questions : 1. Would it 

not be best to classify chronic ulcerative colitis according to 
etiologic types? 2. Would it not be best to attempt to treat 
these etiologic types specifically? I should like to amplify these 
questions. In recent years we have recognized a streptococcic 
ulcerative colitis, an amebic ulcerative colitis, a tuberculous 
ulcerative colitis, an ulcerative colitis due to vitamin deficiency, 
an ulcerative colitis due to the virus of lymphopathia venereum 
and a large number of patients with ulcerative colitis of unknown 
etiology'. In my e.xperiencc the streptococcic type constitutes 
by far the largest number of cases. The group in which the 
cause is still unknown has become smaller. Allergy plays a 
part in some cases of ulcerative colitis but I am not yet con- 
vinced that it is an etiologic factor in itself. Nevertheless, just 
as in infections in any other organ, the cause should be ferreted 
out first and the treatment instituted accordingly. I get the 
impression from the discussions that the tendency is to treat 
all forms of ulcerative colitis as if they were a single entity. 
Results of treatment will be infinitely better if this consideration 
is adhered to. A word about surgery: Patients with the strep- 
tococcic type of ulcerative colitis will rarely require surgery, 
but if and when the time comes for this because of one or many 
of the serious complications that occasionally afflict these patients 
or because of a very advanced disease, an ileostomy will be 
the only surgical maneuver to be considered. However, in the 
patients with ulcerative colitis of indeterminate etiology involve- 
ment of the bowel is often segmental and here ileocolostomy 
and subsequent partial resection of the colon may result in relief. 

Dr. D.wid J. Sandweiss, Detroit: I have recently encoun- 
tered a case of severe ulcerative colitis of long duration, 
treaty without success by the usual methods, but elimination 
of milk from all elements of the diet resulted in improvement. 
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since in general the patients were cliosen for opera'tio'ti’ 
with these considerations in mind. 


Join. A. M. A. 

Hf-ll 1 • • . 

Milk ai\\ays initiated an attack. I considered this a case of 4.1 j ^ 

milk allergy. I wonder how many of Dr. Streicher’s patients ,.n ! ^ considered from this survey, it is 

were found to be allergic to certain foods which, when removed, attitudes regarding the position of 

resulted in improvement of the condition. surgical procedures in the treatment of spastic paraivsi'i 

Dr. Rachelle Seletz, Los Angeles: I should like to voice ' 

my protest against the tendency to omit local therapy in colitis. 

I feel that a great adjunct to the therapy of certain types of 
colitis is lost here. It may sound reactionary, because in the 
past there have been a lot of deleterious effects from local 
therapy. That was because destructive medications, such as 
silver nitrate, were used. But in view of the fact that a lot of 
purulent material can collect behind the valves and because of 
the spasticity, the ulcerated surfaces are constantly touching 
one anotlier and are further traumatized. I feel that if we can 
apply such soothing medications as mercurochrome (aqueous 
solution) and liquid petrolatum, we shall use them not as bac- 
tericidal agents but as bacteriostatic factors to seal over and 
protect the mucosa. At the same time these medications are 
inimical to bacteria and other organisms that may invade the 
traumatized mucosa. In this way we shall gain a lot by pro- 
tecting the bowel from further injury. 


OPERATIVE TREATMENT OF CEREBRAL 
PALSY OF SPASTIC TYPE 

WILLIAM T. GREEN, M.D. 

AND 

LEO J. McDERMOTT, M.D. 

BOSTON 

In surgical procedures directed toward chronic dis- 
ease impressions of results are often misleading. It is 
necessary to pause at intervals and do end result deter- 
minations on groups of cases to make decisions as to 
the efficacy of various procedures. It has seemed wise 
to us to review tlie orthopedic operations for cerebral 
palsy of the spastic type which have been done during 
the preceding fifteen years, 1925-1940, at the Children’s 
Hospital in Boston. In addition to these cases, we have 
added certain ones in which operations ivere done by one 
of us at the Peter Brent Brigham Hospital. 

The cases included are those which might be called 
by the orthopedist spastic paralysis and by’ the neurol- 
ogist cerebral palsy of the pyramidal tract type. For 
practical purposes, we have emphasized the term spastic 
paralysis, since spasticity from whatever origin — intra- 
cranial or spinal — was the criterion by which patients 
were placed in this series. 

In all there were 421 operations on 160 patients, the 
majority of ivhom were under 12 years of age. Only 
20 were over this age at the time of the procedure. In 
88 per cent of the operations sufficient data were avail- 
able for an evaluation of the end result. In 219 of the 
421 operations we Avere able to evaluate the result by a 
physical examination during the current year. The 
average follow-up interval ivas six y'ears and eleven 
months. 

Among the 160 cases there were 9 instances of 
monoplegia, 73 of hemiplegia, 51 of paraplegia, 2 of 
triplegia and 25 of quadriplegia. 

Seventy-nine of the patients ivere considered mentally 
normal and 27 questionably so. Thirty’-seven were 
definitely’ retarded and 30 ivere feeble minded. 

This study was aided by a grant from the Children’s Bureau of the 


1911. 


Th^ «mpi1te''art!efraw« tbe^ Tutbors’ p)ete flaccid paralysis. 


POSITION OF SURGERY IN TREATJIENT 
Clperations. important as they are, should be consid- 
ered as an adjunct to tlie general plan of therapy. By the 
nature of the process which interferes witli the lioritiai 
motor pathways, the patient is forced to depend on 
accessory tracts and to adjust his motor meclianisin to 
an awkward type of innervation. Trainiiig of thi.s 
mechanism is the primary treatment, whether directed 
or undirected. Surgical procedures, by’ reducing deform- 
ity, establishing better balance of muscle power, 
decreasing the spasticity of muscles and simplifying tiic 
problem of control, are often an indispensable part 
of the process of rehabilitation. In many cases, lioir- 
ever, surgical procedures are not indicated either by 
the nature of the process or by the other delimiting 
factors. 

Certain basic criteria must be established before deci- 
sions are made regarding an operation, all dependent 
on a thorough evaluation of the patient. The type oi 
paralysis and the degree of motor inadequacy nnist be 
classified as accurately as possible. Occasionally tiiis 
may be difficult, as in the differentiation between true 
athetosis and certain instances of spastic 'paralysis witli 
definite accessory motor overactivity. Ordinarily obser- 
vation for a sliort period enables the differentiation to 
be made. 

It should be determined whether the patient has siifii- 
cient sense of balance to allow the intended result. If 
a patient cannot maintain a sitting position it cannot 
be expected that operations on the lower e.'ctreniitics 
will allow him to walk. There is ordinarily no need 
for correction of deformities in the lower extremity 
unless walking can be attained; the deformities will 
only recur. 

The mental status of the patient is an important con- 
sideration in deciding whether an operation should lie 
done and rvJiat procedure should be performed. Opera- 
tions on the upper extremities are rarely’ indicated on 
patients who have gross mental deficiency', nor are finer 
adjustments in the motor mechanism of the lower 
extremities to be attempted on such a patient. Hon- 
ever, operations sliould be performed on patients wlio 
cannot walk if it is felt that they may be made to walk 
either alone or assisted, even in the presence of well 
defined feeblemindedness. The ability to ivalk facilitates 
their care, even if they are totally dependent in other 
way’s. 

For patients of low mental status definitive proce- 
dures in which the factor of muscle training is ics? 
important should be chosen. Prolonged expensive train- 
ing and hospitalization are not indicated. 

A detailed examination of the muscles sliould be nia( c- 
Not only must the 'spastic muscles be recognized aii' 
charted but, as emphasized by Phelps,' the power of 1 
other muscles must be evaluated and their degree 

control noted. - 

The importance of evaluating the power of 
muscles is emphasized by the fact tliat, as pom ” 
by Phelps,' certain antagonistic muscles may -i' 
great weakness and, for practical purposes, 

■ ' •- This is particularly true m tia 


ll.irv.ir<l Mcdicat School. 


1. Phelps, 
A- M. -A. 


W. -M.: The 
Hi: 1 {July 2) 193?. 


Dire and Treatreenl of Certl.ral I’F' ' 
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muscles controlling the distal ends of the extremities. 
A flail paralysis may arise from a cerebral lesion, as 
pointed out by Fulton.= On the other hand, long con- 
tinued deformity may of itself cause the stretched 
muscles to lose power, which power will return when 
the deformity is corrected. If there is actually a flaccid 
paralysis in the antagonistic muscles, merely relieving 
the spasticity will not solve the problem. 

The age of the patient is a delimiting factor. A cer- 
tain type of operation may be done as a temporary 
measure at a younger age to facilitate function, although 
it is anticipated that it will be followed by another when 
the patient is older. _ ■ -j i 

In considering the operative approach m an individual 
case, one should remember that the correction of one 
deformity reduces the problem of the patient in his total 
motor control. 

METHOD OF END RESULT EVALUATION 


Equinus due to spasticity and contracture of the 
gastrocnemius and soleus were the deformities most 
usually found, but deviations of the foot in a latertu 
direction (varus or valgus), deformities of the toes and 
weakness of the muscles of dorsiflexion complicated the 
problem in many instances. 

Table Z.— Neurectomy— GastrocncmiusSioSd 
(Total Operations Nineteen) 


Result 


Operation On 


Kerre with lenethening gos- 
troencmius, upper 
Total 


Excellent Good 


Fair 


Poor 


Rating ot improvement in whole group: 
Total ++++ +++ 


++ 


In this study primary attention was given to the 
classification of the result from individual operations, 
with secondary attention to the general effect. Three 
types of evaluations were made in all our cases. 

Table 2. — Lcngthcmng o/ Heel Cord (Total Operations 
One Hundred and T^venty-Five) 


Result 


Kumbor of 
Operations 

Per Cent 



12 

11.2 




31.S 

rail 


37 

34.C 



24 

22.4 



.... 18 

linllni: ol Iniiirovcmcnt in whole group: 



Totnl ++++ +++ 

+ + 

+ 0 

No Ex- 
amination 

ll'j IS 40 

25 

11 13 

IS 


Of tlio«c rnlcd poor: 

75% ^'e^c In children in motor status 1 or 2 
50% ^'cre in feeble minded children 
C secondary longthcninge were done: 

2 good: 2 fair: 2 poor 
pnilent® iunl artlirodcsos later 


Operations were classified under “excellent,” “good,” 
“fair,” “poor” and “no examination.” For this purpose 
an objective standard was established as a result from 
cacii type of operation, based on the postoperative func- 
tion. Space does not allow for the description of the 
criteria nsed in establishing these standards in each 
individual procedure. 

The second classification was a rating of improvement, 
which was founded on a comparison of the final status 
with the initial one. Tliis was recorded as -j- -j- -f- 
4- -h +>_+ +. +. 0 and no examination; 0 improve- 
ment indicated that the individual was unimproved and 
4- + + + indicated striking improvement. 

.‘\s a further method of evaluation, patients were 
classified as to “motor status.” This classification tvas 
based on the motor potentialities of the patient and took 
into consideration tlic amount of spasticity, incoordina- 
tion, overflow responses and balance. Motor status I 
was the lowest classification and 5 was the highest. In 
this particular paper we shall refer to motor status 1 
and 2 only. 

OPER.VTIONS ON THE LOWER EXTREMITY 


The criteria for an excellent operative result on the 
foot were active and passive dorsiflexion to approxi- 
mately a right angle, no significant abnormality of 
weight bearing in a lateral direction and the abilit}^ to 
go up on tip toe. The maintenance of a take off is 
important. In many instances the general status of the 
patient precludes such a result. 

Lcngthcmng of Heel Cord . — Lengthening of the heel 
cord was done in 125 instances, in all by plastic length- 
ening (table 2). As may be noted, 12 of the opera- 
tions were recorded as “excellent” and 34 as “good,” 
in comparison with 37 which were graded “fair” 
and 24 “poor.” A comparison of the “rating of improve- 
ment” shows that the patient in 13 instances was 
unimproved after the operation. Of those operations 
rated “poor,” 75 per cent were on patients in “motor 
status 1 or 2,” which is the lowest classification, and 
50 per cent were on feebleminded children. 

In 20 instances further operations were done to relieve 
the deformities of the feet. Six secondary operations 
for lengthening of the heel cord were carried out. Two 
of these M'ere “good” subsequently, 2 “fair” and 2 


Table 4. — Foot — /lrt/irod«h. Tendon Transplant 
(Total Operations Fifty-One) 


Result 


Operation Tote) Excellent Good 


Triple arthrodesis alone 20 5 

CouiitersInklDg(Brewster) * 3 

Subastragalar arthrod- 2 0 

csis 

Wedge torsectomy, 2 2 

Arthrodesis with tendon IJ i 

transplant 

Tendon transplant with- 3 1 

out arthrodesis 


C 

3 

2 

0 

D 

1 


Fair 

10 

0 

0 

0 

0 

1 


Ko 

Exam- 
Poor Inntion 

2 0 

1 0 

1 0 

0 0 

1 4 

0 0 


51 15 1C 11 5 4 

Most common tran«plants 

Posterior tibjnl lonvard; extensor hnllucis to first metatarsal: 
anterior tiblal over 


Rating of Improvement In whole group: 
Total -f-r 

51 14 11 15 


No Ex- 

0 nminatlon 

5 4 


Of the 421 operations in this series, 379 were done 
on the lower c-xtremity and 228 of these were done for 
defonnilies of the foot. 


V FuRon, T. F.: Parabsis of Cortical 
of Flaccid and Spastic States in 
Proc. Cahfornia Acad. Med. -1: 1, 1933-1934. 


Origin: A Physiological 
MonV.e>s and Cbiropanttcs, 


“poor.” After 14 of these operations it was found 
necessary to do an arthrodesis of the foot. 

In those in the “poor” group, the most common 
finding was a recurrence of the equinus. In many 
instances this arose incident to weakness of the muscles 
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of dorsiflexion. Often postoperative care was not 
carried through m satisfactorj' fasliion and tlie result 
was greatly compromised. 

Ncurcctoiuy—Gastroaiemhts. — Neurectomy of the 
nerves to the gastrocnemius muscle by the Stoffel ® 
technic was done in 19 instances only ftable 3) In ^ 




Ld 






2. — Same patient as in hgure 1, <ibo\\vng position of feet at 9 3 cars 
fifteen months after tnple arthrodesis on the ngbt. 

equallv distributed among "excellent,” “good,” "fair 
and “poor.” The “excellent” results occurred in 2 cases 
in which the spasticity and deformity were mild. In 
those in which lengthening of the achilles tendon accom- 
panied t he division of the nen-e. no resvtUs were beitcc 

3 Sfoftcl. .\dolf: The Trcatrrcnt of Sr^'<‘<; Conlracfarc-. .\d ] 
Orthop Stlrp. 10:4. 1913. 


McDERMOTT Jo« a m a 

Fee. ip:. 

than fair,” mid the 2 cases which were rated as “poor’ 
showed a calcaneus deformity of significant degree 

of affecting eqiiinus, leiigfhenin 

of tlie upper end of the gastrocnemius was done in 1 
instances. In 4 of these neurectomy to one head of tlie 
gastrocnemius ^ was an accompanying procedure. Tlie 
result from this operation will be discussed later. 

Arthrodcsis-Tcndon Transplantation. — The cases 
which presented arthrodesis of tlie foot and those in 
which tendons were transplanted in this area were 
grouped together, since tendon transplantation usnallv 
was accompanied by arthrodesis. The results of the 
prions procedures were considered separately (table 4). 
There were only 3 cases in which tendon transplanta- 
tion was done without an arthrodesis. 

Forty-eight arthrodeses were done. The predominant 
procedure was a triple arthrodesis of the Hoke ‘ t\pc 


Fig. 1 — a bo} aged 4 ye&rs and 2 months showing cquinus deformity 
prior to lengthening of the heel cord, B, same patient four >carj> later; 
recurrence associated with flaccid paralysis of the muscle of dorsiflexion 
and poor postoperative care. 

the nerve to the two heads of the gastrocnemius was 
divided ; in all others the nerve to one Iiead only was 
interrupted. In tliose in which the division of the nerve 
was done without other procedures the results were 



Fig 4 . — Boi .iged 11 jears unaMc to ,tand one 3 ear before ^’4“' 
after hiJateraJ adductor znyotom} a«d obturator neurcctojn>, triple 
deM*:. lengthening of hamstrings and heads of the gastrocnemn 
alone. Significant decrease in accessory motion'' after opcrnfion 

or one of its variations. Seven coiintersinkings, 
described by Brewster,* u'ere in the scries, hi 14 cafe- 
the arthrodesis was accompanied by tendon transplanta- 
tion. 

Anah’sis reveals that this group, that is, artlirodesi*- 
with or without transplantation, showed by far tla 
best results of the operations that were pcrfoniKd 
on the foot. Of the total of 51 operations .11 "■'ew 
recorded as “good” or “excellent.” Countersinking an'l 
arthrodesis with tendon transplantation were the two 
procedures which ga\e the best results. Tlie tcaaoa 
transplantation most commonly done was the posterior 
tibial into one of the metatarsals. In 1 instance it v,. a- 
necessary to transplant tendons into the o-> calcis '<• 
relieve calcaneus which had followed a tenotomy, not a 
lengthening, of the achill es tendon. ___ 

4 FUskat;! .Va Operation fn- S'll ili/it-,- lOr 'jtr I ■ 

} OnFcp Surg 3:494 (On) 1921 , , , 

5 BrUerr. A H- CrnintrrrmVmg rf I ' A>;r«il<'> '• t-’-l 
Ftxl. \e« England ] Mrd 20»:7I (July Is) 1933. 
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Operations on the Foot.— A comparison between the 
various summary groups of operations on the foot is 
not possible without a consideration of the various indi- 
cations and the position of the procedures themselves in 
the total picture. Lengthening of the heel cord and 
neurectomy of the supply to the gastrocnemius can 
correct only the equinus— the former by len^henmg 
the muscle and decreasing its arc of contraction, the 
latter by actually decreasing the muscle mass which has 
the ability to contract. Neither can directly stabilize the 
foot in a lateral direction, nor can the element of foot 
drop be corrected if the anterior muscles do not develop 
power after the deformity is relieved. Despite this, they 
have a definite place in the total program. 

In our cases, neurectomy of the gastrocneriiius has not 
been employed often and iias been used in instances in 
which the deformity was not severe. It is our feeling 
that unless the deformity is mild and can be corrected 
easily under anesthesia, otlier procedures are preferable 
to neurectomy. 

Lengthening of the heel cord is an excellent procedure 
in many instances, provided certain rules are observed. 
The heel cord should not be lengthened too much and 



F>s. 7. — Hip" held in abduction with bivalved plastic splint after 
adductor myotomy and obturator neurectomy. 


must be as firmly sutured as any tendon transplant. 
The part should be immobilized at a right angle with 
the knee straight until firm healing has occurred. Fol- 
lowing this, the foot should be maintained in the correct 
position, both by the use of night casts for a prolonged 
period and by exercises in dorsiflexion. Failure to do 
this was a common factor in the majority of our “poor" 
results. If the correction becomes stabilized, and if 
there is power in dorsiflexion, a “good” result may be 
expected. At any rate, it is a procedure which we do 
at an age when arthrodesis is contraindicated. It allows 
the ]irogress of training and often solves the problem 
entirely. The fact that an arthrodesis may be necessaiw 
later does not indicate that lengthening of the heel cord 
has not had its place. 

.Arthrodesis is helpful in the older patient, either as 
a primary procedure or a secondary one. although it 
should rarely lie done on children aged under S or 9 
years. By attention to the pattern of arthrodesis the 
equinus ns well as lateral deformity mav be corrected. 
Foot drop and recurrent equinus mav be obviated by 
a iiosterior block, which in our series has been accom- 
plished by a countersinking or by correcting the foot 
with the astragalus in full plantar flexion. If controlla- 
l)lc muscles are available, their transplantation has 
solved the jiroblem of foot drop and recurrence of 


deformity in even better fashion. Arthrodesis of the 
midtarsal joints simplifies the control of the foot in 
a manner which cannot be accomplished in any other 
way, 

DEFORMITIES OF THE KNEE 

Operations about the knee in this series were 
designed to relieve flexion contraction. Hyperexten- 
sion may be a fea- 
ture of the gait in 
spastic paralysis, 
but unless it is a 
complication of an 
operative procedure 
it depends ordinar- 
il3’ on an equinus 
deformity of the 
foot with tight heel 
cords. Milder de- 
grees of flexion 
contracture were 
not operated on in 
this series. 

The most frequent operation was lengthening of the 
hamstring tendons, which was carried out by one 
technic or another in 59 instances. In 1 1 the procedure 
was accompanied by division of the iliotibial band and 
intermuscular septum after the technic of Fitchet.“ In 
the earlier cases of the series, tenotomy of the 
hamstrings rather than plastic lengthening was the rule. 
Thirty-five operations were done in this fashion 
(table 5); Lengthening of the hamstrings in a plastic 
manner was done in 24 instances. 

Of the w’hole group, independent of method, the 
.results in 11 cases were “excellent,” 21 “good,” 9 
“fair” and 16 “poor” and in only 2 was an end result 
evaluation not possible. 

Again the general motor status and the mentality of 
the patient were prominent factors in the end result. 
Of those rated “poor,” 87 per cent were in patients with 
“motor status 1 or 2” and 63 per cent were in feeble- 
minded patients. 

In this series the procedure giving the best results 
in flexion deformity of the knee has been a combina- 
tion of lengthening of the hamstrings with a lengthening 
of the tendinous origin of both heads of the gastroc- 
nemius.' 



j-jg. 8. — F. D., a girl aged 9 jears and 9 
months, with left hemiplegia, showing limi- 
tation of supination on the left side with 
inability to dorsiflex the hand. 



Fig. 9. Same patient as in figure 8. A, range of active -supination 
ten months after transplantation of the flexor carpi ulnaris to the extensor 
B, phantom photograph\ ^bowing amount of acti\c 
dorsiflexion possible at this time. 


DEFORMITIES OF THE HI? 


Of deformities involving the hip joint, adduction, 
with a resultant scissors gait, is in the majoritv of 
instances the most disabling. This adductor deformity 
may be accompanied by abductor weakness. Flexion 


T . JL. . •• i^ciormuy ot me nip and the Later; 

Intcrmu-icular Septum. New England J. Med. 2 09 : 74 (July 13) 1933 
7. Green, \V. T., to be published. 
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deformity of more or less degree is often seen, although 
its presence in severe degree is not common, unless 
the patient is older and has spent a considerable period 
without walking. Internal rotation is a frequent 
deformity, but ordinarily it is not severely disabling 

Table 5. — Lcugihcning of Hamstring Tendons 
(Total Operations Fifty-Nine) 


Result 


Operation 

Total 

Excellent 

Good 

Fair 

Poor 

Exam- 

ination 

Lengthening of all ham- 
strings 

9 

0 

7 

0 

2 

0 

Lengthening of all ham- 
strings plus both heads 
of gastrocnemius 

15 


0 

0 

2 

0 

Tenotomy of all ham- 
strings 

30 

4 

8 

6 

10 

2 

Tenotomy of medial ham 
strings 

- 3 

0 

0 

3 

2 

0 

Total 

59 

11 

21 

9 

16 

2 


In 11, iJiotibial band and intermuscular septum (Fitchet) were divided 
Rating of improvement in whole group: 

No 

Exam- 

Total + 4-4-+ + + + ++ + 0 ination 

59 20 13 8 4 10 4 

Of those rated poor: 

S7% were in children in motor status 1 or 2 
03% were in feebleminded cliildren 

Of those unimproved: 

AH were in children in motor status l or 2 
60% were in feebleminded children 


and may often be taken care of by training if the 
other deformities are corrected. 

There were 77 operations performed for deformities 
of the hip. Adductor myotomy with obturator neurec- 
tomy by varying technics, which was done in 66 
instances, was the most frequent operation (table 6). 
The procedure that was most used was neurectomy 
of the anterior branch of the obturator nerve accom- 
panied by myotomy of the adductor longus and brevis 
and of a few fibers of the inagnus. In only 2 instances 
was it described that both anterior and posterior 
branches of the obturator nerve were divided. Results 
from the operations for adduction deformity were dis- 
appointing and were contrary to our impression. 
Twent 3 ’'three of the 66 operations were recorded as 
a “poor” result, 20 as “fair,” 11 as “good” and only 
4 as “excellent.” No examination was done on 8. 
Twelve were unimproved. 

Sixty-one per cent of those in the “poor” group were 
in “motor status 1,” but only 22 per cent were feeble- 
minded children. The reason for the “poor” result 
in all instances was recurreirce of the deformity. 

In an evaluation of the causes of the recurrence, tliree 
factors were determined to be in large part responsible: 

1. The patient was not held long enough in the abducted 
position after operation. 

2. Physical therapeutic measures were neglected. 

3. Tile procedure was not e.xtcnsive enough. 


It is our feeling that in the adductor operations as 
in all otliers, the parts must be retained for a consider- 
able period in the corrected position at least part time. 
In practice this is accomplished mainly by the use of 
night casts,- and it is our custom at tins time to retain 
the parts in abduction, using two bu'alyed qlinders 
which are held apart by struts, in the 
in fi<-ure 7. This is more comfortable than a spica. 

irmav be necessarv to use this for many months 
in order to stabilize the position. Frequently there 


IS weakness of the abductors. Maintaining the cor- 
rected position and giving exercises in abduction allow 
this to be counteracted. 

Of procedures carried out at the hip to relieve flexion 
contracture, fasciotomy after the manner of Ober * was 
done in 3 cases ; the Soutter '' operation was done once. 
All gave improvement. In 2 instances the origin of 
the tensor fascia femoris was transplanted backward 
on the ilium after the manner of Legg for internal 
rotation deformity and to give increased power of abduc- 
tion. Both purposes ivere served in these 2 operations. 
Partial division of the gluteus medius and minimus 
after the manner of Durham wms done once in tiiis 
series and resulted in improvement. Any' procedure 
that weakens abductor power should be avoided. 

As a total expression of the operative result in the 
lower extremities, an analysis was made of the group 
of patients who were unable to walk on admission. 
Thirty-one of the J60 patients were unable to walk- 
prior to operation. Six of these were still unable to 
walk after the operation; 11 walked with assistance, 
that is with braces and crutches in combination or 
separately, and 9 rvere able to walk alone. On 5 there 
was no record. Of the 12 patients who walked with 
support before operation, 5 were able to walk alone, 4 
still needed assistance and 1 was unable to walk. The 
latter had a progressive degenerative disease. 

The average age at the time of operation of those not 
walking was 6)4 years. Only 2 patients in this group 
were operated on before 3 years of age and 16 were 
operated on after 5 years of age. 

All patients who were unable to walk postoperativciy 
were quadriplegic. 

THE UPPER EXTREMITV 

The number of operations in the upper e-xtremity 
was relatively small, 42 out of the total of 421. Proiia- 
tion and flexion deformity of the wrist were the most 
frequent indications for operations. 


Table 8. — Operation on Forearm (Total Operations 
Tzvclity-Eiglit) 


Result 


No 

ExaiQ- 

Operation Total Excellent Good Fair Poor Inntloa 

N’eurectouiy— j)roDntor 19 4 1 4 4 C 

teres (Stoffcl) 

Tendon transplant, flexor 9 6 2 10 0 

carpi uinar/s to extensor 
carpi radlalis longus 


Rating of Improvement 

No 

Exoin- 

Total + +++ + + + ++ 0 Inatinn 

StulTel— pronator.... 19 2 3 3 3 2 9 

Uinarls transplant... 9 C 2 1 0 0 9 

Three patient.® with a .Stotlel oiwratlon after whieh little Iniproveiijenl 
wa.s shown were definitely Improved lollotvlos uinarls transplant 


For pronation deformity, neurectomy' of the branch 
of median neiw'e to the pronator teres was done in U 
instances. Of these, 4 were rated as “excellent,” 1 as 
“good,” 4 as “fair” and 4 as “poor,” with final evaluation 
not being made in 8 (table S). T bis procedur e 


8. oijer. F. R.: Bad: Strain and Sciatica. J. A. .'f. A. JOI.-H'® 

SOTtterf Reljcrt: A .Vew Operation tor Jlip Contractures in Ic-’O- 
reli'tis, Roston .M. & S, J. 270; 330, 19M, in C-mm 

m I r"" A T • Tran*nIar!tntiOri of Tensor raiciac re...j.ii J 
Wc^fcTfd ClltVe, .Vew Endand J. Med. SOP: Cl Od/ 

if: Durban:, II. A.;^ A Prc^durefortkeCmreeti^ ol^nterr^^^- 
n of fie Tit'eli in Spastic I'aral/ris. }, hone A 
pril) 1938. 
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the spasticity of the pronator teres and allows the patient 
to develop better supination. With removal of tins 
difficulty in control, general function of the wrist and 
hand may improve. 

Pronation and flexion deformity of the wrist are 
often associated with weakness of the extensors of the 
wrist as well as with spasticity and contracture of the 
flexor carpi ulnaris. In such instances tendon trans- 
plantation of the flexor carpi ulnaris to the extensor 
carpi radialis longus tendon may be done in such a 
manner as to promote both extension of the wrist and 
supination.' 

We have been pleased with the results of tins pro- 
cedure and it has been much more satisfactory than 
neurectomy to the pronator teres. In 6 of the 9 opera- 
tions done, the result is classified as “excellent,” in 2 
“good” and in 1 “fair.” All patients showed improve- 
ment. 

Transplantation of the flexor ulnaris tendon removes 
it as a deforming factor, both in flexion and in ulnar 
deviation, and allows it to assist in active dorsiflexion 
and supination. 

Operations in the upper arm in our series were rare 
indeed. Four operations were done. One of these 
was a tenotomy of the insertion of the latissimus dorsi 
and teres major ; 3 were neurectomies to major muscles. 
In all instances the neurectomies were only partial, that 
is the total innervation of the individual muscles was 
not divided. All those procedures resulted in improve- 
ment, as may be seen in table 9. 

SUMMARV 

1. A study has been made of the results of 421 
orthopedic operations on 160 patients with spastic 
paralysis which have been done during the past fifteen 
years. In 88 per cent an end result classification has 
been made. “Spasticity,” independent of its origin, has 
been the criterion by which cases were included in the 
group. 

2. The patients operated on in this series were 
delimited by the attitude that; 

(а) Surgical procedures are an adjunct in the general plan 
oi therapy for spastic paralysis. 

(б) Orthopedic operations on patients witii cerebral palsy of 
the extrapyrainidal type are not often helpful. 

(f) Operations are indicated in only a certain proportion 
of spastic paralysis, depending on the nature of the deformity 
and the general status of the patient. 

3. Two Inmdred and twenty-eight of the operations 
were done for deformities of the feet. Lengthening of 
the heel cords, arthrodesis and neurectomy affecting the 
gastrocnemius were done in that order 'of frequency. 
Arthrodesis gave the best results, although comparisons 
are not valicl. Lengthening of the heel cord is a good 
procedure provided certain principles are followed. 
Tendon transplantation is helpful in deformities of the 
foot. 

4. Lengthening of the hamstring tendons was the 
most common operation at tlie knee. The results were 
better in those instances in which it was accompanied 
by lengthening of the upper end of the gastrocnemius. 

5. The re.sults from obturator neurectomy rvitli 
adductor myotomy were disappointing, although” all but 
12 of the 66 resulted in improvement. 

6. Division of the branch of the median nerve to 
the pronator teres was helpful in correcting pronation 
deformity. 

7. Transplant of the flexor carpi ulnaris to the 
extensor carpi radialis longus was an excellent pro- 


cedure for flexion deformity of the wrist as well as 
pronatioii deformity. It has been found to be more 
useful than neurectomy of the pronator teres. 

8. The operative results in those patients with 
quadriplegia were not as good as in the other groups. 
All patients who could not walk after being operated 
on were quadriplegic. 

9. Certain general comments may be made regarding 
those operations in which the result was “poor” : 

(a) The majority of the “poor" results were in those who 
were feebleminded or were in “motor status 1 or 2.’ In many 
the posibility of a “poor” result was considered prior to oper- 
ation, but it was felt that an attempt should be made to give 
improvement. Certainly any error should be made in this direc- 
tion rather than the other. 

(b) The choice of procedure could be criticized in certain 
instances. Inattention to weakness in antagonistic muscles was 
a common mistake. 

(c) Inadequate postoperative care and training were large 
factors in the "poor” group, in which the result should have 
been better. In this series, too brief immobilization in the cor- 
rected position was interpreted as the most frequent error in 
the postoperative regimen. We believe that intermittent support 
in the ideal position is desirable until the correction is stabilized, 
whether it requires months or years. The use of corrective 
casts at night should be a fundamental part of the routine. 

The physical therapy during this period should 
emphasize, in addition to muscle training of the type 
usually prescribed in cerebral palsy, exercises to those 
specific muscles which oppose the deformity. Braces 
should be used if they are indicated, either as a tem- 
porary feature in establishing function or as a perma- 
nent measure if necessary. 


ABSTRACT OF DISCUSSION 
Dr. Beveridge H. Moore, Chicago : This end result study has 
been excellently done. I have felt that these patients either 
improve a lot about the time of adolescence or they get a lot 
worse. The operations that my associates and I have used for 
these patients have been about the same as those of Drs. Green 
and McDermott. We do not do many tendon transplants in 
the muscles of the foot because in our hands they have not 
been very satisfactory. We prefer the arthrodesing operations ; 
but one cannot do these until the patient has reached a certain 
stage of development in bone structure. During that interval 
we also do tendon lengthening, but we have been doing 
neurectomies of late and have thought that we were getting 
better results with them. We do them only as a matter of 
relaxing the muscles and do not use them if there is a struc- 
tural shortening of the heel cord. The authors only accidentally 
mentioned one operation that we have found satisfactory and 
that is Durham’s rotator section. We have seen a lot of 
improvement in the gait from the use of this simple operation. 
As for results in feebleminded children, it has been and still 
is an open question in my mind whether it is worth while to 
operate on them ; it is reasonably certain that we are not going 
to get a fair result. 

Dr. Manuel E. Pusitz, Topeka, Kan.: Surgery is but an 
incident in the treatment of cerebral palsy. Many failures can 
be traced to relying on surgical Intervention and not on 
adequate follow-up. I was gratified to hear the authors stress 
postoperative splinting in these cases. One of the striking rea- 
sons for the reduplication of the operation is this lack of 
postoperative or, rather, postfixation support. I do not believe 
that the bad results are all in quadriplegias. Hemiplegias are 
more difficult to treat and offer the most difficult type of 
reconstructive problem. Surgery is merely a means to enable 
the physical therapist to apply his methods to train the patient. 
The object of tendon lengthening is to have the foot at a right 
angle so that the period of muscle training can begin early. 
I do not think that has been stressed enough. One must try as 
much as possible to simulate the normal tendency to learn to 
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walk at 2 and to speak at S. By the time the child is 8 or 10 
he has acquired a number of mental behavior patterns as well 
as motor defective meclianisms, which are very difficult to 
eradicate. A tendon lengthening in some of our cases is done 
as earl}' as at 2 or 3, provided the patient does show evidence 
of a good mental status, and follow ing the tendon lengthening 
a brace is applied for a prolonged period so that the plw sical 
educationalist can start in with those feet at right angles." The 
period of bracing may have to continue until such time as an 
arthrodesis operation may have to be performed, and, if the 
dorsal fle.xors by that time haAC not been developed, through 
some means these muscles can be made to act, and that forms 
part of our program in the muscle reeducation system. 1 have 
been amazed at the number of cases that show poor dorsal 
flexion action but if properly protected and properly braced 
will show a return of this motor power. If it does not then 
we do a triple arthrodesis; but the whole procedure is done 
as soon as possible to start the muscle education program, and 
surgical intenvention is merely a step to that program. 

Dr. Wiuaam T. Green, Boston : I w’ould agree heartily 
U'lth Dr. Aloore's comment that feeblemindedness is a contra- 
indication to operation provided he limits the statement to 
operations on the upper extremity. It seems to us that this 
does not apply to the lower extremity. If a patient who is 
unable to tvalk can be made to do so by an operation, it should 
be done despite the presence of feeblemindedness. The ability 
to walk greatly simplifies the care of the patient even though he 
is dependent in other ways. 


A CLINICAL ANALYSIS OF FIFTFFN 


therap_v, therefore, if given to all patients with pneu- 
monia. will decrease the annual pneunionia deaths in 
the United States from 100,000 to 35,000, a savin-' of 
65,000 lives. *’ 

The introduction of chemotherapy has made this 
possible, for there is now a specific therapeutic agent 
which is readily available and inexpensive and can be 
safelv used by ever}- physician on every siisceplililc 
pneumonia patient. Uniformly good results are assured. 

A jmeumonia control study was begun in 1937 in 
Pennsx'Ivania as a cooperative endeat-or of the stutc 
depaitment of health and the state medical socielv. 
Laboratory facilities as well as specific therapeutic 
■sernin in certain types were made available to tlie 
private ph 3 'sician for use in treating indigent patient-; 
with pneumonia. From a modest beginning for the vear 
from July 1, 1937 to June 30, 1938, whe^l only l’200 
patients were treated, the program has expanded to 
include 9.000 patients given specific therapy for the 
Same period in 1939-1940 and 10.000 for (he nine 
montlis foilow'ing July 1, 1940, with a steady decrease 
ill the case fatality rate in the treated scries. In the 
short space of three j-ears 9,000 more iiatients have 
been brought under specific therapj', and therefore, 
transferred from the 30 per cent to the 10 per cent case 
fatality rate. This was accomplished In an extension 
of oui program and the introduction of chcinotlieiapy. 
The effects on the disease are reflected in the total slate 


THOUSAND CASES OF 
PNEUMONIA 

AX EVALUATIOX OF THE EFFECTIVENESS OF 
VARIOUS THERAPEUTIC AGENTS 


D C. STAHLE, M.D 

Directoi, DiMsion of Pneumonia Control, Commonwealth of 
Penn<ijl\ama Department of Health 

HARRISBURC, PA. 


Pneumonia has for at least thirty centuries defied 
medical science to control its ravages in the human race 
and year after year continues to be a leading cause of 
death. Unfortunately, no satisfactory methods of pre- 
vention have been proposed. Isolation of infected 
patients and carriers and proper care of the common 
cold would help somewhat but gives little hope of any 
outstanding success. Prophylactic immunization recently 
has shown promise in preventing the disease or at least 
in modifying its severity if it is contracted. This pro- 
cedure. however, is not yet practicable for general use. 
There must be a temporary resignation to the fact that 
annually one half million residents of the United States 
suffer from pneumonia. However, a great deal can be 
done about the 100,000 deaths resulting annually from 


this curable disease. 

Recent adi'ances in tJierapy have placed at the dis- 
posal of everv phvsician facilities for treating Ins pneu- 
monia patient. M'ith their proper use the case fatality 
rate will fall from approximately 30 per cent' (the 
-renerallv accepted figure in untreated pneumonia) to 
10 per cent or less, the figure that can be achieved with 
the use of well directed .s pecific treatment. Adequate 

M,- V OoUL-la' Burthek. a-sistant profe-«or of statistics at the L*ni\cr 
.K-rnn checked the ‘tUti-Ucal methods uscd m thi« paper. 

.Mcdicnl A-^Miation, "I V (.^Ith of Pttinv%K.ini,-i Depart 

Thi- rtud> niaclr of Sralth, n coopera 

mon of Health tmder Hr John I-A,"?",- 

non with the rJ ,v,tF ‘41' cial Reference to rnetimo- 

cJn-”:5r ^dfn. Con.n.c!;ral.l, Fond. 1939. P f.a7. 


mortalitv figures, which for the years beginning July I, 
1937 weie 7,117, 5,869 and 5,003,- and 160 fewer dcatlib 
were recorded in the first eight months (later statistics 
not yet available) of 1940-1941 than for the same period 
for the previous jear. 

ll'hen compared to 8.600 annual deaths fioin piicu- 
monia in Pennsylvania, representing the aveingc for 
the decade 1929-1938, and an all time loiv of 7,355 
deaths in 1933, these figures would appear significant. 

Careful records have been kept during the study, and 
my purpose in this paper is to present an evaluation of 
tlie various therajieiitic agents used. 


SOURCE or MATERIAL AND ANALVSI.S 01' CASI-S 

The series of cases comprising this study includes 
only those in which treatment ivas given in the interval 
between July I, 1939 and April 1, 1941. In cvcit 
case the clinical diagnosis was pneumonia, confirmed 
in 64.6 per cent of the series by roentgenograms or by 
recovery of a Upe specific pneumococcus from either 
the sputum or the blood. The case fatality rate in tfi'" 
group was 8.95 per cent. In the remainder of the .''cries 
(5,341 cases), henceforth referred to as unspecified, 
there was no specific lahoratoiw confirniation of tlie 
diagnosis; this group consisted of cases in whicli (') 
more than one specific t.vpe pneumococcus was ionnd, 

(2) pneumococci were found but could not lie tvpcd. 

(3) no pneumococci were found hut other orgaiinni". 
such as staphylococci, streptococci and Klebsiella i«ieu- 
moiiiae, were present, and (4) no atteiiipl was ina'le " 
recover a causative organism. A case fatality rate o 
9.64 per cent testifies to the severit\’ of the illne-s i 
the group. Its inclusion adversely affects tlie sene-. 

The cases presented are representative of pneuiuom' 

as it occur-s in the general population in the Ion in 
levels. The series comprises cases of priinary, ‘'rr''”' ' - ’ 
postojierative, complicated and 
monia and includes cases "’'''(''’‘"k’ 

(reprc-eiiting 24.3 per cent of the .sericjD^an^^J — ^ 


2 Ttm.itivc ficurc- 


» fFct-fl n tu’ic*' arc rr' yrt av-nfa’ 
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Number 6 

treatment (representing 757 per cent). All age groups 
are included and for convenience of analysis have been 
divided as follows ; 

Under 2 years of age, 12.8 per cent of the series; 
2 to 12, 15.8 per cent; 13 to 60, 52.3 per cent; over 60, 
14.7 per cent, and age not stated, 4.3 per cent. 


Table \.—iIortaniy Poles from Pnenmoma 
(July I, 1939 to April 1. 1941) 


, =.-n=:r-— — 

Number of 


Case Fatnlity 

Tterttpi 

Ca«6S 

Deaths 

Rote, per Cent 

Sib’cific fccrum 

TSl 

27 

14 92 

Suifnpj ndine 

9,195 

745 

810 

Su}fathia2oI<‘ 

3,606 

304 


bulfadmzmc 

52 

6 


Serum and sulfapsTidini 

1,456 

183 

12 57 

fef’ruin oml 'sulfatbiaznli 

331 

C8 

20 54 

No £(>ecillc tUerap) 

870 

69 

1865 

Totai 

15,251 

1.402 . 

919 


Obviously, any attempt to legiment cases in so laige 
a series embracing such a widely scattered area was 
impossible. An evaluation of the merits of sulfathiazole 
versus sulfapyridine and of the drug (either of these 
agents) versus the drug plus serum, therefore, will 
necessitate a careful analysis of the many factors which 
of themselves, independenth of the therapy applied, 
affect the piognosis. These factors are (1) the type of 
pneumococcus acting as the causative agent, (2) the 
age of the patient, (3) the incidence of bacteremia, (4) 
the incidence of concurrent diseases (heart disease, 
cancel and conditions requiring surgical intervention), 
(5) the incidence of complications (empyema, menin- 
gitis and others) and (6) the interval between the onset 
of the disease and the beginning of therapy. Con- 
sideied in tlie light of these various factors, certain 
deductions as to the effectiveness of these various agents 
m reducing the mortality from pneumonia should be 
possible. 

It must be assumed that the group receiving com- 
bined therapy was a less favorable one than the group 
for which chemotherapy alone was used. In the past 
certain conditions — advanced age, bacteremia and the 
presence of pree.visting sistemic disease — have been 
used as indications for combined therapy, and if a larger 
percentage of patients receiving combined therapy have 
these conditions the case fatality rates for the group 
will be higher. Careful consideration must therefore be 
given these factors in evaluation. It is my purpose to 
learn whether patients coming under this adverse head- 
ing show better results with serum in addition to the 
drug and whether the presence of any of these factois 
IS an indication foi combined therapy . 

An average dose of 123,000 units of serum per patient 
was given to patients who tecovered and 155,000 units 
per patient to those who died. 


are similar, and the difference is of no statistical sig- 
nificance. Of great interest are the fatality rates in the 
group treated with both a drug and serum. As has 
been the experience of others,’’ the case fatality rate is 
higher in this group than in the group givm chemo- 
therapy alone. Undoubtedly the patients given com- 
bined therapy were more severely ill. A careful analysis 
of this series should reveal the reason and also establish 
indications for the use of combined therapy versus 
chemotherapy alone. 

EFrCCTS OF TVPE INCIDENCE OX CASE 
FATALITY RATES 

That the severity of pneumonia varies from year to 
year is a generally accepted fact. Of great importance 
in this regard is the type distribution. 

Table 2 shows the type incidence and the fatality 
rates among 6.043 specifically typed cases. 

Types I, III and II, in the order given, were most 
frecpient, accounting for 50.2 per cent of the series. 
Types \TI, VTII and IV made up an additional 20 per 
cent, a total of 70.2 per cent of the total typed cases. 
The lemamder or so-called "higher types” comprised 
29.8 per cent. These results compare favorably with 
previous reports “ and indicate from type incidence 
alone that pneumococcic pneumonia occurring during 
the period of the study was of the usual variety and 
severity. 


Table 2. — lypc Imidciuc of Pneumonia in Pcnnsykania 



Number 

Pttreentuge Xumber 



of 

Of 

of 

Morlnlit}, 

Tj'Ik; 

Cases 

Total 

Dcdtlis 

per Cent 

1 

1,273 

3103 

91 

7.16 

II 

816 

13 50 

jO 

CS6 

in 

944 

15 02 

3a4 

Iti 

IV 

299 

4 05 

22 

7 30 

Y. 

232 

8 84 

19 

8 19 

VI 

187 

310 

10 

10 31 

VJJ 

4G{ 

TGS 

2T 

5a2 

vni 

445 

7S6 

23 

5 o2 

IX 

74 

122 

9 

12 10 

.\ 

45 

0.74 

, 

Out 

XI 

47 

0.78 

9 

19 15 

XU 

b.i 

104 

b 

12 70 

Mil 

59 

(1 9!? 

5 

8 47 

XIV 

173 

2 86 

1, 


XV 

56 

095 

2 

3Ci 

XVI 

54 

086 

, 


xvn 

GO 

009 

U 

10 00 

xvm 

90 

150 

u 

n 4G 

XIX 


2 25 

11 

7 97 

XX 

85 

141 

7 

S24 

XXI 

32 

0 53 



xxii 

53 

091 

6 

10 01 

\xni. 

60 

0,99 

8 

15 « 

XXIV 

Dl 

0 84 

4 

7 84 

XXV 

47 

0 78 

4 

8 :>i 

XXVII 

47 

0,-8 

1 

2 13 

XXVJII 

25 

0 41 

> 

800 

XXIX 

56 

09, 

4 


XXXI 

26 

0 43 

4 

15 38 

xxxn 

19 

0.31 


35 70 

xxxin 

IT 

028 

a 

17 05 


6.041 

100 00 

on 

8 95 


RESCLTS OF THERAPA 


Gross .fJortahty (table 1). — That all therapeutic 
agents used in the study are effective in reducing 
anticipated deaths from pneumonia is apparent from the 
total case fatality late of 9.19 per cent. The results for 
.suifapyndine and sulfathiazole, as others have found,’’ 


3 Flimi". V . Rcmliota. Jolm G . and Schv^arti, E, 

Svilfapvnclmc .and Snlfalliwiole Thcranj in Pmu 
I A M A llCif, S.U.S9 (Feb 22 ) mi. Lone. 


v» , ana bchN>aTti, Lt 

Pneumococcic Pneumc 

; V *' i-OHR. Pemu H , and H 

hiid. Times \\ The I roMcm of Pucumoma ivith Reference to Cht 
>ml ScroIlnr.iw. .\nn hu Med ld: 1042 (D« ) 1940 Fml, 
loncll. France C and Slrau-i, Eliac Trc.Hmcnt of Pnet 
cwic rnc«rofm,.is with .CiilLipindmo. Sulfathiajolc and Scrum, ibid 
I JS4 (Jan ) 1^45 


It IS apparent that certain types of pneumococci are 
associated witli a higher case fatality rate than others, 
patients with type III pneumococcic pneumonia, for 


4 rmland. Maswcll Spring, William C , Jr , .and Uweli, Francis C 
Specific Ttraimcnt of the Pneumococcic Fneumomas An Analisis of tb 
Results of Serum Therapj and Chemothcrapj at the Boston Cit> Hosniti 
from Julj 19.18 Through June 1939. Ann Int Med 13: 1567 (March 
W40 Bullona. J C JI Osgood, Ed.un E. BuUn.r.”samucl C an 
Itrowulce, ln« E The Effect of Sultapjndinc Alone and nith Scrui 
on Pneumococcic Pneumonia and on Pneumococcus Infested .Marrow Cu 
tores. ,\m J M Sc ISO: 364 380 (.M.irch) 1940 Finland, Lowell an 
otraus* ^ 

ni. f P « Emman, H A The Pneumonia 

I'liiladelphia ajitl l ondon, \\ B Saunders Compant 1938, p 29 
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example, showing a rate of 16.3 per cent as compared 
to /.2 per cent for those with type I. Obviously, there- 
fore, any series having a predominance of cases due 
to an organism responsible for a high fatality rate would 
suffer accordingly. 

From table 3 it may be seen that the distribution by 
type and unspecified cases is comparable for sulfa- 
pyridine and sulfathiazole. As would be expected, the 
types for which serum has been used in the past and 
has proved efficacious predominate in the combined 
series. 


rate of 28.1 per cent for t 3 'pe I lobar pneumonia in 
adults, 36.6 per cent for type II and 46 per cent for 
type III, shows that all the agents used in this series 
are effective in reducing deaths from pneumonia. 

INTERVAL BETWEEN ONSET OF DISEASE 
AND BEGINNING OF THERAPY 
Patients with pneumonia treated early in the disease 
have a much better chance to survive. Table 4 demon- 
strates the advantages of early therapy; a case fatality 
rate of 7.59 per cent was obtained when treatment was 


Table 3.~Piieuvionia Mortality by Selected Types 


Totnlc. 

Types 
I., 
ir . 
in 

V, Vll, VUl and Xl\ 
Other types. 
Unspecified 


Sulfapyridine Sulfathiazole 


' 




f 

A._ 



\ 


rrj 








a 1 
5=0 


s: d 


Ei ^ 
*5 L/ 



ec 

d 

(C 

.a 


^ SS 

d 

igi 


S-K 

c 

fin 

d 

Q 


c 

d V- ^ 

h 

S3 >» 

0,103 


745 

8.10 

3.666 


304 

8.29 

509 

17.59 

27 

5.30 

361 

15.15 

4 

2 4S 

3G0 

12.44 

18 

5.00 

105 

9.88 

3 

2 86 

435 

15 04 

49 

11.26 

174 

36.37 

37 

9.77 

631 

21.81 

31 

4.91 

245 

23.05 

7 

286 

958 

33.11 

67 

6.99 

378 

35.5d 

28 

741 

6,302 


oo3 

6.77 

2.602 


245 

9 41 


Chemotherapy Combined Therapy 


Sulfapyridine and Serum Sulfathiazole and Scrum Scrum 

A _ . _ .A . 

' ^ ^ t * 

OT tr er 


m 

d 

i§l 

03 

S3 

d 

U3 

M C3 

Soi 

fcir* ft 

.c 


d 

M = 

530 

l?z 

T 


D 


d 

P 


o 


s 

sS >> 

C 

O 

dv- >> 

a 


1,456 


183 

12 57 

3J1 


63 

20.54 

361 


27 

l\0i 

445 

33.16 

41 

9.21 

SO 

24 54 

9 

11.25 

00 

00 00 

7 

lie: 

251 

17.58 

18 

7.17 

46 

14.11 

6 

13.01 

42 

27.73 

s 

39.(5 

231 

16.18 

50 

21.65 

66 

20.24 

2S 

42.42 

35 

8 47 

4 

26 67 

289 

20.24 

28 

9.69 

65 

19.94 

11 

10.92 

38 

21,47 

0 

5 W 

212 

14 84 

36 

10 OS 

69 

21.17 

10 

18.84 

22 

12.43 

4 


28 


10 

35,71 

5 


I 

20.00 

4 


1 

5000 


Sulfndiazmc 


Other Therapy 



TotnN 
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Tot.ll- 

12,861 


1,049 

8.16 

1,78? 


251 

14.05 

52 


C 

11 54 

370 


69 

18 Oj 

15,251 


l,4i>2 

OP 
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I. . .. 

070 

16 04 

31 

4.63 

525 

29.93 

50 

9.52 

3 

769 

0 


13 

33.11 

3 

23.08 

1,271 

21 OJ 

91 

7.16 

II 

465 

11,75 

21 

4 52 

297 

10.93 

24 

8 08 

3 

7,69 

0 


9 

7.C9 

3 

3.J 33 

816 

ri.50 

oh 

6 fO 

III 

GOO 

15.39 

C6 

30.S4 

297 

16.93 

78 

?(.26 

2 

513 

1 

50,00 

21 

17.95 

5 

23.81 

944 

15 02 

35» 

IWI 

V, VII, VIII nnd XI \ 

876 

22.14 

38 

4,34 

854 

20.18 

39 

n.02 

16 

41.03 

1 

0.25 

30 

25 64 

4 

33 33 

1,314 

21.75 

8i 

cn 

Other types . 

i,ro 

33.77 

95 

7.11 

281 

16.02 

49 

17 44 

15 

38 46 

3 

20.00 

44 

37 Cl 

5 

11 36 

1,693 

28.10 

]5;> 

9 19 

Un.«peeifleci. 

S.OOj 


798 

8.96 

3.i 


U* 

•*»7.3 > 

13 


3 

7.69 

233 


40 

39 37 

9.20S 


501 

l>i7 


Include*; in uhJrh more than one pnoumococen* nas isolated from the sputum 


Table 4, — Mortalify Oy Treat meut — First Four Days and Ajtcr Four Days’^ 


Sulfapyridine 


Sulfathiazole 


Totals for Sulfapyridine 
and Sulfathiazole 


Totals of All Cfl'C' 


% of Cn«cs 


First 4 days 
After! days. 


First 4 days 
After 4 days 




Ca«c 



Case 



Case 

in Bach 



Fatality 



Fatality 



Fatality 

Interval 

Cases 

Deaths 

Rate 

Cases 

Deaths 

Rate 

Cases 

Deaths 

Rote 

Group 

5,190 

341 

6.56 

2.5S3 

187 

7.24 

7,779 

528 

6.79 

82.23 

1,122 

159 

14.17 

559 

64 

U.45 

1,651 

223 

13 27 

37.77 


Cn‘JC'5 Death' 


Ck''* 

Fatality 

Rate 


Sulfapyridine 
and Serum 


Sulfathiazole 
and Serum 


Totals for 

Sul/npi'ridine and .Scrum and 
Sulfathiazole and Serum 


D74 

152 


112 

37 


11.50 

24.34 


235 

02 


42 

20 


17.87 

32.20 


1,200 

234 


151 

57 


32.74 
20 C4 


OO 

i:. 01 


B,0S3 

3,805 


2*0 


It:- 


■ Only thoEO ctiscsjn which accurate information was available in the woups di<^cu5scti acre included in ttd^ tahle. 


If only typed cases are considered, the case fatality 
rate for patients given chemotherapy alone becomes 6.3 
per cent as compared with 13.7 per cent for those g|''en 
combined therapy. The preponderance of unspecified 
cases is disadvantageous to the former group. Inter- 
estingly, they are higher in each instance in the com- 
Sned series. It is obvious that type alone is not the 
factor responsible for the higher rates All other con- 
dhffins being equal, there is no type of pneunioma for 
wS sermn should be given routinely in addition to a 

"”comSrton of the results in the present series with 
resdS tSated by Heffron.- i. "y. a 


6. Heffron: Pneumonia, rr 


I. 66r-66', 670. 


begun within the first four days of the disease, as coin 
pared to 14.97 per cent, the case fatality rate after le 

fourth day. . 

The same ratio holds for the group that vas g| 
chemotherapy alone and the group given com nn 

Predominance of patients treated after the 
would give adverse results in any given , .,1 

slight difference in the percentage of P''*"'-'”'-’ ‘ ^ (,,1 
within four days is advantageous to tlw 
therapy group (84.96 per cent compared with . 

cent for the clieniotiicrapy group), , „tc 

certainly not responsible for the iiigiicr case < - . 

in the combined tiierapy group. 
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EFFECT OF CONCURRENT DISEASES ON 
CASE FATALITY RATE 

Any patient wbo has a serious illness in addition to 
pneumonia is at a definite disadvantage, and his chances 
of survival are appreciably less regardless of the thera- 
peutic agent used. 

In 25 38 per cent of the cases listed m table 5 there 
was at least one other condition coexistent with pneu- 


13 to 60 and over 60, the results were similar for the 
two series, slightl}^ advantageous to the combined ther- 
apy group- ^ 

Case fatality rates again are lower in the chemo- 
therap}' group. It is apparent, therefore, that concurrent 
disease is not the factor responsible for the higher death 
rate in the combined therapy group and is not alone an 
indication for the use of combined therapy. 


Table S.—Coiicuncnt Diseases by Age Gioiip and Ticatment* 


Totals 
Lndor 2 
^tol2 
13 to 00 
Over 00 
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0\er 60 
Unspecified 


* 


~ 5 c 


lx 

;0 C C 
''go 


u 

® 05 6“ 

J tt t * 


; = c 


5 ggg^Sig 

" ^ -wCO c.~ 

m Ess g era H:= 

tr ej C » cj 5 
oCoo V ssoOjycciO 

Q UPS o<of^o<:o 




OK 


2 c n 
- 5 o 


^ Ek 

® s 

5 ^ 
s o o c, =: 

o<o p^o- 


7 55 

' “ 5^ 

«. u c 
o 


^ 2: ^ 


a & 


00 

ts'e 

OK 


03 M •» 

K o S 
w c 

a sj O 

o<o 


2 03 C f-5 

S Si 05 

W 

a cj o 
KO-i;o 


P-t 
O t) 


OK 


2.220 

24 14 

0^ 

nao 



ICO 

17 14 

a,20G 

2403 

553 

17 25 





333 

8 70 

23 

20 35 

71 

12 2G 

38 

25 35 

184 

980 

41 

22 28 





357 

9 22 

9 

573 

01 

10 C3 

2 

3 2S 

21 s 

958 

11 

0 05 





1,20S 

2S48 

I 80 

14 25 

o22 

29 a9 

o9 

11 30 

3,820 

28 79 

244 

13 41 





5G2 

44 75 

ICO 

28 47 

287 

48 89 

87 

30 31 

849 

46 07 

247 

29 09 





90 

23 G2 

7 

7 78 

45 
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and Serum 
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1 
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* fsc\erit 3 of disease tMthla this group is apparently comparable for all scries 
t totals include cn«os In tvlilch other therapy than that specified m table ivas u«ed 


Table 6. — Pncuvionta Mortahiy by Age Groups 


Sulfapyridlnc SnUatblazole SiiIfap>’Tidmc and Serum Totals * 
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of Total 
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Fatality by Arc 



Fatalitj by -Ige 



Fatality by Age 



Fatality bj Age 


Cases 

Deaths Rate 

Group 

Cases 

Deaths Rate 

Group 

Case& 

Deaths Rate 

Group 

Caws 

Deaths Rato 

Group 

Total*; 

9.195 

745 

810 


3.666 
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829 


1,450 
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12 57 






Age group 
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n 
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4 31 

GG2 

29 

4 38 
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• lotnN Include cn«es In which serum alone, sulfadiazine and other thcrapj was ii«od 


monia ' The case fatality rate was 18.88 per cent, more 
than twice the rate in the overall series. 

It is important to know what proportion of this seiies 
has been allocated to each type of therapy. The results 
again for sulfathiazole and siilfapyridine are comparable 
\Mth an almost identical fatality rate in cases so compli- 
cated. 17.14 per cent as compared with 17.30 per cent. 
Only a slightly higher percentage of cases in the com- 
bined thera])} group were complicated, 27.14 per cent 
as^ compared with 24.93 jx;r cent. For the age groups 


r Concurrent dfCTcs inclKdtd prcjrrrancr, pucroenum rureic.nI .nte 
tent,™. h«rt ri.rrnrc, tubcrculor.r, ,S,a^,cr. iinc” nS akihXro 


Of the deaths in the entire series, 52.01 per cent 
occurred in the group of patients having an associated 
illness in addition to pneumonia. 

POSTPNEUMOXIC COMPLICATIONS 
The incidence of complications in the series was low 
and comparable for the sulfathiazole and the sulfa- 
pyridine treated patients and fairly so for the chemo- 
therap\ versus the combined therapy group. The 
former shows one or more complications in 9,31 per 
cent of the series; the latter shows 11.8 per cent. This 
slight difference can be anticipated on the basis of a 
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generally more severely ill group of patients in the com- 
bined therapy group, with probably a higher bacteremic 
incidence, which, as shown by Tilghman and Finland « 
definitely increased the expected complications. 

The case fatality rate for those of the series showing 
a complication was 12.4 per cent if otijis media was 
included and 16.4 per cent if otitis media was excluded. 

The case fatality rates were as high as or higher than 
16.4 per cent in the combined therapy group for each 
complication except empyema. 

Of especial interest are 82 cases of pneumococcic 
meningitis (not all secondary to pneumonia) with 67 
deaths and a case fatality rate of 81.7 per cent. In spite 
of new developments in treatment, the fatality rate in 
this condition in our senes was extremely high. Patients 
treated with the drug alone have fared as well as those 
in whom serum was used in addition. 


2 3 'ears of age; 14.60 per cent as compared with I v 
per cent for the combined therapy group; the latter, on 
the^ other hand, has a slightly higher percentage of 
patients over 60 (17.01 per cent as against 14.33 per 
cent for the drug alone group). The drug alone group 
gams a considerable advantage in having 17.7 per cent 
of the patients in the age group 2 to 12; nliereas tlic 
combined therapy group has onlj' 3.75 per cent in this 
3ge group. This advantage is offset somewhat by a 
predominance of cases in the favorable age group 13 to 
60 years in the combined therapy group, 73.36 per cent 
as compared with 49.15 per cent. 

Undoubtedly, the age distribution is somewhai 
unfavorable to the combined therapy group and is a 
factor in accounting for the higher case fatality rate in 
this group. It is interesting, however, that age group 
for age group the case fatality rates are lower in the 


Table 7. Compmalive Ejects of CUeoiothcrapy Alone and Combined xvtih Sennit Bacietetme Pneumonia 
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* Unspecified in the chemotherapy group includes cases in which « pneumococcus was recoicrcd from tli*' Wood strciun but not t>pcd 
t Tbo four bacteremic pneumonias mciuded in tl»e corobincd «cries occurred In ca«cs In which tlie pncimiococcu's from the blootl flreom 
not f 4 pcd and two or more t>ped pneumocoecj were reto^ered from the sputum 


UFFECT or AGE ON CASE FATALITY RATE 

Pneumonia exacts a high toll at the two e.xtremes of 
life. 

Table 6 demonstrates m\ results to be in accord with 
this statement. Case fatality rates by age groups show 
9.26 per cent for children under 2_j^ears, 1.53 per cent 
for children from 2 to 12 years, 7.73 per cent for the 
erroup from 13 to 60 years, and 23.99 per cent for 
patients o\er 60 years. Obviously . therefore, any series 
showing a predominance of patients of the age group 
under 2 and o\er 60 would be penalized. A predomi- 
nance of the age group 2 to 12 would be a distinct 

The age group distribution for sulfathiazoie and sulfa- 
piridine are comparable, with cornparable therapeutic 
effectiveness of each of the drugs within any age group 
The drug alone versus the combined therapy group 
sliows certain significant differences. The drug alone 
group has a deckled pred ominance ol patients under 

1937 


drug alone than in the combined therapy group. I 
results do not confirm the statement that all patients 
over 40 should be treated w ith combined thcra[)y . Olm- 
ously, many patients over 60 do just as well on the 
drug alone, and age itself is not an indication for com- 
bined therapy. Age distribution does not cxphin tm 
discrcjiancy in tiie case fatality rates in the comhmci^ 
therapy versus the chemotherapy' group. Some factor 
as yet not discussed must be present to account tor 
this finding 

niCCTS OF BACTCKEMIA OX CASE FATALITY HATf 

A severe test of the efficacy of any therafxutic agenj 
IS its effect on bacteremic pneumonias, for it !■= 
Known that the case fatality rate is from three to cif. n 
times as high as in an otherwise comparable 
nonlwcteremic patients. Tilghman and Finl.mv mvi- 
shown in a large series of pncummu.-i^paiwnt'. rt. 
and untreated, a case fatality rate of 7/ -t9 pir 
liactereimc as compared with 28 |)cr cent m 
bacteremic patients. Our results are vompam ie 
thev show the same relationship to esi-t In • z ' ' 
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emic patients treated with either the drug alone or the 
drug combined with serum, the case fatality rate was 
29.52 per cent as compared with 9.32 per cent in the 
nonbacteremic series. Obviousl}’’, again a group with 
a preponderance of cases showing this condition would 
suffer a severe penalty. 

Quite by chance there were 188 patients with pneumo- 
coccic bacteremias in the combined therapy group and 
the same number in the chemotherapy group. 

Table 7 presents a detailed breakdown of the bacter- 
emic cases in the two groups. The case fatality rate 
in the combined therapy group is 31,9 per cent as com- 
pared with 27.13 per cent for the chemotherapy group. 
These results are comparable. The type distribution m 
the two groups shows no significant differences. The 
unspecified cases in tlie chemotherapy group tend to 
raise rather than lower the total case fatality rate. 

Age distribution is almost identical for the two groups 
and age group for age group the case fatality rate is 
at least as low or lower in the chemotherapy group. 

Complications of the disease and incidence of accom- 
panying conditions or concurrent diseases, which pre- 
viously have been shown to be important factors in 
prognosis, are comparable in the two groups. 

Especially interesting are the results with type III 
organisms, which heretofore have been associated with 
an extremely high case fatality rate, 98.3 per cent in a 
series of IIS bacteremic cases reported by Tilghman 
and Finland.® Fifty-two cases presented here show a 
fatality rate of 51.9 per cent, still a high rate but by com- 
parison extremely low. An identical number of cases 
of type III pneumonia appear in each therapy group 
with a comparable distribution b)' age group. In every 
instance the fatality rates are as low or lower in the 
chemotherapy group. The percentage of cases associ- 
ated with other illnesses as specified previously is 
identical. 

Not shown in table 7 for the sake of simplicity is the 
effect of sulfatliiazole and sulfapyridine on bacteremia. 
They were equally effective in controlling this condition. 
My results indicate that combined therapy' is no more 
efficacious in bacteremic pneumonia than is the drug 
alone, and therefore its presence does not constitute an 
indication for drug and serum treatment. 

A careful analysis of this series from the standpoint 
of the most important factors that can influence the 
prognosis in pneumonia has been made. A significant 
factor has not yet been found to account for the increased 
case fatality rate in the combined therapy group. 

Certainly serum is not harmful in the treatment of 
])neumonia and. therefore, some reason for this differ- 
ence must be present. 

Bacteremia in pneumonia has been considered a prime 
indication for the use of combined therapy and. there- 
fore, one should expect to find a much higher bacteremic 
incidence in the combined therapy group than in the 
chemotherapy group. Such is the case, for the com- 
bined therapy grou]) shows bacteremia in 25.7 per cent 
of tlie ^ascs in wliich culture was done as compared 
with 6.0 per cent for the chemotherapv group (table 8). 

If one assumes that cases in which culture was done 
are representative of the combined therapy group and 
ajijdies a correction factor to the chemotherapv group, 
making a hypothetic group with a comparable bacter- 
emic incidence, then type for type, age group for a<^e 
.group, the case fatality rate becomes almost identiral 
in the two therapy groups. Discrepancies as noted 
Ihronghont the paper are eliminated and comparable 


results in the two groups are now apparent. The major 
difference in the two groups is the bacteremic incidence. 
Since it has been shown that chemotherapy is as effec- 
tive in this particular group of patients as in the group 
with combined treatment and that all other factors are 
relatively comparable, it would appear that the burden 
of proof of the advantages of combined therapy over 
the drug alone rests with those who advocate such 
treatment.® 

UKTOWARD RRACTIOXS 

The appraisal of the efficacy of any form of therapy 
must take into consideration the undesirable effects of 
the therapeutic agent itself. In this series severe toxic 
reactions of either of the chemotherapeutic agents have 
been infrequent and need not greatly’ concern the phy- 
sician in making a choice of therapy for his pneumonia 
case. 

As has been the experience of others.® vomiting has 
been less frequent and less severe with sulfathiazole 
than with sulfapyridine. • Drug fevers and drug rashes 
were slightly' more prevalent with the former. Anemia 
and leukopenia were less frequent among the patients 
treated with sulfathiazole. 

Hematuria occurs with ajiproxiniately equal fre- 
quency with the two types of treatment. 

Table B.~Morlctlily in Relation to Blond CnUnrcs 


Positive Cultures Pcrceutne’c 

» , Positive 

Case ^ -> 

Cases Deaths ityRiite Cases Deaths 


Cheniolhcrapy 16S 51 27.13 6.26 17.80 

Combined thernp.v 16S 60 .si.oi 25.CS 42.86 

Total ?.-G III 29.62 10.07 2 (i.l 2 


Three fatalities have been attributed to the use of the 
drug ill 14,648 cases: One from exfoliative dermatitis 
following sulfathiazole therapy; one from obstructive 
uropathy and anuria following the use of sulfapj'ridine, 
and the third from leukopenia and acute agranulocytosis 
following the use of sulfapyridine. 

Serum reactions were of the usual variety, frequency 
and severity in the series. One fatality was attributed 
to the serum u.‘;ed. 


coir. WENT 


My concern in this paper has been an evaluation of 
specific therapeutic agents in the treatment of pneu- 
monia. All agents reported herein have been effectii'e 
in reducing pneumonia deaths. 

Froni the material presented, it is apparent that the 
efiologfc agent, the distriliution of the pneumococcus 
type, the age of the patient, the presence of a compli- 
cation of the disease, the presence of concurrent diseases, 
the interval between the onset of pneumonia and the 
beginning of therapy and the presence of bacteremia all 
exert a definite influence as to the ultimate outcome of 
the illness, regardless of the therapeutic agents used. 

Little difference is demonstrable in the ability of 
sulfapyridine and .sulfathiazole to influence the outcome 
of pneumonia under any circumstance. The case fatality 
rates in this series were comparable for the two drugs 
m a comparable group of cases. Sulfathiazole is proba- 
bly the drug of choice, since vomiting, an undesirable 
-side effect of chem otherapy, is encountered only half 


Conjbined Chen,o.„i„p, Scrun,,T Twr'A. ilG:' «« tM " 2%“) 
■•'uU'or .'•fler completion of thif paper tends to confirm 
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as frequently as with sulfa]nTidine and is much less 
severe when it does occur. This is important to the 
practitioner, especially in his private practice. Orug 
fever and drug rash were more common with sulfathia- 
zole; anemia and leukopenia were more common with 
sulfapyridine. Other toxic reactions were comparable. 
No difference was apparent in the relative influence of 
the two drugs on complications of the disease. 

On the basis of experimental studies in animals and 
in vitro we were led to expect that a combination of 
serum and chemotherap\' would be more efficacious than 
the drug alone. This finding is not substantiated in the 
series just presented. Our results do not confirm the 
generally accepted indications for serum therapy in 
addition to the drug. 

At present I believe that the best method of therapy 
in susceptible pneumonia is that after collection of base 
line specimens (sputum and blood culture) sulfathiazole 
should be given. Patients who fail to respond to cliemo- 
therapy in from twenty-four to thirty-six hours should 
have serum in addition. Serum is of value in those 
cases in which untoward reactions from chemotherapy 
require its discontinuance early in the disease. Ciiemo- 
therapy gives the best results when started early, and 
its use is indicated as soon as the diagnosis of pneu- 
monia can be made. 

Failures with any form of therapy still occur and are 
most frequent in infancy and old age, in patients treated 
late in the disease and in those with conditions compli- 
cated by other preexisting severe systemic illnesses. 
Less than 50 per cent of pneumonia deaths occur in 
otherwise healthy persons. 


SUMMARY AND CONCLUSIONS 

1. The case fatality rate in the series of 15,251 cases 
of pneumonia is 9.19 per cent. The vast majority of the 
jiatients were treated u'ith sulfap 3 Tidine or sulfathiazole, 
either alone or combined with serum. 

2. All specific therapeutic agents used demonstrated 
their ability to lower anticipated case fatality rates in any 
given group. 

3. Sulfathiazole appears to be the chcinotheraiieutic 
agent of choice at the present time, showing an equal 
therapeutic effectiveness to sulfapyridine lyith fewer 
untoward reactions — particularly less vomiting. 

4. No inclusive statement can be made as to any 
group of patients M'ho should receive serum in addition 
to chemotherapy. The pneumococcus type alone, the 
age group alone, the bacteremias alone, oi associated 
systemic diseases do not constitute an indication for 
combined therapy. Clinical judgment is essential, and 
for those patients extremeU' ill and in whom prompt 
recovery is necessary earh' combined therapy is proba- 
bly indicated. Others should have serum in addition, 
if an early response to chemotherapy alone is not mani- 
fest or early to.xic reactions require discontinuance of 


the drug. 

5 Complications of the disease apparently are low m 
anv’ specifically treated series of cases. 

6 Severe toxic reactions of chemotherapy are infre- 
ciuent and need not greatly influence the physician ,n 
choosing his therapeutic agent m pneumonia. 

7. Early use of chemothera]>y for best results should 


be stressed. 

8. Sharp reductions in pneumonia 
from extension of specific therapy 
jineumonia patients. 


deaths will result 
to all susccptible 


ABSTRACT OF DISCUSSION 
Dr. John J. Shaw, Philadelphia: About three years .ago 
the state of Pennsylvania inaugurated a new setup in pneumonia 
control programs. After careful planning and with the com- 
plete cooperation of the state medical society and its pneumonia 
commission the program began operation in the fall of 1939. It 
consisted in the establishment of one hundred and eighty pneu- 
monia control stations conveniently located throughout tlic state. 
Each station was prepared to furnish the physician with scnmi 
111 any type, sulfapyridine and any laboratory service necessary 
for proper diagnosis, or for observation of the patient while 
under therapy. Not knowing what therapeutic agent or com- 
bination of agents was most effective, all were made available. 
A public health education program augmented our pneumonia 
control efforts. Numerous educational talks were given to the 
lay groups, and many pneumonia symposiums were held in the 
county medical societies in order to bring every one up to date 
in the treatment of pneumonia. The first year of operation 
showed an overall case fatality rate of just over 10 per cent, 
which, when compared to the 35 per cent previously operatiie 
in untreated pneumonia, shows phenomenal progress. Peniisjl- 
vania in 1931 had the eighth highest death rate of any state in 
the United States; today it is forty-third. Complete team work 
between the state medical society and the state dcparlincnt of 
health insured the immediate success of this program. The 
results of our efforts have been described today by Dr. Stable. 
Chemotherapy has made practical the treatment of the pneu- 
monia patients at home. Ready- accessibility and case of admin- 
istration will greatly increase the total number of cases coming 
under therapy. Ninety per cent of our pneumonia patients 
treated were hospitalized previous to 1939. In the past two 
years 50 per cent of them are being treated by their family 
physicians at home. The use of serum has gradually diminished 
since the advent of chemotherapy. On the surface this seemed 
to be a lamentable fact, but most recent material available shows 
no outstanding benefits for combined therapy over the drug 
alone. The experience of Pennsylvania's pneumonia program 
seems to concur with this impression. This program has proved 
conclusively that pneumonia mortality can be much reduced 
by giving adequate care to victims. Complete cooperation 
between organized medicine and public health medicine m 
pneumonia control programs will result in fewer pneumom.i 
deaths. 


Dr. Jesse G. if. Bollowa, New York; Dr. Stable is to be 
congratulated on this analj'sis of a large group of patients; 
however, a fundamental requirement in statistical study is to 
make sure that the populations compared are essentially similar, 
and Dr. Stahle himself says that this has not been dctcrininw 
for his groups. There were probably many more less sevcrei) 
ill patients in the chemotherapy group than in the chemothemp) 
plus serum group, because it is probable that only the patients 
who were more severely stricken received serum and thej 
received it when chemotherapy had failed, or veo’ 
disease or as a last resort. Accordingly, it is not fair to take 
the analysis at its face value and to conclude that scnim P n* 
chemotherapy was either without value or harmful. In m) 
OW .1 smaller series, when chemotherapy and serum were gi'cn 
simultaneously the death rate was either the same as or lower 
than when only chemotherapy was given. One of the ou 
standing findings in Dr. Stable's analysis is the ji, 

the death rate depending on the pneumococcus tyiie m 
series. Apparently this is evidence of the operation oi 
nity responses. Apparently chemotherapy only reduces tlie ' 
Icnce of the invading pneumococcus so that the p.aticnt 
from a milder disease of its specific type. With *• , 
the usual general death rate is S or 9 per cent, wlucn 
may be due to failure of the immunity mechanism m I^i - 
who die. They might have been saved by serum. 
analysis Of his date Dr. Stable may find a «''able evaluau ■ 
of chemotherapy and chemotherapy plus serum, under ^ . 
circumstances. It should be possible to C 9 mparc ttic enc _ 
the two therapies in early young patients, in carl} o j- ' 
in late young patients and in late old patients. s 
determined whether the scrum plus chemotherapj ". 
simultaneously or tandem or. as may have happensf.. 
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to moribund patients. There is no advantage in giving serum 
to patients whose own immunity has already secured recovery. 
These patients are not benefited by serum; they are going to 
recover in response to chemotherapy alone and swell the 
recovery in that group. Serum therapy reduced the gross mor- 
tality rate from pneumonia one half ; chemotherapy reduced it 
another half. It is this quarter or some of it which may be 
benefited by the combination, adding augmented resistance to 
reduction of virulence. 

Dr. Adolph Rumeeich, Bethesda, Md. : Dr. Stahle’s report 
emphasizes the desirability of a frequent evaluation of the vari- 
ous components of public health programs, and of prompt 
revision of such programs in the light of such studies and of 
technical advances in general. The Pennsylvania state program 
is impressive and undoubtedly has contributed to the reduction 
in recent years of the state’s pneumonia mortality. It must be 
gratifying to Dr. Shaw to observe that the procedures pioneered 
in his" state have recently been formally endorsed without essen- 
tial changes by the Rational Research Council and adopted as 
prescribed routine in the army. The soundness of the program 
is attested by the change in Pennsylvania’s relative rank in 
respect to pneumonia mortality, as pointed out by Dr. Shaw. 
This occurred in spite of the presence within the state borders 
of important segments of the two highest risk injuries; namely, 
steel manufacturing and coal mining. Unfortunately, most of 
the other states have not achieved a comparable improvement in 
this serious public health problem. Preliminary reports indi- 
cate that in 1940 more than ninety thousand persons died in the 
United States of pneumonia, a 14 per cent reduction over the 
year preceding the introduction of specific chemotherapy for 
pneuntonia. This is far short of what we were led to e.\-pect 
and falls far short of realizing the potentialities of the weapons 
now at our disposal. Dr. Stable lias stated that one half of 
the deaths in his series were due to pneumonia without com- 
plicating disease. When we consider that his series embraces 
all age groups, and that probably over thirty thousand pneu- 
monia deaths in the United States in 1940 were in the age 
group 15 to 64, we sec that our complacency at present about 
the pneumonia problem is unjustified and that we have a long 
way to go before we can boast that all has been done that can 
be done to stop this serious waste of manpower. 

Dr. Dale C. Stahle, Harrisburg, Pa. ; It must be admitted 
that a more severely ill group of patients were included in the 
series treated with combined therapy, and this report was pre- 
sented with that supposition being stated. I do not adv'ocatc 
the complete discontinuance of specific antipneumococcus serum 
in the treatment of pneumonia. Certainly there are definite 
indications for its use, and the physician should be prepared to 
use serum should it become necessary. At the present time 
the importance of drug resistance is not known. There is no 
reason to believe that those patients whose infecting organism 
has developed a drug tolerance will not respond satisfactorily 
if .specific antipncumococcus scrum is given. As Dr. Bullowa 
points out, there are some patients who do not respond to drug 
therapy alone and with the added boost of specific serum might 
recover where otherwise they would not. It is e,\tremely diffi- 
cult, however, to say that any patient would have died had 
scrum not been used or that any patient would have recovered 
had scrum been used in addition to chemotherapy. Likewise, 
it is impossible to know what would have happened to the 
combined series group presented if the drug alone had been 
given or what might have happened to the series treated with 
the drug alone if combined therapy had been given. My pur- 
pose in this pajicr was to point out that too much scrum is 
being given under the indications for combined therapy opera- 
tive in the past. Dr. Bullowa mentioned that scrum is often 
used on patients whose immunity mechanism has already done 
what the scrum would do if given, and further administration 
is of no advantage. This scries was presented to indicate what 
the results of therapy have been in a large group of patients. 
The final word with regard to the place of specific antipncumo- 
coccus scnim in the treatment of pneumonia must come from 
groups working in carefully controlled clinics where all factors 
which arc of importance in prognosis in pneumonia can be 
carefully evaluated. 


ADYNAMIC ILEUS AND THERMAL INFLU- 
ENCES ON GASTRIC AND INTES- 
TINAL MOTOR ACTIVITY • 

J. DEWEY BISGARD, M.D. 

OMAHA 

GUY Al. MATSON, M.D. 

DETROIT 

ANP 

JEROME HIRSCHMANN, M.D. 

LOS ANGELES 

The terms adynamic ileus and paralytic ileus are used 
to designate a condition characterized by distention and 
relative inactivity of the bowel. As implied by the latter 
temi, there prevails an opinion that the condition is 
the result of paralysis of the bowel. This is implied 
also in much that has been written, and there have been 
statements from sources of authority that intestinal 
motor activity is totally or virtually suspended for many 
hours or even days after abdominal operations. These 
opinions, as will be shown, are not supported by factual 
evidence, either clinical or experimental. 



Fig, 1 (case 2). — Residual ileostomy following exteriorization resection 
of a gangrenous loop of the ileum. Apparatus for recording peristaltic 
activity. The tube emerging from the stoma connects an inflated balloon 
within the ileum to the U tube manometer. An identical tube and balloon 
are displayed on the sheet across the patient's thigh*;. Changes of preS' 
sure within the bowel are transmitted from the balloon to the ink writer 
through the XJ tube. The ink writer records the pressure changes on the 
kymographic drum. (Courtesy of Surgery, Gynecology and Obstetrics.) 

As to clinical evidence, our interest in the subject 
was aroused by experiences with the Miller- Abbott 
tube. It was observed that this tube traveled down the 
stnail bowel as readily and rapidly in the patient with 
so-called paralytic ileus as in the patient with normal 
intestinal function. Obviously, for a state of paralysis 
this phenomenon presents an incongruous situation. 
For a logical explanation it must be assumed that in 
a state_ of ileus the stretching of the bowel wall from 
distention is in large measure responsible for the lack 
of motor activity. It is a well known fact that over- 
stretched muscle loses much of its ability to contract. 
Furthermore, the function of the muscle is much 
impaired by the relative state of ischemia which results 
from the stretching of the blood vessels in the wall 
of the bowel. As the stretching is relieved by deflating 
the bowel through the indwelling tube, motor activity is 
promptly resumed. This we have verified by the flu- 

,, Department of Surgery, University of Nebraska College of 

Jlcdicine. 

V before the Section on Surgery, General and Abdominal, at the 
Aincty.Second Annual Session of the American Medical Association. 
Cie\cland, June 4, 3941. 
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oroscopic examination of 2 patients ivJio ivere g^it'en 
barium sulfate orally after the Miller-Abbott tube had 
traveled a few feet down the small botvel. 

Another incongruous situation is observed in the 
relief of ileus which may follow the paralysis induced 

ILEOSTOMY 

M3«KW4. 


fLCOJTOMY 





experimental observations 

The motor activity of the stomach and the bowel is 
enormously influenced by many factors. Some of these 
such as emotional influences, are difficult or impossible 
to control. For this reason, studies of motor activifv 
are subject to gross errors of interpretation and from 
them conclusions can be draivn onh- in those iiisfaiiccs 
in which controlled factors of influence repeatedly pro- 
duce the same or consistent responses. Wfftli this as 
a criterion the following obseivations are reported. 

As in some studies previously repoited.' continuous 
kymographic recoi dings weie made of gastric and intes- 
tinal niotor activit3c These recordings registered tlic 
variations in pressure exei ted on indwelling compres- 
sible lubber balloons bj^ the peristaltic conti actions of 
the viscera studied. Variations of pressure on these 
inflated balloons were transmitted through the Miller- 
Abbott tubes to which they were attached and thence 


Tzg 2 (case 2).— Recordings made on the fourth and fifth postoperati\e 
dais The peristaltic contractions were infrequent although present and 
fairli Mgorous The application of ice packs to the abdominal wall 
increased the tonus of the bo\\el and the frequency and the amplitude of 
peristaffic contractions, hot packs inhibited motor activitj, as did the 
ingestion of ice water orally, and hot water gi\eii orallj stimulated motor 
actiMU (Courtesi of Surgery, Ginecologj and Obstetrics) 


by spinal anesthesia. Here is presented the paradoxic 
situation of relieving paralysis by inducing paraly'sis. 
From this bit of evidence the probable mechanism of 
ileus may be conjectured. By inducing paralysis, spinal 
anesthesia presumably releases the inhibiting action of 
the dorsolumbar sympathetic nervous system on the 
motor activit}' of the bowel and leaves the vagus 
unopposed. It is probable, therefore, that ileus results, 
at least in part, from an imbalance between the antago- 
nistic actions of the dual innervation of the bowel. 

i-A RECTUM -CAECOSTOMY-RESECTION 


ILEUM I Kt A TLlSCi 
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'30 MIN PO 
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» O'* t OOXT 


ILEUM 


strangulated umbilical hernia 


B 






3 A 3 ), sinniltaneou- recordinRS of Ihc motor actuitr of 

the .kum through .on inflntea ba«oou passed oralh and of the 

colon Xough a balloon passed through a ceco-tomr stoma 

actiritr was^definitel' present, aUhonsh of ' ‘R"'; """“*'5 

smtemen. '.bat 

ffter redaction and repair of a 
jiud duration of peri*=taltic contraction* 

Complete paralysis of tlie bowel does occur in the 
presence of diffuse or generalized 

our opinion that the tenn paraivtic ileus should he 
reserved for and applied only to this condition. 


Fig 4 — Tracings from a tube inclwelliiig the di’'tal loof* of the 
after an anterior Fob a operation, showing greatly dnmm*hcd . 
actnii> during the first three postoperatne diNs 1S> the i,,- 

motor actiMtj was normal and by the se\entli day liypcractue 
contraction* although feeble, were fIi«cermUe fit all limC'-. hcgmnu'fJ 
hour ,iftei operation jcjitnil feedings in ench instance incrc'i*c<! 
actiMt' 

tlirough U tube manometers containing biomoform 
ink writers which inscribed tlie records. The apparatus 
with a balloon in the ileiim [lassecl through an ilcostonn 
stoma is shown in figure 1. For recording the actn- 
ity of the large bowel the balloons were introuutt' 
through colostonyv stomas, and for recording the actn it,' 
of the stomach and of the small houcl then '"ere mt™ 
duced b\ means of nasoesO|)liageal lutaliatioii. 

ILEUS associated WITH teihtoxitis 
Records were made in 2 cases of ileus associait'l '’•it i 
diffuse peritonitis. Brief histories follow. 

C\SF I — man aRccI 66 came under o/iscn.nfton mtf 
peritonnh, rcsiillni!? from ap;x.iKhciiis, o? 

Death encued tucm\-cMght hours hter. The uonoi^rnme 
ment !n«titutecl included the ^ < ,V ^ 

for the piiri>o»e of nppKini^ contmiioii> stiction ihc v ^ 

throuirh tiie p>JonN nnd utis oh eerxed ihrou^^h rr>Lnt.,ii — 

1 Hi^gard '•nd Johnson’ I{i*gard ar 1 Nje 
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to have passed some dTstance down the small bowel. Records 
made eighteen, twelve and six hours before death shotted 
complete absence of motor activity. 

Case 2 -A man aged 26, critically ill with a strangulated 
internal hernia, a gangrenous loop of ileum and defimtely estab- 
lished diffuse peritonitis, was operated on after one and one-halt 
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The application of hot packs to the abdominal wall 
complete^ inhibited motor activity. Taking ice water by 
mouth likewise inhibited it, while ingestion of hot watei 
increased it. These responses are shown in figure L 

POSTOPERATIVE ILEUS 

In previously reported studies ■ it was shotvn that the 
motor activity of the stomach and the bov el both dui 
ing and after operation was influenced as much by the 
preoperati^'e and postoperative medication and anestlie- 
sia as bj' operative trauma; also that the various anes- 
thetics varied much in their effects on gastrointestinal 
motor activity. Ether, nitrous oxide and barbiturates 
have an inhibiting action, while spinal anesthetics, cyclo- 
propane and avertin with amylene hydrate have eithei 
a stimulating effect or no appreciable effect. 

Recordings of the activity of the bowel in 6 patients 
made during and at frequent intervals after clean and 
uncomplicated abdominal operations performed with one 
of the noninhibiting anesthetics at no time showed 
complete abolition of peristaltic activity and showed 
reduced activity for not more than twelve hours. 

Case 3.— A man aged 58 with an obstructing carcinoma of 
the rectosigmoid junction was relieved of obstruction by a 
cecostoiuy, and eight days later the rectum was resected in 
one stage with the patient under spinal anesthesia. The day 
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5 — A. recordings of motor actuity of the stomach, the small bouci 
and the colon before and after covering of the abdominal wall with hot 
water bottlis After an intcf\al of five to ten minutes, tonus became 
sIiRhth fhniinished and per«stnl‘'»s gicatlj inhibited in all three segments 
Tile acidili of the gastric contents jcmamed unchanged B, the application 
of ICC b.igs lo the abdominal wall produced Mgorous motor responses 
in the stomach, the sniaU liowel and the colon, as indicated b> an 
incrca^'C in tonus niu! in the amplitude and duration of contractions 
Thc«ic rc^|)O^Jscs did not come on immediateU but followed a latent interval 
vai\tnK from five to fifteen minutes. There was a big increase in gastric 
acjiiiij C, rccordiURS of the effects On the stomnch and the colon of 
Mlooing evtcrnal hot applications with ice pacKs Ice was applied iniiiic 
di.itcb after removal of the hot packs The uihdntorv response to the hot 
appheatmus wa> convcrtctl almost imniediately to the motor response to 
cold Furthermore, gastric aciditj remained unchanged during the appli- 
cation of heat and increased gicatly after the application of ice (Co«itcs> 
of Surgctj. G'nccolog) and Ob-tetnes ) 
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hours had been devoted to intravenous hydration therapy, a 
blood transfuMou and continuous gastric suction. At operation 
tlie sangrenous loop was c.xteriorizcd and resected between 
ilamps. the two ends being left as ileostomy stomas. The proxi- 
mal damp was removed after forty-eight hours, and recordings 
through this stoma were made daily. For two days there was 
no et ideiicc of motor activity. On the fourth postoperative day 
the pulse rate was much reduced and the abdomen much softer 
and, in keepme with this evidence of resolution of peritonitis, 
(airlt rigorous though infrequent peristaltic contractions were 
recorded On that day and the following one the records dis- 
plared m ficurc 2 were obtained. 

Since n had been ob.served in tlie studies mentioned ' 
tlint the normal bowel made definite responses to ther- 
mal influences it was decided to test the response of 
this infirm bowel to the same agents. As in the normal 
bowel, the application of ice packs to the abdominal 
wall caused a prompt increase in tomis and in the 
trequenev and amplitude of peristaltic contractions. 
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Fig. 6 — A, hot water taken b> mouth caused a vigorous motor res.ponse 
m the stomach and definite but less vigorous stimulation of the small 
bowel and the colon. The periods of increased activity were preceded lij 
intervals of inhibition hisimg from five to twenty minutes. B, the admin 
istration of icc water b\ mouth had htlle or no effect on gastrointestinal 
activtity, Ga«ttnc acidity was decreased, a-^ a result, presiumablj , of both 
mtution and uihihstion, (Courtesy of Surgery, Gynecology and Obstetrics ) 


before the resection was done a Aliller-Abbott tube with a 
balloon had been introduced and carried into the ileum. A 
second balloon was threaded into the ascending colon through 


J. M.. and jonnson, t. k.. ihe inlluence of Certaii 
Dn^s and Anesthetics on Gastrointestinal Tone and MottUt^, Atm Sur" 
110 ; S02 (Nov) 1939. * '' 
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the cecostomy stoma immediately after operation, and record- 
ings of the activity of the ileum and of the colon were made 
simultaneously. In recordings made thirty minutes and three 
hours after operation, motor activity, altliough of subnormal 
iigor, was definitely apparent. Twelve hours after operation 
and thereafter both ileum and colon showed activity in e-x-cess 
of normal. Two of these recordings appear in figure 3/1. 

While these studies were being carried out onty 1 
patient with uncomplicated and obstinately adyviamic 
postoperative ileus was available for study: 

Case 4.— An obese woman aged 52 was operated on to 
relieve strangulation of a long loop of the ileum in an umbilical 
hernia. An alarming degree of distention developed fifty-two 
hours after operation, despite the application of constant suc- 
tion through a Miller-Abbott tube in the proximal portion of 
the small bowel. This tube, which had been passed into the 
stomach before operation, was threaded through the pylorus 
into the jejunum at operation. Repeated enemas and 2 minim 
(0.1 cc.) doses of pitressin gave meager results. Finally a 
copious evacuation with a satisfactory diminution of distention 
followed the application of hot packs to the abdominal wall 
and the administration of 1 cc. of pitressin. 

Records made during this period showed rhythmic peristaltic 
contraction to be present, though it was feeble. After the 
administration of the small doses of pitressin there was a slight 
increase in tonus and in the duration and amplitude of the 

NORMAL I f 
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Fig. 7. — Ice packs applied to two thighs increased both gastric acidity 
and motor activity of the stomach. The ileum and the colon showed no 
definite or consistent response. (Courtesy of Surgery, Gynecology and 
Obstetrics.) 

segmental contractions. After the large effective dose there 
was a big increase in tonus and in the amplitude and duration 
of peristaltic contractions, as shown in figure 3 5. Obviously 
the muscularis of the bowel in this case was capable of vigorous 
contraction when effectively released from inhibition and stimu- 
lation. . 

In 2 cases the motor activity of the proximal por- 
tion of the jejunum immediately following gastrojejunal 
anastomosis was studied. In both cases an anterior 
Polya operation bad been performed ; in one a gastric 
carcinoma was resected and in the other a gastric ulcen 
In each case, after the anastomosis had been completed 
tlie ballooned tip of the Miller-Abbott tube which had 
been passed into the stomach previously was threaded 
throiwh the stoma into the distal loop of the jejunum 
for a'distance of 10 or 12 inches (25 or 30 cm ). A 
second (Levin) tube, introduced into the stomach 
through a gastrostomy opening m the stump was also 
threaded through the stoma and down the d.sta loop 
" distance of approximately 10 


hidies^ Through this tube* hourly jejunal 

eedh gs were administered, being begun immediately 

leeamgs u Records of motor activity of the jeju- 

^re obtained S 'lieans of the inflated balloon 
num ° • a] to the point where the feedings 

P * Tlie records (lig. 4) showed that the 

were delivered. Tl^ Srhareh’ pe/ceptible one hour 


.Tour. .\, M. 
Feb. 7, I94> 

later, was fairly active within nine hours, normal in 
hve days and hyperactive seven days after operation 
Immediately after each feeding there was an increase 
m tonus and peristaltic activity. 

^ An adequate explanation for the failure of a prompt 
I eturn of normal motor actiinty in the foregoing 2 cases 
is not_ immediately apparent. There is good reason 
to believe that both the vagus and the sj-mpatlictit 
innervation of the bowel were much disturbed during 
the execution of gastric resection. There is also a 
theory that the stomach acts as a ‘pacemaker for 
much of the intestinal tract. 

THERMAL INFLUENCES 

A detailed account of the influence of hot and cold 
applications on gastric and intestinal motor acrivity and 
on the secretion of hydrochloric acid was made in a 
previous communication. “ A brief summary of tlicse 
data follows. After establishing for each patient studied 
reasonably normal tracings from balloons indwellinj,' 
the stomach and the small and the large Iiowel the fol- 
lowing influences were brought to hear at successive 
periods of observation : ( 1 ) The abdominal wall was 

completely covered with hot water bottles for thirty 
minutes, (2) the abdominal wall was covered with icc 
bags for thirty minutes, (3) both thighs were covered 
with hot water bottles for thirty minutes, (4) both thiglis 
were covered with ice bags for thirty minutes, (5) hot 
water was administered orally and (6) ice water was 
administered orally. During the period of recording tlie 
motor activity of the stomach, samples of the gastric 
content were aspirated and analyzed for acidity. 

Complete series of records were obtained of responses 
of the stomach in S patients, of the small bowel_ in 6 
and of the colon in 4. The responses were sufficiently 
consistent to be reported collectively as typical of the 
organ and the experimental factor. Heat applied to the 
abdominal wall inhibited motor activity of the stomach, 
the small bowel and the colon (fig. 5). Conversely, coin 
stimulated tonus and peristaltic activity, lieat or 

cold was applied directly to the wall of the stomach hy 
having the patient drink hot or cold water the rcspon.ses 
were reversed. Heat stimulated and cold had a slightl) 
inhibiting effect on both gastric and intestinal motor 
activity (fig. 6). Hot applications on the thighs had no 
effect, and cold ones influenced only the stomach, pro 
during a moderate motor response (fig. 7). Cold appli- 
cations on both abdominal wall and thighs caused a hig 
increase in both free and total hydrochloric acid. 

From the physiologic data mentioned there may no 
obtained some guidance for the proper clinical uses 
hot and cold applications. If it is beneficial, as 
erally believed, to inhibit the motor activity ot i 
gastrointestinal tract and therehj' jilace it at rest as a 
as possible in the presence of inflammatory lesions, st 
as appendicitis and peritonitis, and of filcedmg j 
such as bleeding peptic ulcer, then hot applications < 
not ice bags are indicated. In the pse of “ • 

the increase in gastric acidity following cold app 
to the abdominal wall also is undesirable. 

During tlie past two years we have 
stomach with ice water in 4 cases of 
Either because of or in 


aSr^SSon'anr increased but feeble two 


hours 


ulcer, 

bleeding promptly ceased in 

direct chilling of the wall of me mu...-- .-‘v,,, 

duce vasoconstriction (of bleeding . 

to lowering aciditi' and in hibiting motor nc i , 

3. Bi^gaEd. J. D.. .-.ml .Vyg. ' 

Application on Ga.*iric an«J Intestinal Motor . 

OU. 71:172 (All?.) 1940, 
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The increase in gastric acidity which follows chilling 
of the body surface may explain the recurrence of peptic 
ulcer in the fall and the spring, when there are rapid 
and radical changes in temperature. _ 

Throughout this discussion the term motor activity 
has been used and the term motility avoided. The 
records measured only peristaltic activity and tonus. 
Motility refers to the movement of gastric and mteshml 
contents, and this is dependent not only on peristalsis 
but on the patency of the sphincters and on coordinated 
activity between adjacent segments- of the stomach or 
the bowel. Peristalsis is ineffectual when disorganized. 
In the normal process of both segmental and mass move- 
ments of intestinal contents the various segments of the 
bowel contract and relax alternately in well integrated 
fashion. As a given segment contracts and expels its 
contents the adjoining distal segment relaxes to receive 
it. Failure of this distal segment to relax not only 
interferes with the normal movement of intestinal con- 
tents but gives rise to cramplike pain, such as colic and 
gas pain. Hot applications are more effective than cold 
ones in relieving gastrointestinal cramps, because their 
inhibiting effect relaxes spasm and thereby facilitates 
coordinated activity. 

In regard to the first fluids taken by mouth by patients 
after operation, we have observed no difference in the 
response to cool and to warm fluids except that cool ones 
are more palatable. Ice water, however, is definitely 
less well tolerated. 

1418 Medical Arts Building. 


ABSTRACT OF DISCUSSION 

Dr. James ^I. Winfield, Detroit: Mflth regard to the con- 
cept that the term "paralytic ileus” should be reserved for 
cases of peritonitis, I disagree with Dr. Bisgard and his 
co-workers. 1 have found that the balloon tipped long tube 
progresses satisfactorily in the presence of ileus associated with 
peritonitis, and accordingly the term denoting paralysis is not 
correct. I prefer to cali ileus associated with peritonitis "patent 
inactive ileus” or “adynamic ileus.” The relief of distention 
jiermits tlie bowel to become active, even though its entire 
power is not present. In the presence of ileus the use of heat 
cither by packs or by a light cradle, in conjunction with tube 
decompression, not only may affect motor activity but, as 
Mueller has pointed out, may favor a more rapid and efficient 
return of blood supply to the impaired intestine, I do not favor 
the use of pitressin for effect on the small bowel, as it is ques- 
tionable just how much influence this drug has on the jejunum 
and ileum, the large bowel primarily being stimulated. As to 
the effect of beat and cold applied e.xternally to the abdomen, it 
is interesting to note that heat has been used in the presence 
of intra-abdominal infection for years in numerous clinics. No 
doubt the beneficial effect noted may be e.vplained by the find- 
ings of tile authors that e-xtcrnal heat decreases gastrointestinal 
motor activity. As was mentioned in the paper, the delayed 
return of motor activity following gastric resection was notable 
and it was slated that this may be due to the fact that tlie 
stomach, in the role of a pacemaker for the intestinal tract, 
was profoundly affected. In some bile e.vperimcnts on human 
beings, although the stomach showed some stimulated motor 
response to bile, the intestinal tract as a whole gives evidence 
of a coiLsidcrable decrease in emptying time. Thus it is quite 
possible that the stomach partially initiates tiie effectual and 
coordinated intestinal activity. Also it is well known that the 
drinking of wann fluids favors evacuation of the bowel. Many 
of the points brought out in tlie paper have a direct application 
to clinical practice. 

Dr. Ciiarlf.s W. Mayo, Rochester, ilinn. ; In these days 
of costly tlicrapcutic measures it is refreshing to hear a paper 
on an ine.vpensive one — a paper which demonstrates that it is 
not the degree of cost wliicli is the gage of efficacy of a thera- 
peutic measure but rather its judicious use. I was interested 


to hear that cold on the abdominal wall or thighs caused large 
increases in free and total hydrochloric acid ; that external tem- 
perature therefore may be the cause of exacerbation of duodenal 
ulcer in the spring and fail. Although ft is true that heat and 
cold may be contributing factors, I believe one which is even 
more basically sound is that variation in water intake from the 
heat of the summer to the cold of the winter is of greater 
influence on gastric acidity, on the basis of dilution. We are 
familiar with the synergistic action of certain drugs, such as 
pitressin and morphine, on the small and large bowel ; yet in 
this presented work there is no evidence that heat and cold 
have such synergy in relation to the small or large bowel. 
Believing in the law that for every action there is an opposite 
and equal reaction, I am prompted to the question What was 
the duration of the e.vperiment of the application of heat' and 
cold to the abdomen? For instance, if heat applied e.vternally 
gives an initial quieting effect, might it not give, if continued, a 
stimulating effect, the time of the opposite action being an 
individual variable? It would seem that hibernation and 
quiescence might be possible examples of the effect of continued 
cold on intestinal peristalsis. 

Dr. J. Dewey Bisgard, Omaha : In answer to Dr. Mayo’s 
question, we did try to determine how long the effect of the 
thermal agents lasted and found that it lasted about an hour, as 
a rule. However, if after an interval a reapplication was made 
there was again a response but of a somewhat lesser degree. 


“COLI METABOLIN” THERAPY IN 
HAY FEVER 

PSVCHOGENIC benefits 
MARY HEWITT LOVELESS, M.D. 

AND 

HORACE S. BALDWIN, M.D. 

NEW YORK 

This investigation tests the recent assertion by Els- 
bach ' tliat metabolic products of tlie colon bacillus have 
therapeutic value at least equal to that of specific inocu- 
lations in allerg}!. Elsbach reported that 70 per cent 
of his hay fever group were “cured” and anotlier 28 
per cent improved as tlie result of some nine inoculations 
of Coli Metabolin (Tosse). He held that this filtrate 
of Escherichia coli exerts a “desensitizing” influence 
through the sympathetic nervous system, obviates the 
need for diagnostic tests and preseasonal treatments and 
frequently affords relief after the second or third dose. 

METHODS AND MATERIALS 

After investigating the manufacturing process of Coli 
Metabolin (Tosse), and finding no contraindication 
to its use, we treated 20 ragweed-sensitive patients with 
the product." Most of the courses were begun during 
the last week of August, the earliest being instituted 
on Aug. 22, the latest on Sept. 5, 1941. Although the 
subjects continued to make frequent visits for injections 
and observation until after October 1, so sharp a decline 
occurred in the atmospheric pollen content after Sep- 
tember 20 (table 1) that clinical information collected 
after this date was disregarded. 

The general plan was to git^e eacli patient 2 cc, of 
Metabolin under the skin daily until five or more doses 
had been taken or relief of symptoms occurred. As 
inany^ as tu-elve consecutive injections were given at 
daily inten-als in some instances. After the initial series 

Cornell 

M. J. 

r-tv' "OS supplied by E, Tosse & Co., Inc,, New Vork 
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of daily injections, IMetabolin was administered every 
one to three days. On the intervening days the patients 
received physiologic solution of sodium chloride in lieu 
of the metabolites or else were given no treatment 
at all. It was hoped thereby to evaluate the pS 3 'chogenic 
effect of inoculation per se and to make due allowance 
for remissions, which occur spontaneously in hay fever. 

Each patient kept a daily record of symptoms in 
terms of slight, moderate and severe hay fever and/or 
asthma. As a preliminary to statistical anatysis, the 
data obtained from all subjects during the thirA' da}' 
experimental period were segregated into four gioups 
according to the lelative height of tlie pollen count. 
Data pertaining to days on whicli there was little pollen 
in the air (twenty grains or less per cubic yard) were 
assigned to the first quaitile. Observations which 
applied to days of increasingly high pollen count were 
allotted to the second, third and fourth quartiles, respec- 
tively, as shown in table 2. Data belonging to each 
quartile were then classified according to the patient’s 
clinical response to the three conditions of treatment 
(Metabolin, physiologic solution of sodium chloride and 
no injection). The frequency with which symptoms 
were completely relieved, partially relieved, unaltered 
or made worse in relation to the thrie types of therapy 
has been recorded in tables 2 and 3. Finally, compari- 
sons were made between the various sets of figures, 
differences being tested for significance by means of 
the chi squaie and probability (P) values,^ Sheppards 
modification ^ was emplojed to increase the accuiacy or 


Table l-^Ragivccd Pollen Granules per Cubic Void of Air 

(Report of Mr David Morns ba<=ed on exposed at >e« lork 

Meteorological Observatory, Central PaiK, ^ew York ) _ __ 
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or 23 per cent, of all iiletabolin injections were fol- 
lowed by complete disappearance of symptoms within 
an hour. An equally good effect was obtained after 
eighteen, or 26 per cent, of the sixty-nine inoculations 
of physiologic solution of sodium chloride. tVlien tlie 


Tablf 2 — Ficqucncy with IVhlch Various Clinical Results 
Occulted Folloimng Inoculations of Mclaholiii, 
Physiologic Solution of Sodiiiin Chloride 
and on Treatincnt-Frcc Days 




Phi siologic 

.No 


Metabolin 

Saline 

Tn itjiF'nt 

First Quartilo (20 or fewer grum^-of 
polleo per cubic yard of air) 




Complete relief 

2 

4 

8 

Partial relief 

C 
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jSo change 
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a 

Total 
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Second Qunrtile (22 to 57 grams of 
pollen per cubic j ard of air) 




Complete relief 
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5 

4 

Partial relief 
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41 

2»o change 

21 

8 

Worse 

1 

0 

- 

Total 

SS 

16 

45 

Third Quartile (63 to J26 grain'! of 
pollen per cubic vard of air) 



1 

Complete relief 

14 

4 

Partial relief 

n 
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No change 

20 
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Wor«e 
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Total 

52 

12 

Ih 

Fourth Qiinrtile (H4 to 332 groins of 
pollen per cubic jnrd of nir) 




Complete relief 

20 

S 


Pnrtial relief 

11 

1 


Xo change 

Worse 

0 

0 

0 

Total 

76 

10 

11 






sfluare and P values were determined, this diffcr- 
re between Metabolin and saline therapy was toim« 
he of no significance, as table 4 .A shows This si m- 
,1 obtained 'in each of tlie quartiles of pollen count « 
all quartiles combined. Of one hundred and fli n 
e occasions when no therapy was given, fourteen, 
per cent, were associated with symptom-fi ce p - 
ich occurred spontaneously during the hours 
■ the customary time of inoculation. i„rnt,(in 

Duration: The relief was comparable m durat 
lardless of which inoculum "'as in%ol\ed. n 
■enteen hours being the range o'^forved for ^ 
the case of Metabolin. the mean duration of 
lowing the forty-five efficacious ^ 

i four-tenths hours as indicated by table . 

: for all one hundred and ^ 

ections being onh one and four-tentl s 
rhtly more lasting relief _ was e- 

hteen beneficial saline ® pjcl, elap-c'f 

,hs being the average — - 
ore symptoms returned. Ihe f . ^^3, „„e 

ief for all saline solution dura- 

i nine- tenths hours per “rred on da) = 

n of spontaneous remissions vb c ^ j- (-jo-th 
no therapy was found to be for 'ahue 

woximating that found for Metabolin 

iculations. t , 1 . 9 ..nd 3 Ii-t a total 

Partial f?e/fc/.-Incidcncc: T^le - ^ 

thirU-five occasions when ,Mctai)oin> j 
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relief within an hour, roughly 17 per cent of all metabo- 
lite injections thus being folloryed by partial improve- 
ment. In the case of saline injections, this percentage 
was 16, an almost identical incidence. The chi square 
and P values (table 4B) showed clearly that no sig- 
nificance could be attached to these differences m inci- 
dence. Partial relief was noted after the customary 
hour of inoculation on 6 per cent of treatment-fiee 
occasions. 

Failure to Alter Clinical Coiir^c.— Symptoms con- 
tinued unaltered after appioxiinately half of the Metab- 
ohn injections given and after 58 per cent of the control 
inoculations (table 3). ^^'hen the chi square and cor- 
lesponding P \alues weie determined, the difference 
between the metabolite and control solutions in this 
respect was not found significant (table 4C). When, 
houever. the combined figures for the two types of inoc- 
ulum were compared with that for days when no treat- 
ment had been given, a decidedly higher incidence of 
unchanged simptoms were found for treatment-fi ee 
occasions (82 (ler cent, as shown in table 3). This 
suggested that inoculation per se altered the trend of 
simptoms In order to determine in what direction 
the act of inoculation altered the intensity of hay fever, 
fuithci compaiisons were made. 

ixruLxcE or inoculatiok per se 
Complete lelief occurred after 23.6 ]ier cent of inocu- 
lations of lioth tjpes, whereas spontaneous remissions 
weie noted on only 10 per cent of all tieatment-fiee 
dajs Most of the lattei fell in the first quartile. when 
the atmosphenc pollen was at low concentration. The 
chi stpiare and P values determined for the second 
and thud qiiaitiles showed that complete relief followed 
inoculations significantly more often than it occurred 
on days of no tlierapy. Although this was not the case 
foi the fiisi and fouitli quartiles, analysis of the com- 
liined data ftom all quartiles icvealed that remissions 
weie defiiutch increased m frequency if some inocula- 
tion had been given (table 4D). 

When the incidence of partial relief was studied, 17 
pei cent of all inoculations were found to produce this 
result, uhereas only 6 per cent of tieatment-Jree days 

TiuiL 0 — I rcijut'iicy zeilh IVtuch I'aiious Clinical Results 
Oicniicil Vollozi’ina liioculaiwn oj Metabohn, 
Ph\:swlagtc Solution oj Sodium Chios ide 
and on Ti calmcnt-Fscc Days 
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shoned the spontaneous occiincnce of jiartial improve- 
ment In a few instances (10 per cent) the allergic 
symptoms were made worse by Metabolin inoculations 
Kxnceib.ation of symptoms after the usual injection 
bom lias noted on 1.5 per cent of the occasions when 
no iieatmeiit was given but was not observed in relation 
to -alme injections. 

On the ivhole. inoculation per se appeared to benefit 
the allergic patients, approximately 40 per cent of all 


injections of either Metabolin or physiologic solution 
of sodium chloride being followed by partial or com- 
plete disappearance of symptoms, whereas similar relief 
appearea spontaneously in only 16 per cent of the 
treatment-free da}'s. 

Table 4.—Sigiiificaiiec * of Diffcicncc in Inctdenie of Fat ions 
Clinical Results Following ilctahohn, Physiologic 
Solution of Sodium Chios idc and No 
Inoculation 



Pollen per 

Cbi 


Ditlerenco in 

Cu. Vd of An Square 
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Inciiienw 

Test A— Incidence o{ cam- 

5 to 20 

3 3S 

>0 05 

Not ®igoillci\Gt 

plete relief after Metnbohn 

22 to 57 

OS05 

>0 3 

Not sieoiflcftnt 

eoinpnred with incidence 
altei physiologic sohi 

GJ to UG 

0 015 

>oq 

ppBnitcIy not 
sienifitant 

tion of '«odmin chloride 

144 to3i3 

0 0?G 

>0 7 

pefinitcb not 
significant 


5 to 3.12 

4S74 

03 

HofinitoH not 
significant 

TVst B— Incidence of partial 
reiief after Metabohn coin 
pared nith incKlence 
after physiologic sohi 
tion of sodium ehlortde 

5 to 332 

014G 

07 

Definitely not 
significant 

Te<it C— Incidence of un 5 to .Tli 

changed symptom® after 

Metabohn compared irith 
incidence after pbi biologic 
solution of sodium chloride 

1 25 

>0 2 

Definitely not 
significant 

TV®t D— Incidence of com 

5 to 20 

0 4IG 

>os 

hot siRiiifirant 

pletp relief after either 

22 to 57 

4 27 

About 0 04 

Signifleant 

Metabohn or ph5«lologic 
'•oUition of sodium 

63 to 32(5 

SG'iS 

<0 01 

Boftrutoty sig- 
mftcnnt 

chloride compared nith 

3J4 to 332 

07 
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Not siBnificnnt 

incidonec on da>s of no 
treatment 

5to*^32 

41 7fi 

<001 

Deftnitelv sig- 
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• Df-tormincd itv obtnming thi' clii 'qiinre and P (nrolMbilitj) value!! 


srsrrtARv axd conclusions 

The claim of Elsbach that Coli Metabolin therapy 
is pieferabie to tlie usual antigen inoculation tieatment 
of hay fever could not be substantiated. Although a ' 
degiec of short lived impiovement was observed among 
20 1 agweed-sensitive patients gii'en an average of nine 
inoculations of iMetabolin, a “cure” resulted in no 
instance and the transient benefits were duplicated both 
in degree and in duration by injections of physiologic 
solution of sodium chloride. Since the incidence of 
improvement was significantly greater when either solu- 
tion was injected than when no treatment at all tvas 
given, it was concluded that the benefits of Metabolin 
therapy are of psychic rather than pharmacologic origin, 
W'e feel that there is no valid place for Coli Metabolin 
in tlie therap}' of hay fever. 


Chemical Elements.— Eighty-eight chemical cienients have 
been isolated. Their separation by clicmical means is sometimes 
easy, sometimes very difficult, and the best available tests differ 
greatly in sensitivity. Spectroscopic analjsis provides a test 
for ail constituents at once; but these tests too arc unequally 
sensitive. Fortunately the two methods supplement each other. 
The composition of the cartii's crust— above an arbitrary depth, 
such as ten miles— is well known 0\ygm is the most abundant 
ciement, whether by weight or by number of atoms Silicon is 
next and tlien aluminum, iron, magnesium, calcium, sodium and 
potassium. These eight elements account for 98 per cent of 
the whole mass.— Russell, Henrj- N.; The Cosmical Abundance 
of the Elements, .Vofiirr, Kov. 29, 1941 
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ABERRANT PANCREATIC TISSUE-SMITH 


Clinical Notes, Suggestions and 
New Instruments 


WITH 


aberrant pancreatic tissue 
hyperinsulinism 

Frederick Goethe Smith, M.D., Marion, Ohio 

Aberrant pancreatic tissue was first observed by Klob in 
1SS9. Faust and Mudgett ^ have recently reviewed the reported 
cases and added 1 of their own. bringing the total to 370. 
Apparentb', through some error in embryologic development, 
pancreatic tissue may develop in various ectopic sites separate 
from the normal pancreatic anlage. It has been found most 
frequently in the stomach, duodenum and jejunum, fairb' often 
in the ileum and ileckel’s diverticulum and rarely in the gall- 
bladder, omentum and mesentery. 

Seldom of clinical importance, the gland tissue is usually 
an incidental finding at surgical intervention or autopsy. It 
may, however, be the site of inflammation and ulceration neces- 
sitating surgical removal, and in the ileum the condition has 
been responsible for intussusception. Roentgenologically it may 
produce a filling defect simulating a polyp or a malignant 
growth. The case to be reported is of interest in exhibiting 
definite symptoms of hyperinsulinism which were relieved by 
the surgical removal from the wall of the duodenum of a 
nodule of aberrant pancreatic tissue. 

His/o>y. — Mrs. E. R., white, a housewife aged 45, was first 
seen Jan. 16, 1940. Her family history was irrelevant. She 
had had the usual children’s . diseases and at 30 years had 
scarlet fever and rheumatism and was confined to bed for the 
better part of a year. She was subject to urticaria produced 
by eating asparagus. At 27 her appendi.x was removed and 
at 29 a tonsillectomy was done. 

The patient had not been well for twelve or fifteen years. She 
had been treated by many different physicians for a variety 
of complaints including sinus infection, “dropped stomach,” 
sick headaches, cystitis, nervousness and “menopause.” In 1935 
examination revealed a slightly enlarged right kidney pelvis 
and mild secondary anemia; the anemia responded well to 
Blaud’s mass and diet. Since then she received a great deal 
of theelin, liver extract and vitamins. Five months preidous 
to my first e.xamination she was given high voltage roentgen 
therapy over the pelvis for a persistent menorrhagia, which 

resulted in complete 
cessation of the 
menses. 

At the time of her 
examination her chief 
complaint was weak- 
ness, which was so 
pronounced that she 
was unable to remain 
out of bed for more 
than a couple of hours 
at a time. If she 
stayed up a little too 
long she would tremble 
all over and become 
breathless. Some- 
times she would feel 
faint, but she never 
lost consciousness and 
never had a convul- 
sion. Her appetite 
was good and she 
occasionally ate be- 
tween meals ; somc- 



Jovn. A. M. 
Eeo. 7 , 19t’ 

• E-ramwatioit.—The patient was rather poorly noiir- 

instability and depression but on the whole sincere and coopcr- 

l A weighed 106>4 

pounds (483 Kg.). General physical e.vamitiation did not 
reveal anything of importance. 

Cystoscopy and retrograde pyelography demonstrated a mild 
trigonitis and a slightly enlarged right kidney pelvis with a 
descent of 2.5 cm. of the right kidney in the upright position. 
Comparison with roentgenograms made elsewhere in 1935 diil 
not reveal any change. 



Pig, 1. — Dextrose tolerance test: Preoper- 
ative and postoperative response of the blood 
sugar to the ingestion of 75 Gm. of dextrose. 


times she would awaken at mght and cat. 
of pain was a dull aching in the right flank posteriorly a h 
Hteral to the costovertebral angle. There was some «requencj 
and nocturia, and once or twice she thought that there i 
little blood in her u rine. 

1. Faust, D. B.. and MudgclU C. S.: 
of the Liter-iture and Report of Ease. -Vnn, 

1940. 


Fig. 2. — ,Diagrannnatic iPustmtion of the appearance of noilule pf 
pancreatic tissue on tie descending' portion of the diiocfcnum as seen 
operation. 

Fluoroscopy of the cliest did not reveal any abnormality: 
barium meal showed normal filling and function of the gastro- 
intestinal tract. Abnormality of the duodenum was not observed. 
A barium enema showed normal filling of the large bowel. 
Intravenous cholecystography demonstrated a normally fon^' 
tioning gallbladder. 

Laboratory e.\amination of the blood, urine, scrum Wasser- 
mann and gastric contents was essentially normal. The b.isal 
metabolic rate was — 13. The electrocardiogram was normal 
and the dimensions of the sella turcica were normal. 

A dextrose tolerance test was made employing 75 Gm. oi 
dextrose orally ; the blood sugar rose in two hours from a 
fasting level of 77 mg. to 181 mg. and then fell sharply to 
37 mg. at the end of four hours. At this time the patknt 
was extremely weak, perspired freely and trembled. Sm 
asked for something to cat and was given a slice of toast, w'ltli 

relief of symptoms. i . t • 

The patient was observed over a period of several wccks , 
frequent carbohydrate feedings were necessary to t 'c 

symptoms of weakness. An attempt was made to give all tlie 
carbohydrate in slowly assimilated starches and to feed princi- 
pally fats and proteins, but this was only partially 
because of the patient's craving for sweets. Numcrons ) 
sugar determinations were made, usually two or three i 
after meals, with a finding of consistently low levels, r.in? - 
from 61 to 77 mg. per hundred cubic centimeters « '' ' 

The onlv measure that afforded any significant relit 
the extreme weakness was the frequent administration ol . 
and at one time she was taking as many a* 
twenty-four hours. On the basis of the hypogly cemia, ■ 
demonstrable c.xtrapancrcatic cause, siirgicai cxplora m 

pancreas for a possible adenoma was advised. .j.; . 

On flfarch 4 the patient was subjected to laparotomy. 


we. X normal to palpation. The 
pancreas was exposed imd its BubsttuKO^^efuIly ..nficiud 


abdominal and pelvic viscera were 
5 was exposed and its 
nothing abnormal was found. 


It was then noted that on 

descending portion ^ dm Aiodemim 1“'! , tldA 
duodenal flc.xure there was a nodule under ^ , 

resembled pancreatic tissue. ^ fl- 


\herrant Pancreas, with Re\*icw rcSCmblCd pancrcauc ‘ ‘ 

i. Int- I*t:7i7-r23 (Oci.) ntxlule and it was carefully 
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pouting outer surface of the still intact duodenal mucosa. AH 
bleeding points were carefully ligated and the defect was closed 
uith a double row of Lembert sutures. The abdominal wall 
was closed in lajers in the usual manner. 

The postoperative course was uneventful and the patient 
was discharged to her home on the twelfth postoperative day. 
Her progress to date has been satisfactory. The weakness of 
which she formerly complained is much relieved, she has gained 
20 pounds (9 Kg.) and she no longer requires frequent feedings 
Her de-xtrose tolerance curve appears to have been somewhat 
altered, no longer reaching such high early levels but never- 
theless dropping to 62 mg. at four hours (fig. 1). The readings 
are given in the accompanying table. 

De.xtrose Tolerance Test: Response of the Blood Sugar to 
the Ingestion of 75 Gm. of Dextiosc 


Blood Sugar, Mg. per 100 Cc. of Blood 


Fasting 
SO minutes 

1 hour 

2 hours 
’> hours 

4 hours . 


pancreatic tissue. Aficroscopic examination showed pancreatic 
tissue consisting of acini and ducts, with a few well circum- 
scribed islets and numerous diffuse groups of islet cells (figs. 
3 and 4).= 

COMMENT 

Certainly one must be careful in the evaluation of clinical 
observations of this sort. The removal of so small a quantity 






#• 


Preoperative 

* 

Postoperative 

1/10/40 

2/28/40 

9/24/40 

77 

100 

70 

77 

178 

129 

m 

210 

111 

381 

171 

85 

100 

85 

82 

37* 

CO 

62 


' Arconip.mled bj symptoms of insulin shock. 



.jemons ^ir4r's?paratcd”®by “teoS'’'stm°fd 5 ° of fl'h opparcnll} normal 

Mu^l'St -n-ted of a 
lobular markings of pancreas It 

l-S In OS cm. and SS 1 5 Cm f ^ 

-- >e..owish vvbitc and lobidatcd and^^^ej’^.t Ztll 



dilufelf'scSl«\d™l?caf of“?slaL‘‘'^lf''l"?'’‘ ‘issue, sboiving 

and eo5in stain; redu«d from a “'f, <>'™^‘.o-'-ylin 

480 diameters), ' ^ omicrograph with a njagmfication of 

‘«sue, provided it is normal, seems 
lism seriously the carbohydrate metabo- 

lism. Although in this case the number of well formed islands 
was not increased, we could observe a diffuse amouTtlftSd 
cells between the acinous tissue. They were not very con 
spicuous or abundant and did not resemble island adenomas' 

together _w!th hyperchlor%SiI'°™There'’‘vrs In’’ wf 'casT’a 

hnism. sjmptoms of hyperinsu- 

240 East Church Street 


University cSlegf ‘t' Apartment of pathology, Ohio Slate 

preparaUoM a|d_ made the photom’icrographr' '’‘“"’“'‘i '’■= microscopic 

Endolnnologie 19 ; «.3sf Superaziditat und Nebenpankreas, 
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The Council on Physical Therapy has authorized publication 

OF THE FOLLOWING REPORT. -i r> o 

Howard A. Carter, Secretao'* 


CRURICAST BANDAGE ACCEPTABLE 

Manufacturer: E. K. Demmel Company, S9-ll-67th Avenue, 
Ridgewood, Brooklyn. 

Cruricast Bandages are gauze bandages impregnated with a 
zinc gelatin paste, prepared in the form of a moist roller band- 
age of a 10 yard standard length, wrapped in two sheets of 
waxed paper and packed individually or in dozen sealed con- 
tainers. 


REPORT OF THE COUNCIL 

Ix ;u.N-E 1941 THERE Ai'PEAEED IN THE New Yoke State JoiTMt 

A, CO-’^M'^NICATION ON THE USE OF A PRETAEAT.OA ESOPS 

AS LOLI MeTAEOEIN in the TEEAT.UE.Vr OF HAT' FEVER. ThE COMt\H 
OF THIS ARTICLE WERE REFERRED TO SO OFTI MISTICALLV IK TiJlE SUCI 
2INE A.\D A .NEWS COLUMN ON HEALTH THAT .MANV INQUIRIES FROM IllE 
PUBLIC AND THE MEDICAL PROFESSION HAVE BEEN RECEIVED u nil 
COUNCIL OFFICE. XllESE INQUIRIES INDICATE THAT A BlBESPRnr 
IMPRESSION MAS BEEN CREATED THAT THIS AGENT MUST BE OF DECIDEl' 
received SO MUCH PUBLICITY. WlIILE CoLI MehEO 
LIN (iOSSE) HAS NOT BEEN PRESENTED POE COUNCIL CONS1DEIHTIO\. 
IT WAS -NEVERTHELESS DEEMED ESSENTIAL IN THE INTEREST OP RVTIOVU 
THERAPEUTICS FOR THE COUNCIL TO PUBLISH THE FOLI OWING RErORI 


The zinc paste used for the impregnation of the bandages 
has a low melting point and the formula is slightly varied for 
winter or for summer use to suit changes in climatic conditions, 
ifade in 3 inch and 4 inch widths, the bandages have the white 
color of a zinc ointment. A dressing of gauze or stockinet 
should be applied over a cast made from a Cruricast Bandage 
to protect clothing. 

Cruricast Bandages provide a compressive and supportive 
dressing which is soft and resilient. This dressing is porous to 
allow perspiration and evaporation and is of sufficient strength 
to prevent expansion from pressure of body heat. Data sub- 
mitted by a reliable testing labo- 
ratory certifies to the strength 
of a three-ply cast made from 
a Cruricast Bandage, 

The average breaking load 
was warp 71.3 pounds and filling 
42.3 pounds. The breaking load 
test was made by the “grab 
method.” A sample was broken 
in the piece. Back jaws 2 inches 
wide, front jaws 1 inch wide, 
distance between jaws 1 inch, 
speed of pulling jaw 12 inches 
per minute. Capacity of machine 
0-110 pounds. A sample was 
conditioned for four hours in 



an atmosphere of 71 F. temperature and 65 per cent relative 
humidity before testing. 

The bandages may be put directly on the skin or on ulcerated 
areas. The outer layers dry slowly ; the layers next to the skin 
remain fairly moist, thereby retaining the medication in oint- 
ment form and prolonging the effect of the active ingredients. 
There is approximately 53 mg. of calcium chloride in each gram 
of bandage made up according to the summer formula and 
about 75 mg. of calcium chloride in each gram of bandage 
made up according to the winter formula. In tlie interest of 
national defense, the amount of zinc oxide in the formula has 
been reduced and kaolin has been substituted. 

Cruricast Bandages will not dry as quickly as an Unnas 
boot prepared according to the National Formulary. Drying 
can be hastened by powdering with talcum or spraying with a 
solution of l.S per cent formaldehyde in water, A sprayer for 
this purpose is available. When formaldehyde is used, ulcerated 
areas and open wounds should be well covered to prevent contact 


with the solution. , ^ . n j 

The therapeutic action and effect of Cruricast Banifages are 
similar to those of an Unna’s paste dressing. However, Cruricast 
Bandages do not require heating and their application is more 


In the Council examination the Cruricast Bandages were 
used on ambulatory patients who attended the surgical clinic at 
a large hospital. The application of the bandages was found 
to L quite easy and they formed a soft elastic and flexible 
ILSort Compared with other bandages of this type on the 
Set 'the Cruricast Bandage does not dry readily and, accord- 
nSo uatients nho have worn other types of zmc-gelat.n 

‘■’S Crurics, to, 

inclusion on its list of accepted devices. 


Ausrix E. Acting Secrcf.irj. 


COLI METABOLIN (TOSSE) NOT 
ACCEPTABLE FOR N. N. R. 

A recent report i in the Nnv York Slate founial of Medi- 
cine presented an optimistic picture for hay fever sufferers b\ 
implying that an agent known as Coli Metabolin had been found 
to effect cures in a high percentage of cases. Shortly after 
this article appeared, its context was reproduced in Tiiiir maga- 
zine and in a news column on health by Dr. Logan CIcii- 
dening with the inviting captions “Last Sniffle?” and ".Vcn 
Hay Fever Remedy Tested Successfully.” Immediately mem- 
bers of the medical profession began to receive inquiries from 
the public. Obviously the publicity afforded tbrougli the preu 
had not passed unnoticed. 

The author of the paper which appeared in the AVre Lori 
Stale Journal of Medicine was Dr. Ernest J. Elsbacb, a physi- 
cian who received his medical training, according to availabk 
records, in Europe and who was granted a license in IMS to 
practice medicine in New York State. According to Dr. Els- 
bach. Coll Metabolin (Tosse) has been successfully used in 
the treatment of “hay fever,” “allergic asthma" and "allergic 
eczema.” The Elsbach paper is short, consisting of only about 
one and a half pages; yet half of this brief report is devoted 
to a general discussion of allergic rhinitis. The remainder «f 
the paper contains what is presumed to be a description oi the 
agent and the results following its use; but the latter aspect 
received little detailed attention, considering the optimistic tone 
of the article. Noticeably absent is any mention of tlic U'C 
of controls or statistical analysis. The number of p<-itienl' 
treated was 75, but no details can be found in this paper on 
any untoward reactions or on the criteria on which the clam' 
of a “cure” was based. 

The following statements regarding Coli ilctabolin ap|iear m 
an advertising circular issued by the Tosse Laboratories .' 


“. . . a new biological treatment . . . wliicb appears to an 1" 

a high degree as .-i stimulant to the natural functions of the simpid'e”^ 
sj-steni. It consists of the metabolin of the coll bacteria, grown on --pecile 
culture media. The action of this natural metabolic product is >) 
means a non-specific protoplasm activation, because its effect is the 
esen when the preparation is de-proteinired by beating. Its action on 1 e 
sympathetic nervous system seems to be very pronounced and cue ^ 
desensitizing efiect. The best causal tlierapy is, of course, that of Ri'iCj 
the appropriate remedy, after an c.-tact diagnosis has been m-ide, or 
approaching the nervous system itself and bringing it into sue a ^ , 

tion that It no longer reacts to any irrit.-int. Many nuestiga ion 
experiments have disclosed that in every infections disor cr o 
the curative effect is c.xerled through influence of the . 

the endothelial system. The principal remedies, intended to -li 
system to resist infection, .-ire aulohemolbcr.-ipy, prolem Ixwies 
Und- and other aihummous substances " 


liese statements, together with others of a similar 

ulative tenor, may serve to impress tlie more 

er but will not be regarded by critical 

-ing much information on the e.xact ‘'’"-'’Vin 

,u"r its specific mode of -tion. F.na ins.r c.i- 


1. Elsbach, Ernest J.: A New Treatment for Shy Fever. -Xe- 
ate J. .Med. 41; 1248 (June IS) 1941. 

2. Ijst Snifile^ Time. June JO, 1941, p. 4?. 
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change his place ol residence, and, while no special diet is 
required, ra\^ strawberries should be avoided Abstinence from 
alcohol IS essential” 

E\en the most casual reader will not fail to notice a simi- 
larity between certain statements appearing in the Elsbach 
article and in the adiertismg circular In fact, direct quota- 
tions maj be noted m seieral instances \either source, how- 
eier, suggests what the exact mgiedients of Coli Metabohn 
ma> be, except to refer to them as "metabolins” According 
to definitions in current dictionaries, metabolm can he consid- 
ered as a rather broad term to designate anj product of metabo- 
lism It IS obviouslj a term with “elastic possibilities 
Of the letters arriiiiig at the Council office, not all haie 
been inquiries, some hale been complaints One physician 
wrote to tell of a telephone call from a woman suffering from 
chronic asthma who wrote to Dr Elsbach to inquire about the 
treatment, the letter receiied in the Council office states that 
this woman was informed that it would be necessarj for her 
to come to New York and his charge for testing and adminis- 
tering this product w ould be $220 (cash) ’ Another physician, 
not a resident of New York State, wrote sajmg he was 
informed that the cost of purchasing the material (presumably 
a package containing 12 ampuls of 2 cc each) was ?22 A 
third physician, a resident of Chicago, inquired of Dr Elsbach 
as to the cost of treatments and the possibilitj of success. 
Dr Elsbach replied "I am absoluteli not inclined to promise 
anything ” 

A number of phjsicians haie forwarded to the Council 
office copies of the adiertismg circular One phjsician m 
Chicago mailed a specimen of the package contaiiiei with 2 
ampuls of Cob Afctabohn and a package insert Imprinted 
on the glass ampuls is E Tosse &. Co , Inc , 2 cc Plus, Coli 
Metabolm For Intramuscular Injection Made in U S A 
Control 1SC8I 

The insert adiocates the use of Coli Metabolm (Tosse) in 
the treatment of "haj-feier and allergic asthma” and states 
that the product is "a solution of the products of the meta 
bolic processes of E coh Their metabolism is influenced and 
controlled by the enrichment of their culture medium by the 
use of ascitic fluid and sugars and bj the differential pro- 
cedures in their culture The final product is a solution of 
the filtrable and soluble solution The final product is a sterile 
mobile liquid, contamuig no coh organisms” Under a section 
entitled Indications and Administration there appears the state- 
ment “Although no definite statement can at present be made 
as to the ctiologj of lasomotor rhinitis and related allergenic 
manifestations, the use of Coh Illetabohn Tosse is predicated 
upon the belief that allergic manifestations may be neurogenic 
entities, intimately bound up with the phjsiology of the sjm- 
pathetic nenous sjsfem” 

Stamped on the circulars and inserts is the statement to the 
effect that Coll Metabolm is aiailable m New York State onlj, 
as it IS not sold in interstate commerce It is the under- 
standing of the Council that in May 1937 E Tosse and Com- 
pany , Inc , informed the Dii isioii of Biologies Control National 
Institute of Health, that it had “acquired the manufacturing 
rights for the preparation of ‘Antigens of Coli Bacteria’” and 
inquired with respect to the requirements for a license for the 
Jirodiict and in 1941 submitted formal application for license 
License has not been granted because the firm “failed to pre- 
sent eiidcncc of the therapeutic or prophi lactic lalue of the 
product 

While E Tosse and Conipani confines its claims for Coh 
Metabolm to its use m allergic conditions it is interesting to 
note that in 1938 a German firm, Lecinwcrk Dr Ernst Laics, 
Hanoi cr, Germain, applied for a license for “Coh Antigen 
1 lies” The htter firm was not granted a license either The 
following summary of the claims made In the German con- 
cern has been supplied to the Council office 

Koluclion of ‘red Wood rrc«<urc lot not ‘vvhite Mood pressure rcduc 
won of llie riK.Jil, in mnUiplc seJero is. relief of spasm in spastic con 
slipaliOD sprst.c rallModder affections, smguUus mcteorism essentia! 
di-menorrlieo disorders mcludesl under the term 'Hepaloiegetopaths ‘ 
niMna pectons, has feser regulates the icgentise nenous sjstem a 
reciprocal action with the glands of internal secretion, bronchial asthma 
nso-motor cardne ucahness, spasuc gaUhladdw 4rse.rd« ’• 


A third product, known as Mutaflor, is also prepared from 
B coll A summary of the claims ii hich are made m a circular 
prepared by the firm Hageda A G , Berlin, ii as supplied to 
the Council office at the same time as the summary of the 
claims for Coh- Antigen Laies The conditions for which 
Mutaflor was advocated are 

“(t) Chronic citarrh of a large intestine (colitis) (2) Digestive dis 
turbances with abnormal putrefaction or fermentation processes (dys 
pcpsia) , (3) Ulcers of stomach and duodenum, (d) Chronic constipation 
(atonic and spastic), (5) Constant carriers of infectious germs, (6) Acute 
and chrome djsentery , (7) Diseases caused h) intestinal poisons, localized 
m other organs (a) cutaneous eruptions including urticaria and criista 
lactea (b) chronic diseases of the joints, (c) iscliias, (d) peinicioiis 
anemia (e) inflammation of kidney peh is and bladder, (f ) many cases 
of disturbances during menstruation and menopause (g) migraine, (h) 
high blood pressure (i) mans cases of sleeplessness and heightened mental 
fatigue Furthermore, hfutaflor mas be of assistance without direct effect 
on the main disease in cardiac troub’c ssith intestinal flatulence (stopping 
of attacks), and in the ‘toxic intestinal cata lis of lung tuberculoses 
etc ‘ 

These arc indeed impressii e claims for an article the exact 
nature and mode of action of which appears so lague 

No product of E Tosse and Co , Inc stands accepted by 
the Council for inclusion in New and Nonofficial Remedies 
Recent adiertismg indicates that the firm markets a number 
of preparations bearing such noninformatii e names as Arso- 
plasma, Bismogenol, Ekzebrol, Kaialactol. Nitroscleran and 
Strophalen Adiertismg material in the Council office reveals 
that in 1931 Bismogenol was a suspension of bismuth salicylate 
in oil for “the treatment of siphilis in all stages’, Nitroscleran 
was “sodium nitrate combined with inorganic (Truiiezek) 
serum” for the “treatment of hypertension, incipient arteuo- 
sclerosis, coronary sclerosis angina pectoris intermittent claudi- 
cation”, and Ekzebrol was a “combination ol bromine and 
stiontmm m an isotonic sodium chloride solution” for the 
“treatment of all forms of eczema, urticaria psoriasis, toxic 
erythema and all itching dermatoses, also nenous disorders, 
allergy, sympathicotonia neurasthenia” 

The Council office directed a letter to the firm asking for 
information on Coli Metabolm so inquiring physicians might 
receiie as much information as was aiailable The letter was 
referred to Di Cvan and Brown, consulting chemists m Brook- 
lyn whose reply contained little information that could not be 
gathered fiom the adiertismg material for Coh Metabolm 
except for the pertinent statement “We haie advised the firm 
of the advantages of submitting the product to the Council, 
and haie been told that inasmuch as it is in the process of a 
patent application, they cannot do so at the present time and 
not invalidate their patent rights thiough disclosure” 

In considering a product for inclusion in New and Noiioffi- 
cial Remedies, the Council requires a fully informative state- 
ment of composition so that the physician may know what he 
is prescribing The Council also insists that the claims of 
manufacturers or agents concerning the therapeutic properties 
of their products must be compatible with demonstrable facts 
For clinical evidence to be acceptable, it must offer sufficient 
objectiie data to enable the Council to confirm the facts and 
establish the scientific value of the conclusions drawn The 
acceptance of evidence is determined mamly by its quality, and 
the evidence furnished must be in sufficient detail to permit 
judgment as to the care with which it was gathered and the 
laliditi of the deductions 

Obviously, present evidence indicates that Coh Metaholm 
(Tosse) IS incompatible with the rules of the Council Its 
composition may be said to be indefinite Although the firm 
claims tliat the preparation has the same effect even when it 
IS “deproteimzed by heating,” no indisputable evidence appears 
in Its literature to support this statement 

The Council voted to declare Coh Metabolm (Tosse) unac- 
ceptable tor inclusion in New and Nonofficial Remedies because 
(1) Its composition is indefinite and semisccrct, (2) the claims 
made are not supported by valid scientific evidence known to 
the Counci) or generaHv available 
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CLIMACTERIC IN AGING MEN 
Recently many reports have appeared in medical 
j’ournals claiming that a climacteric occurs in middle 
aged mend Brochures circulated by pharmaceutic 
manufacturers depict the woful course of aging man. 
None too subtly these brochures recommend that male 
hormone substance, like a veritable elixir of youth, 
ma) prevent or compensate for the otherwise inevitable 
decline. What of the postulated occurrence of a cli- 
macteric in men ? The facts allow a reasonable analysis. 

Female mammals below primates do not pass through 
a menopause, since they do not menstruate. A thor- 
ough stud) has not been made of subhuman primates. 
In old female rodents the reproductive status is unlike 
that 111 elderly women, for the decline of ovarian func- 
tion is gradual and a return of reproductive function 
can be induced on stimulation by exogenous gonado- 
tropic substances - Indeed in aged mice and rats, as 
contrasted with women after the menopause, the ovaries 
contain ova after reproductive cicles disappear, and 
the degree of ovarian atrophy is much less severe.^ 
This dissimilarity between tlie rodent and the primate 
recalls a similar difference in the amount of retrogres- 
si\e changes in the testes after hj-pophysectomy or 
criptorchism, the primate (monke}-) showing a much 
less degree of spermatogenesis than the rat.'* 

Available data allow examination of the essential 
nature of the menopause only as it occurs in women. 


1 LnnBr, C P Clinical Endocrinolojri of the "Male with Especial 
Reference to the Male Climacteric, J Florida M .\. 2G:29S (Feb) 
1940 Dunn. C W Male Homore Therapi of the Male Climacteric 
and tie Gonadal In'-iiFcicnci State. Delaware M J 11:76 C^la>) 1939 
Werre-, .\ .\ The .Male Climacteric, J A M .\ 112:1441 (April 

15) 1039 Donald H R O’neraatione on the Male Climacteric. (Hm J 
CT: 323 (.\iip ) I93S Gallowa>. Darid The Male Climacteric. Malaran 
M J S:129 (Sept) 1933 Donclni ” 

2. 7o-deh, Bcmiard a-d .\--chheim. Selmar Hjpnphisenrorderlappen 
u-d Oiana-i. Arch f GmiA ino: 1. 1927 S'eirach. E.. Kun H . and 
He’-’wep. W Reac-niert.-e der eenilen Oiari urd wci bch^ 

Ge«a-t 'cani '-_5 atif hn-r o-’len Wepe, .Arch f d pe< I hyiol _10. 

^’■3 'waldrve-. L. 7i-- Frape .'e- Rrar-.i i-'unp re- •enden r-e- ch 
7c— ral” f Gi-ial. (Dm 19-- 

4 o-ith P E- Ccr-panfire E'ee- c- IDpCTh'-cmc-T a-J Th-^P' 

„„ Te-er Mc-A-« a-d Rate, in Le< h ,-—- 5 .rc„'IIcr. ed -cl Ir 
I_ P-oc’-a S:2'!. 103' 


The primary phenomenon is ovarian failure, the ovarr- 
becoming atropbic and containing only a reduced num- 
ber of 0A'a.° In late years o\'a disappear entireh-. 
Decreased OA-arian function, Avbether in the menopause 
or after bilateral ovariectomy, is folloAved by diminislicd 
secretion of estrogens and by an increase in the quantity 
of gonadotropins as measured in the urine.“ Eleintcd 
titers of urinary gonadotropins are observed con- 
tinuously into old age ■ and apparently are the result 
of hypersecretion by tbe pituitary. 

Although the injection of exogenous gonadotropins 
has been claimed to reactiA-ate the ovaries,® this has been 
denied.® Probably the oA’aries of older AA'omen are at 
least less responsir'e than those of younger Avonicii “ 
This insensitivity to gonadotropins observed in older 
AA'onien recalls a similar phenomenon in immature 
animals.’'* 

Vascular and psychoneurologic complications arc 
conunon, the former occurring in tAvo thirds of meno- 
pausal Avomen.” Other complications that occur fic- 
queiitly are headache, giddiness and “rheumatic” pains ■' 
The nature of vascular phenomena at the menopause 
has been e.xamined recently by Reynolds and his 
co-workers and by Scherf.’® 

If men pass through a comparable climacteric state 
theie should be erddent (1) testicular insufficicnej AAith 
(2) a pronounced compensatory hyperexcretion of 
gonadotropins and (3) the occurrence of A’asomotor 
and other phenomena similar to those seen in meno- 
pausal women. HoAVCA’er, evidence of an abrupt, sjion- 
taneously occurring climacteric in normal men has not 
been produced. The data accumulating from many 
reports have not indicated an abiupt decrease in tlie 
excretion of urinary^ androgens by nonnal men iirior 
to senility, even though somcAvhat smaller quantities 
are e.xcreted in the later years.” Dingemanse, Bor- 


5 Allen, Edgar: Female Rcproductue S>5lem, cinpler 14 in rroMcini 
of Aging, edited by E A', Cowdrj, Baltimore, AViIIiaras & Wllbin' Com 
panj, 1939 Kurzrok and Smith* 

6 riuhrmnn, C T. Interrelationship of Anterior II)pOi'h)'-i< 2^ 

Ovanes Review of Recent Literature, Am J. OLst C}ncc 18: >3 

(iS’ov ) 1929, Aiitcrtor PitintTrj Hormone jn the Rlood of Women 
Ovarian Deficjenc>, J A M A 03:072 (Aur 31) 1929. /rnJek. 
Bcnihard Ueber die Hormone dcs H>poiilosenvortlcrlvpl)cn'^. Lhn 
Wchn-schr. 0:393 (March I) 2930. 

7. Ostcrrcicher, Walther \ crmchrtc Ausschcidunff von HjP'rh)*'^^’ 
vordcrlappcnhormon (ProHn) im Harne in der Involution«pcrio<Ic frw w: 
Senium, Klin Wchnschr 11:813 (May 7) 1933 Hamburger' 

S \Wstman, Axel Rcnctivierung von ^cnilen mcn<c!ilichcri OvTri''n. 
Zcntralbl f Gjnib 58: 1090 (Ma> 12) 1934 

9 KurzroL, Knpbael, and Smith, P I* The McnofaMc, in 
Pitmtnrj Gland, liiltimo'-c, Wilinm \\ oo*! ^ Co, 1938, f 340 

10 Engle. E T The Rchtion of the Anterior Pitmnrj G!ar! t» 

FroMcms of Puberi> and of Menviruation, in The Pituitary Cilar f I 3 ti 
more, William W oo*! (S. Co, 1938, p 29^^ ^ 

11 An Investigation of the Menopause in One ThoJtanl U en L''” 
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chardt and Laquer^" report an average excretion per 
liter of 19 international units in men 59 to 67 3 'ears 
of age in contrast with the 40 to 50 international units 
per liter in men 20 to 34 years of age. Fraser and his 
co-workers found values with colorimetric assay to 
be 1.8 to 4.8 rag. in men 71 to 75 years of age, a sharp 
contrast to the average of 13.8 mg. in young male 
adults. Dingemanse and her collaborators report, how- 
ever, the excretion of 35 and 50 international units by 
two men 80 years of age, which emphasizes the point 
that, no sudden gonadal dysfunction comparable to that 
in women is known to occur at any set age range. 

The continued excretion of airdrogens cannot be 
explained by substitution of secretions from the adrenal 
or other sources, for on removal of the testes the 
quantities of urinary androgen rapidly diminish," 

Neither is there known to be any sudden or material 
elevation in the quantities of urinary gonadotropins 
excreted by aging men such as in women after the 
menopause.'® This fact is relevant to an understanding 
of testicular secretion in older men. Although lu'per- 
secretion of gonadotropins occurs in actual instances 
of primary testicular insufficiency, the excretion of uri- 
nary gonadotropins apparently does not rise in aging 
men as might be expected as a result of claimed decrease 
in testicular secretion. The inference might be drawn 
that the production of gonadotropins by the pituitary 
becomes less in some men during later years. If so, 
the reduced testicular function would be secondary. 

The occurrence of vasomotor phenomena comparable 
to those in menopausal U'omen are apparently infrequent 
despite claims that men in the fourth and fifth decades 
exhibit such vascular changes along with a number of 
specific and nonspecific complaints."' 

Primary testicular insufficiency results in a climac- 
teric-like state. In men, as in women, a “climacteric 
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state” obtains when there is a primary gonadal insuffi- 
ciency with decrease in gonadal secretions and increase 
in the quantities of urinary gonadotropins.=“ The titers 
of urinary gonadotropins are comparable to those in 
menopausal women and, in some castrate men; are in 
the higher portion of the range found in ovariectomized 
women.=' Two of three men castrated prepuberally 
and now in their sixth decade have been observed each 
to excrete 160 mouse units.-" Apparently hyperproduc- 
tion of gonadotropins has continued for the almost 
half century these men have lived since castration. A 
climacteric state does not occur, however, either in 
women or in men" when the gonadal insufficiency 
is secondary to hypofunction of the pituitary. 

In the castrate man vasomotor phenomena are severe 
in niaii}^ instances and appear with the intensity seen 
in ovariectomized women. In some castrates palpita- 
tion, dyspnea on effort and other phenomena observed 
in certain menopausal women occur,"* Charts show 
the frequency of hot flushes and sweating in a castrate 
man and their temporary control during treatment with 
testosterone propionate. This significance of psycho- 
genic factors is suggested by the lessened effectiveness 
of endocrine therapy during periods when the patients 
are especially apprehensive and disturbed. 

Although the prerequisite for a climacteric-like state 
in men, namely a primary testicular insufficiency with 
evidence of a compensatory hypersecretion of gonado- 
tropins, is seldom fulfilled spontaneously, a few 
instances might be observed, such perhaps as those 
reported by Heller and his associates as “involu- 
tional” cases (age not stated) in which large quantities 
of urinary gonadotropins were excreted. Possibly 
bilaterally cryptorchid men might exhibit climacteric- 
like phenomena, for experimentation in several species 
of animals shows that long-continued cryptorchism 
results in the secretion of subnormal amounts of male 
hormone substance. Hess, Kunstadter and SaplnV 
have stated that urinary gonadotropins are present in 
supranormal quantities in bilaterally cryptorchid boys. 

Cases of primary testicular insufficiency are observed 
only infrequently as in severe orchitis, traumatic cas- 
tration and surgical castration, as for medicolegal 
purposes or incidental to management of such matters 
as hernias, hydroceles and tumors. 
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Androgens exert a tonic and stimulating action, asso- 
ciated perhaps with their metabolic efitects.-® Male 
hormones provide replacement therapy in castrates but 
are active also in normal middle aged men beset by 
processes which are in some large proportion 
irrespective of testicular function. Androgens may 
influence quite harmfully the ph 3 ’siologic and psycho- 
logic condition of previously well adjusted elderly men, 
as has been observed incidental to the trial use of male 
hormone substances in the treatment of benign hyper- 
tro]>hy of the prostate. Actual evaluation of androgenic 
treatment cannot be avoided by glib explanation that 
men normally undergo a spontaneous climacteric, an 
abruptly occurring state of primary testicular insuffi- 
ciency in which male hormones act as substitutional 
therapy. Primary gonadal insufficiency in men induces 
“climacteric phenomena" quite comparable to those in 
menopausal women. In normal men, however, a sud- 
den. spontaneous onset of primary testicular insufli- 
ciency is observed onl}- infrequently, lacking any 
e^•idence of rapid decrease in the production of gonadal 
hormones and compensatory increase in urinarv gonado- 
tropic substances, such as arc characteristic of the 
menopause. 


EPIDEMIC VIRUS CONJUNCTIVITIS 

During the summer of 1941, according to Holmes.’ a 
rapidly spreading type of acute conjunctivitis raged in 
Oahu, Hawaii. .-\t first, patients and doctors called it 
“pink eye.” However, when re])eatcd cultures and 
smears were made from conjunctival scrai)ings and 
secretions from more than 50 cases, investigators found 
it impossible to determine any olYending organism. In 
October a considerable number of cases began to appear 
in California, and the peak of the outbreak was reached 
in December. .M that time authorities noted that 2 per 
cent of workers in some ship building jdants were 
affected, but the percentage of those affected was higher 
in special groups, such as welders, whose eyes arc 
notoriously subjected to the trauma of light. 

.After an incubation jteriod of from two to five days 
the patients e.xperience ])ain, excessive lacrimation and 
the feeling that some granular dusty bocl.v or some 
other foreign substance is in the e\ e. There is extensive 
edema, but a purulent discharge is seldom .seen. The 
upper lids are usually reddened and swollen, and 
blepharospasm is encountered. In manv instances oph- 
thalmologists report that the palpebral conjunctivas are 
intensel}^ reddened, edematous and congested; some 
have noted also that the bulbar conjunctivas are simi- 
larly aft'ected. In Hawaii a characteristic and almost 


26. Thom, G. W„ and Harrop. G. A.: The “Sodium Retaining Effect” 
of the Sex Hormones, Science S6: 40 {July 9) 193,. AlcCuIIagh, E. P., 
and Rossmiller, H. R.: Metli.vl Testosterone, J. Clin. Endocrinol. 1: SOj 
(Tune) 1941. Kenyon and others,'- 193S .rnd 1940. 

’ 1. Holmes, W, John: Epidemic Infections Conjunctivitis, Hawaii 
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pathognomonic observation was the appearance of 
multiple subconjunctival hemorrhages on the tarsal 
portions of the conjunctivas. 

In most instances the disease seemed to be self 
limited. It pursues a leisurely clinical course, in the 
absence of complications, lasting from two to three 
weeks. IVhen corneal infiltrates developed, the eyes 
remained irritated for from four to six weeks or longer. 
Among the complications were infiltrates of the cornea, 
which appeared as grayish dots. Iluth the aid of the slit 
lamp, minute deposits were seen forming a faint haze 
on the basal layers of the corneal epithelium. In some 
instances, when secondary infections occurred there 
was hemorrhagic conjunctivitis, and in a few cases there 
were ulcers of the cornea. 

Thus far attempts to determine the cause of this con- 
junctivitis have been unavailing, but practically all the 
observers believe that a s])ecific virus is responsible. In 
California tlic health department reports that inocula- 
tion of the scrapings into mice, guinea pigs, rabbits and 
monkeys gave negative results. Also attempts to make 
aerobic and anaerobic cultures yielded nothing. Studies 
are being continued in several laboratories with a view 
to isolating a virus or developing more information 
concerning the nature of tlie infection. 

As is tisual, the person who became infected was 
inclined to claim as the cause the last activity in which 
he engaged. The worker at an emery wheel was certain 
that a piece of the wheel struck his eye, the worker in 
the pineapple canneries stated that ])ineapp!e juice in the 
eye was responsible, swimmers said that the infection 
was due to swimming in contaminated water, atid weld- 
ers felt that the disease was directly due to the welding 
process. 

The jTrevention of this, as of other infections con- 
cerning the eye. is definiteh' related to the prevention 
of contamination l)y soiled hands and linens. In indus- 
trial plants, medical control of the industrial worker is 
necessary. 

The condition as it occurred in California seemed to 
be much less virulent and to have a lower grade trans- 
mission rate than that in Hawaii. Tims far all methods 
of specific treatment have been unavailing. Physicians 
in Hawaii and in California tried the mild silver prepa- 
rations, various arsenic preparations, zinc, silver nitrate 
and alum with the observation that some of these 
methods of treatment seemed to aggravate the condition 
rather than to produce . benefit. Most comforting was 
the application of cold compresses. Incidentally, tlie 
application of infra-red and other rays, both generall} 
and locally, aird the use of sulfonamide derivatives were 
also unavailing. The complications affecting the eje 
were treated by the usual technic of dilation and the 
use of iodine preparations for hastening the absorption 
of corneal infiltrates. 
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new insect vectors for 

BUBONIC PLAGUE 

Isolation of virulent plague bacilli from avian fleas 
has been reported by Wheeler, Douglas and Evans ’ of 
the Hooper Foundation, San Francisco. Thirty years 
ago Rucker = suggested that predatory birds may play 
a role in the spread of bubonic plague. The suggestion, 
however, was not supported by experimental evidence. 
Within the last few years, confirmatory evidence has 
been reported by Jellison,® who demonstrated that rodent 
fleas are frequently transported by predatory birds to 
their nests on freshly killed rodeirts. From none of the 
transported fleas, however, was he able to recover the 
plague bacillus. An opportunity to test the Rucker 
theory was afforded by a recent local outbreak of plague 
among the ground squirrels in central California. Two 
months after the peak of the epizootic a burrowing owl 


COMMENT 

products and certain other therapeutic agents such as the 
arsphenamines must be licensed following consideration 
by the Division of Biologies Control of the National 
Institute of Health of the U. S. Public Health Service, 
The latter agency had refused to grant a license to the 
Tosse Laboratories permitting shipment of Coli Metabo- 
lin in interstate commerce. Nevertheless the product 
received some distribution, presumably under the pre- 
te.xt that it was intended for “investigational use only.” 
It is entirely proper that laws regulating the move- 
ment of drugs in interstate commerce should provide 
exceptions for articles intended for legitimate research. 
Nevertheless, such exceptions are obviously open to 
serious abuse. The federal authorities have the particu- 
larly grave responsibility of making certain that the 
public is protected from those who choose this loophole 
as an outlet for drugs that have not established that 
right to a place on the American market. Any one 
with knowledge of the commercial distribution of svrch 
drugs will do well to inform the proper legal authorities. 


was captured about 5 miles outside the infected area. 
This owl was the carrier of numerous "sticktight” fleas, 
an avian species { Echidnophaga gallinacea), found 
abundantly on hawks, owls, chickens and other domestic 
fowls and often present on rodents and coyotes. A mass 
inoculation of these avian fleas into a guinea pig proved 
that they were the carriers of virulent plague bacilli. 
This is apparently the first definite proof of avian trans- 
mission of plague infected insects. As far as known 
the birds themselves are not susceptible to the plague 
bacillus. The association of burrowing owls with 
colonies of ground squirrels, however, is epidemio- 
logically interesting. 


PREMATURE ENTHUSIASM ABOUT COLI 
METABOLIN (TOSSE) 


Elsewhere in The Journal ' apjrears a report by the 
Council on Pharmacy and Chemistry on a preparation 
known as Coli Metabolin (Tosse), which is advocated 
for the treatment of hay fever and allergic asthma. 
This preparation has been the subject of numerous 
inquiries received at the headquarters of the American 
Medical Association. The majority of the inquiries 
apjrear to have arisen as a result of articles in lay publi- 
cations based on a short communication by Dr. Ernest J. 
Elsbacli published in the Neiv York State Journal of 
Medicine. From the Council report it may be inferred 
that critical investigators will consider the Elsbach 
article premature and unscientific, since little evidence 
is presented to justify the enthusiastic attitude of the 
author. According to the Council, the composition and 
exact mode of action of Coli Metabolin (Tosse) are 
indefinite and the claims of the firm are not sup- 
ported by available valid scientific evidence. Thus, 
Coli kletabolin (Tosse) has been declared unacceptable 
for inclusion in New and Nonofficial Remedies. In 


order to be eligible for interstate commerce, biologic 
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THE PIGMENT OP THE MALARIA 
PARASITE 

As the malaria parasite develops inside the red blood 
cells, the hemoglobin content of the cells diminishes and 
a dark colored pigment accumulates within the cells. 
Carbone,' Ascoli - and Brown ^ identified this pigment 
spectroscopically as hematin. However, their methods 
of extraction did not preclude the possibility that the 
hematin had been liberated from some preexisting com- 
plex. Fairley and Bromfield ' described a pigment in 
the plasma of a patient witli blackwater fever which 
spectroscopically appeared similar to methemoglobin. 
Further study of the pigment, however, suggested that 
it was a compound of hematin and plasma albumin to 
which Fairley gave the name “methemalbumin." In 
view' of this diverse opinion a reinvestigation of the 
chemical identity of the malaria pigment was under- 
taken by Morrison and Anderson, w'ho obtained their 
parasite materia! from the blood of monkeys infected 
with Plasmodium know'lesi. In some animals these 
authors found as much as 75 per cent of the total 
erythrocytes containing malaria parasites in terminal 
infection. They dissolved the pigment from the parasite 
mass with sodium carbonate solution and then demon- 
strated the identity of its spectrophotometric curve with 
that of a solution of recrystallized hemin in 0.5 normal 
sodium carbonate. Morrison and Anderson thus con- 
firmed the observation by Sinton and Ghosh” that 
0.5 norma! sodium carbonate does not alter hemoglobin 
within the time required to dissolve the pigment from 
the parasite. The pigment itself, they proved, is iden- 
tifiable spectrophotometrically as hematin (ferrihemic 
acid). The study is being continued to determine, if 
possible, tile role of the pigment in the malaria syn- 
drome. 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


PROCUREMENT OF OFFICERS FOR MEDICAL DEPARTMENT, 
ARMY OF THE UNITED STATES 


The following memorandum was sent by the Adjutant Gen- 
eral’s Office to all corps area and department commanders on 
January 21 : 

1. Letter from this office dated Feb. 3, 1941, file AG 381 
(8-13-40) R-A, Subject: “Assistance of the American Medical 
Association in the classification and procurement of phj’sicians 
for the military service,” is rescinded. 

2. There has been established under the Office for Emergency 
Management, Office of Defense Health and Welfare Services, 
a Procurement and Assignment Sendee to coordinate the pro- 
curement of physicians, dentists and veterinarians for all 
governmental, industrial and civilian requirements. 

3. In order to expedite appointments in the Medical Corps, 
Dental Corps and Veterinary Corps, Army of the United States, 
the following procedure will govern the processing of all 
applications : 

(n) All individual inquiries for information concerning a com- 
mission or offers to serve as a medical, dental or veterinary 
officer should be acknowledged by the headquarters receiving 
the communication and the communication itself forwarded by 
indorsement to the Executive Officer, Procurement and Assign- 
ment Service, Office of Defense Health and Welfare Services, 
Social Security Building, Washington, D. C. 

(6) The Procurement and Assignment Service will supply to 
individual applicants who are eligible and qualified for appoint- 
ment, the required forms (WD AGO Form No. 170, "Applica- 
tion for Appointment and Statement of Preferences for 
Reserve Officers,” in duplicate, and WD AGO Form No. 178 
and 178-2, both in duplicate) together with a request on the 
surgeon of the nearest army post for a final type physical 
examination. Each request for final type physical examination 
authorized by the Procurement and Assignment Service will 
be honored by surgeons of army posts. Application forms and 
supporting papers, except the report of physical examination, 
will be returned by the applicant to the Procurement and 
Assignment Service; the report of physical examination (WD 
AGO Form No. 63), will be forwarded by the surgeon of the 


station at which the examination was conducted, direct to the 
Surgeon General. 

(c) The completed applications and supporting papers, e.'ccept 
report of physical examination, will be transmitted by the Pro- 
curement and Assignment Service to the Surgeon Genera! 
together with a statement by that service derived from its files 
and regarding eligibility of the applicant for appointment in the 
Medical, Dental and Veterinary Corps, Army of the United 
States, as prescribed by current Army Regulations. The Pro- 
curement and Assignment Service will also furnish the Sur- 
geon General with the professional classification and evaluation 
of the applicant as determined from the recent nationwide sur- 
vey made by the Committee on Medical Preparedness of the 
American Medical Association. 

(d) The Surgeon General will forward such completed appli- 
cations to the Adjutant General as prescribed in paragrapli 10 
(4), Army Regulations No. 605-10, and inform the Procure- 
ment and Assignment Service of the action recommended. 

4. No change in the present procedure for the appointment 
of graduates of medical units of the Reserve Officers' Training 
Corps in the Medical Corps Reserve; nor for appointment m 
the Army of the United States of physicians and dentists for 
affiliated units; of junior and senior students in medical schools 
in the Medical Administrative Corps, Army of the United 
States; nor of graduates of such schools who are to be 
appointed in the Medical Corps, Army of the United States, 
on graduation. 

5. When the applications for appointment have been approved, 
the Adjutant General will notify the applicant direct of Ins 
appointment with instructions as to proper completion of oath 
of office and finger print card and the return of such forms 
direct to the Adjutant General. When the oath of office, has 
been received by the Adjutant General, the Surgeon Genera 
and the Executive Officer, Procurement and Assignment Ser- 
vice of the Office of Defense Health and Welfare Services. 
Office for Emergency Management, Washington, D. C., 

be notified. 

By order of the Secertary of War. 


OCCUPATIONAL DEFERMENTS OF PHYSICIANS, DENTISTS AND 
DOCTORS OF VETERINARY MEDICINE 


The following memorandum was released to all state directors 
of the Selective Service System on Januar}' 28: 

Information previously distributed by this headquarters clearly 
indicates an overall shortage of physicians, dentists and doctors 
of veterinar}* medicine in the nation. Since ss ar as declared, 
the shortage of these professional men has become acute. It is 
now manifest that everv qualified doctor, dentist and veterinarian 
must serve where he can render the greatest professional seiwicc 
to the nation. 

In order to accomplish this purpose, the President, by exreu- 
•tive order has formed the Procurement and Assignment Ser- 
Hce under the Office of Defense Health and Welfare Services. 
This sen-ice was formed primarily for the purpose of gatbenng 


and making available information with respect to the suppb 
qualified practitioners in the fields of medicine, dentisto 
veterinary medicine, with a view of securing the most cftcc i'^ 
allocation of medical manpower as indicated by the 
ments of tlie armed forces, civilian needs and industrial me icin 
To work with the headquarters of tin's service in Washtnct^ 
there is being organized a committee for each corps .area 
continental United States. Each committee will consist ® 
doctors, two dentists and one veterinarian. The 
have been accepted as advisers to the nine corps area j 

to the naval district surgeons and to the regional me ica <>, i _ 
of the Office of Civilian Defense and will 
through the subdivisions of the medical, dental am i 
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associations but also with the profession at large in securing 
information and giving advice. 

When considering the classification of any registrant who is 
a qualified physician, dentist or doctor of veterinary medicine, 
the director of Selective Service desires that local boards, 
through the state director, shall consult the procurement and 
assignment committee of the corps area for information as to 
the availability of qualified physicians, dentists and doctors of 
veterinary medicine in the community. This information shall 
he considered by the local board in determining the registrant’s 
classification. The e-vecutive order referred to in no way affects 
the authority of the Selective Service System to classify regis- 
trants. The procedure has been established for the purpose of 
making such information available to local boards. 


For the convenience of the state director and the local boards, 
the names and addresses of the chairmen of the nine corps area 
committees of the Procurement and Assignment Service are 
listed : 

First Corps Area- — Dr. W. G. Phippen, Salem, Mass. 

Second Corps Area — Dr. A. W. Booth, Elmira, N. T . 

Third Corps Area— Dr. A. M. Shipley, Baltimore. 

Fourth Corps Area— Dr. Edgar Greene, Atlanta, Ga. 

Fifth Corps Area— Dr. E. L. Henderson, Louisville, Ky. 

Sixth Corps Area— Dr. Charles H. Phifer, Chicago. 

Seventh Corps Area — Dr. Roy W. Fonts, Omaha. 

Eighth Corps Area— Dr. Sam E. Thompson, Kerrville, Texas. 

Ninth Corps Area — Dr. Charles A. Dukes, Oakland, Calif. 

Lewis B. Hershey, Director. 


THE ARMY CENTRAL EPIDEMIC 
CONTROL BOARD 

As announced by the Secretary of War in January 1941, a 
Central Epidemic Control Board, composed of physicians from 
civil life, has been established to function as an adviser to the 
Surgeon General of the Array, Major General James C. Magee. 
Since establishment of this Central Control Board rates for 
respiratory disease in the Army have been unusually low, 
altliQUgb measles and influenza, particularly measles, this winter 
are registering an incidence among the civil population in cer- 
tain areas greater than the five year average for the country. 
The low rate is due in part to the fact that the troops are 
seasoned and thus better able to resist disease. Tlie seven 
members of the Central Control Board are Dr. Francis G. 
Blake, president of the board, professor of medicine and dean 
of tlic Yale University School of Medicine; Dr. O. H. Perry 
Pepper, professor of medicine, University of Pennsylvania 
School of Medicine; Dr. Alphonse R. Dochez, professor of 
medicine, Columbia University College of Pliysicians and Sur- 
geons; Dr. Ernest W. Goodpasture, professor of pathology, 
Vanderbilt University School of Jfedicine; Dr. Kenneth F. 
Jfa.\-cy, professor of epidemiology, School of Hygiene and 
Public Health, Johns Hopkins University; Dr. Andrew J. 
Warren, assistant director, International Health Division, 
Rockefeller Foundation, and Dr. Oswald T. Avery, member 
of the Rockefeller Institute for Medical Research. 

The consultants appointed to advise this Central Board are 
Dr. Wilbur Sawyer, director of the International Division, 
Rockefeller Foundation, and Dr. E. S. Robinson, director of 
the Division of Biological Laboratories of the Massachusetts 
Department of Health. 

Operating under the Central Control Board are eight inves- 
tigating commissions, each of which has a number of consul- 
tants and teams. 

Heading the Commission on Influenza is Dr. Thomas Francis 
Jr., professor and diairman of the Department of Epidemiology 
of the School of Public Health, University of Michigan. This 
group is carrying on intensive studies on influenza vaccines in 
cooperation with the Rockefeller Foundation. It is also mak- 
ing a study of the efficiency of various types of respiratory 
masks and laboratory studies of specimens collected in the field 
bearing on the cause of, transmission of and bodily resistance 
to influenza and its complications. The group is also investi- 
gating possible methods of inducing immunity other than by 
vaccination. The influenza commission is organized into three 
teams: ,an eastern team with headquarters in New York, a 
midwestern team with headquarters at the University of Midii- 
gan and a far western team with headquarters in the California 
State Department of Health, Berkeley, Calif. Should there be 
an influenza epidemic, the commission will undertake research 
looking to the nature of the virus involved and will study the 
cflcctivcncss of the sulfonamide derivatives in the prevention 
of complications due to bactcriologic invasion following reduc- 
tion of bodily resistance by the virus. 

The Commission on Pneumonia is headed by Dr. Colin M. 
MacLeod, professor of bacteriology in the New York Univer- 
sity College of ifcdicinc. This commission deals with every 
tJTio of pneumonia and is carrying on studies dealing with the 
classification of the pneumonia organism. Experimetits are 


being conducted in methods of immunization emplo 3 'ing civilian 
volunteers and in the use of chemical agents in the manage- 
ment of empyema. In event of epidemics of pneumonia in the 
Army, this commission will conduct examinations in the field 
to determine the nature of the infecting agent and to make 
such other studies as may be necessary for the development of 
effective control measures. Such field investigations may be 
made independently or in collaboration with the commissions 
on influenza, measles and hemolytic streptococcus infection^. 
Following a preliminary inquiry of cases of atypical pneumonia 
at an army camp, a team composed of Dr. John H. Dingle of 
Harvard University, Dr. Berry Wood of Johns Hopkins Uni- 
versity and Dr. Gerritt J. Budding of Vanderbilt University 
was sent to make a study of this disease. 

The Commission on Hemolytic Streptococcus Diseases is 
headed by Dr. Martin H. Dawson of the Columbia University 
College of Physicians and Surgeons. This group arranges also 
for the manufacture and purchase of diagnostic streptococcus 
typing serums and the establishment of central group and typ- 
ing laboratories and assists in collaboration with other com- 
missions and with the Army Medical School in the grouping 
and typing of streptococcus strains. Attention is being given 
to the determination of the effect of the sulfonamide deriva- 
tives in the carrier state of the hemolytic streptococcus. The 
commission is now undertaking a special field investigation in 
the fifth and sixth corps areas in order to complete a preepidemic 
survey of the tj'pes of infectious organisms present and their 
relationship to scarlet fever and acute rheumatic fever. This 
work is being directed by Dr. Francis F. Schwenkter of the 
International Health Division of the Rockefeller Foundation. 

Dr. Joseph Stokes Jr., professor of pediatrics at the Uni- 
versity of Pennsylvania School of Medicine, heads the Com- 
mission on Measles, which deals with tests to detect the 
susceptibility to infection of individuals and undertakes to 
determine the possibility of inducing active immunity by the 
use of certain protein fractions of the blood. The group has 
also been charged with the additional duty of undertaking per- 
tinent studies in mumps, with special emphasis on means of 
reducing the incidence of orchitis. Field investigation deals 
particular!}' with the effect of sulfonamide derivatives on the 
incidence and control of the bactcriologic complications of 
measles. 

Dr. Perrin H. Long, professor of preventive medicine of the 
Johns Hopkins University School of Medicine, Baltimore, heads 
the Commission on Meningococcic Meningitis, This commis- 
sion has established a central laboratory at the Johns Hopkins 
University to receive and type strains of meningococci, to stand- 
ardize typing serums and to maintain and analyze therapeutic 
records on meningococcic meningitis in the Army. The com- 
mission is conducting studies dealing with the classification of 
the disease producing agent, the various serums used for diag- 
nostic purposes and the curative effect of the sulfonamide 
derivatives. In event of a threatened epidemic of meningo- 
coccic meningitis in the .A.rmy, this commission will he called 
on to aid in developing control measures, to conduct bactcrio- 
logic investigation concerning the preralcnce of types of menin- 
gococci and to study the epidemic aspects of the outbreaks and 
the effects of chemotherapeutic agents on the incidence and 
duration of the carrier state. 
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Dr John R Paul, associate professor of medicine of the 
Yale Unnersitj School of Medicine heads the Commission on 
Neurotropic Virus Diseases New fields for research hare 
been opened up with the derelopment of new laborator> pro- 
cedures for the diagnosis and differentiation of neurotropic rirus 
disease and a special rirus laboratorj was set up at the Arm\ 
Medical School in October 1941 This laboratory is collaboi- 
atmg with the commission in serologic and immunologic studies 
The chief object of field studies to be undertaken will be the 
derelopment of control measures and search for the presence 
of the rirus in materials from patients Particular attention is 
being giien to the possible relationship by the sleeping sickness 
of horses and that of man A raceme rrhich affords protection 
to horses leads to the hope tliat similar protection may be con- 
ferred on man — an important question rrhich will be inrestigated 

Dr Stanhope Bajne-Jones, professor of bacteriologj at the 
Yale Unirersitj School of Medicine, heads the Commission on 
Epidemiological Surrej The duty of this commission is essen 
tiallj that of counterespionage — a detector command which will 
keep constant check on organisms producing disease in man 
This commission conducts periodic surrej s throughout the jear 
in different geographic areas of the countrj to determine the 
presence of disease germs in the upper respiratorj tract of 
selected groups of soldiers The purpose of these surrej s is 
to furnish a base line of the “normal ’ incidence of respiratorj 
pathogens and to watch for significant changes in respiiatorj 
flora which might indicate the imminence of epidemics of res- 
piratory diseases Such a study of military personnel in camps 
in the first corps area is now being made by a team composed 
of Dr J Howard Mueller, Dr John F Enders and Dr George 
Hartley Jr, all of Harvard University Another im estigation 
of “San Joaquin ^ alley fever” in personnel stationed at certain 
a\iation training centers in California, is being carried on bj 
the commission under the supenision of Dr Charles E Smith 
of Stanford Unnersity 

Dr Oswald H Robertson of the Department of Medicine, 
Unnersitj of Chicago Medical School, heads the Commission 
on Cross Infections in Hospitals This commission conducts 
long term studies on methods for reducing the existence of 
cross infection in hospital wards with special emphasis on the 
ultraMOlet radiation and the deielopment of eftectwe chemical 
agents for the sterilization of air 


DEFERMENTS OF PROFESSIONAL STU- 
DENTS AND INSTRUCTORS 

The Selectne Service System, Washington, D C , on Jan- 
uarj 12, issued the following supplement to Memoranda (I 62), 
(I 91) (1-99) and (I-ISO) Occupational Deferment of Engincci 
mg, Chemical, Pin sics. Medical, Dental Students and Instruc 
tors (III) 

The attention ot local boards is again invited to the necessitj 
of seriously considering for deferment students m certain special 
izcd professional fields in which dangerously low leiels of 
manpower are found to exist This memorandum is in addition 
to and does not rescind those preiiouslj issued which apph to 
Students in other critical fields 

^ujjqgqugnt to the declaration of war, local Selectiie Sere ice 
agencies ha\ e in manj instances proceeded to classih registrants 
w itliout regard to the fact that thej are m training or prepara 
tion for actieities the maintenance of which is essential to the 
national health saletj or interest and war production This is 
particularlj true in cases of engineering, chemical, pin sics, 
medical and dental students 

Admittedh there is an o\ erlapping of the mihtarj and cn ilian 
requirements ol a nation at war, howeier, it must be borne in 
mind that the one is dependent on the other It is estimated 
that the expanding arm\ will eientuallj doctors and 

dentists in numbers heretofore unknown The^ will not be 
axailable if those students who show reasonable promise of 
becoming doctors and dentists are inducted prior to becoming 
eligible for commissions 

War industries are undergoing a hitherto unknown expansion 
Aeronautical, end, electrical, chemical, mining metallurgical 
mechanical and radio engineers together with plnsicists and 
chemists are essential to insure a sufficient flow oi material lor 


the armed forces, and industry must look to the engineering, 
chemical and phjsics students now in training to meet their 
present and future requirements 

It IS equallj important that instructors in these fields be 
seriouslj considered for occupational deferment Shortages of 
qualified instructors are known to exist The educatioinl insti 
tution emploj mg the instructor should be requested to file DSS 
Form 42A m all cases in which deferment is sought 
In considering student deferment cases, certain local boards 
are requiring the execution of DSS Form 42A in addition to 
the affidavit of the college or unnersitj contained in Bulletin 
No 10 issued bj the American Council on Education DSS 
Form 42A should not be required when the American Conned 
on Education affidavit has been submitted 
Local boards will be informed when the manpower require 
ments necessary to the national health safetj or interest and 
war production become static Until such time, the pohci 'it 
forth m the Memoranda to All State Directors I 62, I 91, 1-90 
and 1-150 remains in force 

Lewis B Hershev, Director 


MAN POWER OF THE NATIONS AT WAR 
On the basis of volume of man power of fighting age, the 
United States and its allies would have a two to one chance of 
v'ictorj according to an estimate of war age males in the bel 
ligerent countries made by the United States Bureau of the 
Census, Department of Commerce 

A/Zics — Ma/es Aged IS 35 as of Jiil\ 1, lO-tl 
(Estimated) 


Umtid States 

Continent'll United States 
The Philippines 

Other L S territories and possesMcms 


19 91*1000 
2 400 000 
4S3 000 


Total U S and possession* 

Great Bntatn and Donnntfliis 

United Kingdom 
Austr iln 
Canada 

Ne« Zeilind (exceptmg^ Maoris) 

Union of South Africi (white) 


Total Great Britain and Dominions (e'ccluding India) 
(Indii had an estimated 58 244 000 males between 18 and 
35 as of Juh 1 1941 and if India should be included 
the total for Great Britain and its dominions would be 


22 796 000 


6 813 000 

1 08^ om 
1 797 0 ) t 
2^8 0)0 
340 <00 


10 273 ono 


68 517 nOO 


Rttssta 

Ru«sia (Europe and Asia) 21 5/4 000 


China 

If It was possible to mobilize the full strength of China '• 

35 age group of niales there would be added to the Allie'. n m 

strength approxinntcb 

Total Allies (18 35 males) not including India and 

China 56 04 ' 1 '' ' 

Total Allies (18 35 males) including India and CInn i 163 887 00J 
\OTE — Because of the incomplete census records respecting 
the naines of the Netherlands Indies the U S Census 
Bureau did not undertake to estimate its 18 35 m de pnpiih 
tion Its total male and female population of all is 

estimated at 69 435 000 


Arts iVations — Ifnfrr Aacd IS 
Germany (including Au>trn and Sudetcnland) 

Ital% 

Japan (excluding Korea and ^Ianchukuo) 

Total Axis Nations 


11 2fcl OOi 

r 44(1 (J f 

10 839 00T 


28 *=00 00) 


The Census Bureau compilation inclitatts that tliv principvl 
lelhgerents bv making fighters of all males hetw ten the a„i. 
.f 18 and 35, would be able to place S5 203 000 men in the Iw 
lot including China India and the Netherlands | 

:rand total, 56 043 000 would serve under allied flaf-’' 

8 560 000 under \xis flags , , 

If China and India were to be included the number oi in •> 
vales between IS and 35 in the allied nations would aggric 
63,887,000 , I , a 

Tilt aiialjsis of the Census Bureau was nnde irom *''= 
ensu-es of all the nations imoUed with projections > ’ 
srward to JuK 1. 1941 The figures do not take into acc 
asualties alrcadv suffered but these would not ‘trious 
le ratro 
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The estimates likewise do not include, on either side, the males 
of 18 to 35 in the occupied countries of France, Czechoslovakia, 
Denmark, Estonia, Greece, Latvia, Lithuania, Netherlands, Nor- 
way, Poland, Yugoslavia and French Indochina, whose total 
population, male and female of all ages, is 167,978,000. 


CIVILIAN COOPERATION AT HONOLULU 
AND PEARL HARBOR 

Hundreds of lives are reported to have been saved following 
the December 7 attack on Honolulu and Pearl Harbor through 
the use of the adequate supply of blood plasma and other blood 
substitutes made immediately available to the Army and Navy 
by the civilian defense group of Honolulu, which was part of 
a prearranged plan set up by the Army department surgeon 
Col. Edgar King, who had requested also the civilian medical 
group to organize surgical teams for army service. The head 
of the Civilian Plasma Bank of Honolulu was Dr. Forrest J. 
Pinkerton. Immediately after the bombing started, the wives 
of officers and enlisted men rushed to Hickam Field Hospital 
to aid the few nurses on duty at the time, where they did heroic 
uork in the hospital kitchens and in making bandages and 
surgical dressings. The main army post kitchens having been 
blasted by bombs, the Hickam Field Hospital kitchens for a 
while fed fifteen hundred persons daily. This information was 
brought to light in a report to the Surgeon General of the Army 
by Dr. Perrin Long of Johns Hopkins University Medical 
School, Baltimore, and Dr. I. S. Ravdin of the University of 
Pennsylvania School of Medicine, Philadelphia. The report 
stressed the speedy transfer of the wounded to the U. S. Army 
Tripler General Hospital, the splendid cooperation of the civilian 
defense group, and the incalculable value of the sulfonamide 
treatment of wounds following the Japanese attack. They said: 
“We ijave been impressed again and again with the incalculable 
value of sulfonamide therapy in the care of many of the casual- 
ties," the report states. “We believe that ft is highly important 
that physicians — both civilian and military — become familiar with 
the general and specific considerations which govern the use of 
oral and local use of the sulfonamides in the treatment of 
wounds and burns and that, so far as it is possible, routine 
methods for the use of sulfonamides in casualties be devised 
and adopted. . . . 

“The Committee on Chemotlierapy and the Committee on 
Wound Infection should receive information on the startling 
efficacy of sulfonamide therapy in the open wounds.” 


BASE HOSPITAL NO. 17 REORGANIZED 
Base Hospital No. 17, which served during the first world 
war, comprising members of the staff of Harper Hospital, 
Detroit, is being reorganized for service in the present war 
under the command of Col. Henry R. Carstens, president of 
the Michigan State Medical Society. Dr. Louis J. Hirschman 
will be chief of the surgical service and Dr. E. D. Spalding 
chief of the medical service. These three medical officers served 
in the first world war. Other physicians already assigned to 
the present unit arc Jfajors Douglas Donald, Charles E. 
Lemmon and Lowell B. Ashley, Capts. John Tulloch and S. G. 
Meyer, and Lieuts. George T. McKean and Don if. JIurpliy. 
The skeletonized organization will eventually comprise at least 
forty-two physicians. In the first world war the Harper Hos- 
pital unit was beaded by Dr. Angus McLean and served first 
as a Red Cross unit and later as an army unit at Dijon, France, 
from whicli point some of its units sau' service in the front lines. 


DAYTON SPECIALIST UNIT ORDERED 
TO ACTIVE DUTY 

Si.v of the nine members comprising tlie Medical Specialist 
Unit of Dayton, Ohio, were ordered to report for active duty 
at a naval liospital on January 12. The members of the unit 
who received orders were Commander Walter M. Simpson, an 
internist, director of the laboratories at Miami Valley Hospital, 
Dayton; Lieut. Commanders Harry R. Huston, a surgeon; 
Marion W . Coleman, a urologist ; James L. Sagebiel, a neuro- 


psychiatrist; Jerome Hartman, an orthopedic surgeon, and 
Arthur M. Culler, an ophthalmologist. This unit comprises six 
nurses also. During his absence Dr. Simpson’s place as director 
of the laboratories at Miami Valley Hospital will be taken by 
Dr. aielvin Costing, assistant director of laboratories, and Dr. 
Simpson’s position as director of the medical research at the 
Kettering Institute will be taken by Dr. H. Worley Kendell, 
assistant director. This Da}'ton unit was organized in 1934 at 
the suggestion of the Surgeon General of the Navy and, although 
one of tlie first organized, is now one of many similar medical 
units. 


HAWAII NEEDS MEDICAL SUPPLIES 
The Medical and Surgical Relief Committee of .America, 
420 Le-xington Avenue, New York City, says that an urgent 
appeal has been received from Queens Hospital, Honolulu, for 
drugs and instruments with which physicians may help take 
care of existing casualties. Among the things needed as indi- 
cated by the list furnished by tlie committee are catgut and 
silk sutures, Luer syringes of various sizes, hypodermic needles, 
cotton, gauze, bandages and drugs, including unguentine, boric 
acid ointment, gentian violet posvder, rubbing alcohol, pbeno- 
barbital, soluble, pentobarbital, procaine hydrochloride, niketh- 
amide, sulfanilamide, sulfathiazole, epinephrine and tetanus 
antitoxin. Arrangements have been made for the free trans- 
portation of these articles from various points in this country 
to Hawaii by truck, steamer and plane. 


NAVY RECOGNIZES ALLERGY ' 

AS A SPECIALTY 

The commanding officer of the U. S. Naval Medical School, 
Washington, D. C., recently recommended that allergy be 
officially recognized as a specialty in the Navy and that post- 
graduate training in the subject be instituted. The advisory 
board considered the recommendation and the Surgeon General 
of the Navy approved it. Arrangements are being made with 
various medical colleges and with some well known allergists in 
private practice to provide instruction in this subject to selected 
naval medical officers. 


REAR ADMIRAL STITT AWARDED THE 
THEOBALD SMITH MEDAL 
At the recent annual meeting of the American Academy of 
Tropical Medicine in St. Louis, Rear Admiral E, R. Stitt, M. C., 
U. S. Navj', was awarded the Theobald Smith gold medal of 
the George Washington University, Washington, D. C. Admiral 
Stitt, a former surgeon general of the U. S. Navy and former 
president of the Assaciation of Military Surgeons of the United 
States, is the author of a well known book on tropical medicine 
and of another on laboratory procedures. 


GOVERNMENT TO PROVIDE SOLDIERS 
WITH SPECTACLES 

The War Department announced on January 18 that the army 
will provide all persons in the military service with spectacles 
when required and tvill replace lenses and frames when damaged 
or lost in the performance of military duty, Tliese spectacles 
will conform to specifications to be issued by the Surgeon 
General of the .A.rmy. Individuals desiring a different kind 
must pay for them. 


PURCHASE FOUR MILLION SHOES 
IN MARCH 

.■\fter conferences in Washington between slioe manufacturers 
and the U. S. Army quartermaster procurement officers, it was 
estimated that during March and April the .A.rmy will purchase 
about two million pairs of shoes and that later the purchasing 
plans will be revised to still higher figures. The slioc manu- 
facturers at present have ample capacity to increase their shoe 
production to the desired level without increase in factory facili- 
ties. The foregoing rate of purchase is about twice that of the 
Army at present. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

FIRST CORPS AREA 


The following additional medical resen^e corps offi- 
ceis ha^e been ordered to extended active duty 
the Commanding General, First Corps Area, which 
comprises the states of Maine, V’eimont, New' Hamp- 
shire, Rhode Island, Alassachusetts and Connecticut: 

ItORENSTINE, Joseph, l*:t Lieut, Boston, Fort De\ens, Mass 
cor LINS, Ra> , Jr , 1st Lieut , Colchester, Vt , Fort Adams, R I 
DOUCET, Charles S , Lieut Colonel, Central Falls, R I , Camp Lee, Va. 
DUEiSNEBIER, Harold M , 1st Lieut , Hartford, Conn , Windsor Locks, 
Conn 

DUNBAR, Chrencc E, Lieut Colonel, Manchester, N. H, Camp Lee, 
A a 

GRULEE, Clifford G, Jr, 1st Lieut, Boston, Fort Devens, Mass 
]I\SELHUHN, Donald H, 1st Lieut, Springfield, Mass, Armj Air 
Base, Manchester, N H 

KEES, Philip A, Captain, I ongmendow, Mass, Westo\er Field, Mass. 
KREIDBERG, Marshall B, 1st Lieut, Boston, Bangor, Maine 
LARSON, Karl V , 1st Lieut , Machias, Maine, Camp Lee, Va 


LEVIN, AARON H , 1st Lieut , Newton Center, , Fort DcNcas, 
Mass 

LONG, Norman G, Captain, Lowell, Mass, Fort Banks, Mt;< 5 
AIAECK, John VanS , 1st Lieut , Shelburne, Vt , Fort De\ens, JIa «3 
NEFF, Richard S, 1st Lieut, Boston, Fort Devens, Mass 
RECORD, Eugene E , 1st Lieut , Boston, Fort Devens, iMass 
SCRIBNER,'’ Robert A, 1st Lieut, Haverhill, Mass, Camp Edwards, 
Mass 

STANLEY, Howard \Y , 1st Lieut , Worcester, ^lass , Camp Lee, Va 
SUTCH, Gabriel C, 1st Lieut, Howard, R I, Fort Devens Mas*? 
WINDUS, Charles E, 1st Lieut, New Haven, Conn, Bangor, Maine. 
WITTE, Ma\ E, Captain, Bangor, Maine, Fort Devens, Mass 

Orders Revoked 

CORRIGAN, Francis V, 1st Lieut, Providence, R I 

Relieved from Active Duty 

CAREY, Francis G , 1st Lieut , Dorchester, Mass 
LEVIN, Spencer E , Captain, Boston 
ROBEY, Natlianiel C, Captain, Newton Center, Mass 
ZCNTGRAF, Leo P, 1st Lieut, Manchester, Mass 


SECOND CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Second Corps Area, which com- 
jiiises the states of New York, New' Jersey and Dela- 
w are : 

BRENNER, Joel Jerome, 1st Lieut, Brookl>n, Camp Upton, N« Y 
BREZINSKI, Edward, 1st Lieut, Perth Amboy, N. J, Fort Jay, N Y. 
COMDEN, Nathaniel, 1st Lieut, New York, Camp Croft, S C 

Orders 

ADLER, Harry, 1st Lieut , Elmira, N Y, 

AMDUR, Marvin L, l«t Lieut, Buffalo 
AMSTER, Joseph J , 1st Lieut , Brooklyn 
BERKOWITZ, Carl, 1st Lieut , New York 
GOLAN, Myer E , 1st Lieut , New York 
JUCHLI, Rene H , Captain, Amsteidam, N Y 
KANENGISER, Clifford H , 1st Lieut , North Bergen, N. J 
lA NCH, Vincent A , 1st Lieut , Lincoln Park, Mich 


CORTESE, Joseph T , 1st Lieul , Newark, N J , Fort Bragg, N C 
HARTSTEIN, Edward, 1st Lieut, Brookljn, Fort Di\, N J 
KAPLAN, Harry, 1st Lieut , New York, Fort Dix, N. J 
KELLEY, Wayne, 1st Lieut, Leonardsville, N. Y, Camp Lee, Vt 
KING, Walter G, 1st Lieut, Binghampton, N Y, Pine Camp, N Y. 
O’BRIEN, Kennedy W, 1st Lieut, Astoria, N Y, Fort Screven, Gt 
RUBBONE, Jlario, 1st Lieut , Astoria, L I , N Y , Fort Div, N. J 
STRINGER, Sydne>, Captain, Syracuse, N Y, Fort Monmouth, N J. 
WIESEN, Arnold Maxwell, Jst Lieut, Riverhead, N. Y, Camp Upton, 
N. Y. 

Revoked 

MAZZA, Peter A , 1st Lieut , Mount Vernon, N Y. 

NIEMAN, Solomon Z , 1st Lieut , New Brunswick, N. J 
RHOADS, Harmon T , Jr , Captain, New York 
ROSENBERG, Albert B , Captain, North Plainfield, N J 
SAFIR, Samuel S , 1st Lieut , Jackson Heights, N Y 
SAMUELS, Sol L , 1st Lieut , Plainfield, N. J. 

SOLOVAY, Hjman, 1st Lieut, Brookl>n 
THORNE, Irving J, 1st Lieut, New York 


THIRD CORPS AREA 


The follow'ing additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Third Corps Area, which com- 
piises the states of Penns}lvania, Virginia, District of 
Columbia and Maryland : 

m \NCARELLI, Edmund Joseph, 1st Lieut, Jessup, Pa, Fort Behoir, 

\ A 

BUCKLEY, Michael Lester, 1st Lieut Arlington, Va , Fort Storj, Va 
COBERN, Charles Blair, 1st Lieut , Washington, Pa , Carlisle Barracks, 
Pa 

COTTER, John Joseph, Ist Lieut, West ^V}omlng, Pa, Aberdeen Prov- 
ing Ground, I^Id 

DE WEULES, Edgar A , 1st Lieut , Philadelphia. Fort Behoi^ Va 
DIFRANCESCO, \ incent James, Ist Lieut, Washington, D C, Fort 
Eustis, \ a 

DHWER CaKvw Searle, Captain, Upper Darbj, Pa, Camp Lee, va 
DRIVER, Samuel Francis, 1st Lieut, Troutville, Va , Hobbird Quarter- 

master Depot, Baltimore ,r t , ♦ r- xt i 

EASTHAM, John Philip. 1st Lieut. Culpeper. Va , Indiantown Gap Mili- 
tary Re'^ervalion, Fa „ , t> 

EISN’ER Abraham G, 1st Lieut, Scranton, Pa, Aberdeen Proring 

FARLE\\’oti 5 Rhanor, Ist Lieut, Washington, D C. Carlisle Barracks, 

r\RRELL. George Roimond, 1st Lieut , Washington, D C . Ind.anlonn 

r.'iTi Militarv Reservation, Pa « t a i 

1 I^EGA^. Eugene F . 1st Lieu. . Washington, D C . Edges, ood Arsenal, 

T = BmsHnd 1st Lieut , Baltimore. Fort George G Meade, Md 

OOULD,Tm^t Aha, Is. Lien. , Washington. D C, Aberdeen Proaing 
„k^?iohati Seamor. 1st Lieut. Wa-hmgton. D C. Carli le Bar 
HEnffinsh Wilson. 1st Lieut , Schujlkill Ilasen, Pa. CamP Lee. ka 

Orders 

iVFNDES.'chaH; ka 


JOHNSON, Robert Chester, Ist Lieut , Allison, Pa , General Dispensar), 
U S Army, Philadelphia 

JONES, Clement Russell, Jr , Captain, Dixmont, Pa , Fort Belvoir, Va 
KIEHL, Paul Victor, Ist Lieut , Drexcl Hill, Pa , General Dispcn'irj 
U S Arm>, Baltimore 

LUKAS, Alexander Benjamin, 1st Lieut, Shenandoali, Pa, Indiantowai 
Gap Military Reservation, Pa 

IVIcKEE, Carlisle Emerson, Jr, 1st Lieut, Pittsburgh, Fort Eustis, \a 
McLAIN, Paul Larimer, Captain, Pittsburgh, Camp Lee, Va 
MESSMORE, Isaac Lindsey, 1st Lieut , Masontown, Pa , Carlisle rir 
racks. Pa 

IVIOORMAN, John Hope, Jr, 1st Lieut, Harrisonburg, Va , Fort Eusti^, 
Va 

MULDAWER, Milton Earl, 1st Lieut, Philadelphia, Carlisle Barracks, 
Pa 

O MEARA, Thomas Joseph, 1st Lieut, Swissvale, Pa, Aberdeen Proimj: 

Ground, Md . 

PEARCE, Leroj Sannoner, 1st Lieut , Farmaille, Va , Edgewood Arsenal. 

Md . Vi 

PEKIN, Thomas Joseph, 1st Licut , Washington, D C, Camp J^c, va 
PLUMER, Joseph Neilson, 1st Lieut, Cresson, Pa, Fort Eustis 
PORTER, Edgar Lee, 1st Lieut, Embrecville, Pa, General Disjenarj 
U S Army, Philadelphia - . 

ROBINSON. W'lIIiam Herbert, III, Ist Lieut, Roaring Spring, Fn , f 
George G Jleade, Md M„r,Iren 

SCHROEDER, Alfred Richard, Ist Licut, Washington, D L 

Proving Ground, Md „ 

SPAHR, Richard R, Colonel, Mcchanicsburg, Pa, Fort 
SULLIVAN, Herbert Hllarj, Licut Colonel I’lttshurgh ’ .m 

TANKIN’, Louis Hahcrcr. Ist Lieut, Baltimore. Fdgcuood Ar . 
WAISBROT. Eduard Loins. 1st Lieut, Philadclphn, Fmt ‘ J'’ ^ j 
WEINER, Marcus Allen. 1st licut, Washington, I) C . Lar s 

racks Pa r t \ 

WOOD. Rouland Emen, I't Lietil , Philadclthia, Port Fusik 

Revoked 

MASLAND, Richard Lamlert, 1st I lent , Phdad-lphim 
SETTI F, W illiam Booth, Captain, Baltimore 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 
BUI Introduced.— n. R. 6399, introduced by Representative 
Randolph, West Virginia, proposes to authorize the appro- 
priation of such sums as may be necessary to enable the com- 
missioners of the District of Columbia to provide for the 
accommodation, in addition to existing capacity, of 1,000 bed 
patients in hospitals operated by the District of Columbia. 

MEDICAL BILLS IN CONGRESS 
Changes in Status.—S. 2217 has been reported to the Senate, 
providing that during the present war personnel of all com- 
ponents of the Army may be detailed as students at technical, 
professional and other educational institutions or as students, 
observers or investigators at industrial plants, hospitals and 
other places. H. R. 6293 has been reported to the House, pro- 
posing to establish a Women’s Army Auxiliary Corps for non- 
combatant service with the Army of the United States. H. R. 
6-130 has passed the House, making appropriations for the 
Executive Office and sundry independent executive bureaus, 
boards, commissions and offices for the fiscal year ending June 
30, 1943. This bill contains an item of §4,557,000 for hospital 
and domiciliary facilities for veterans. 

Bills Introduced.— S. 2188, introduced by Senator Reynolds, 
North Carolina, contemplates the appointment of an officer of 
the Veterinary Corps as assistant to the Surgeon General of 
the Army with the rank of brigadier general. S. 2201, intro- 
duced by Senator Capper, Kansas, provides that in any case in 
which the production of a birth certificate is required under any 
provision of law in connection with the employment of any 
person by any e.xecutive department or other governmental 
agency, and such birth certificate either cannot be obtained or 
cannot be obtained without unreasonable delay, proof of the 
birth of such person satisfactory to the department or agency 
concerned may be accepted in lieu of the production of the birth 
certificate. H. Res. 409, submitted by Representative Barry, 
New York, proposes to create a select committee to be com- 
posed of five members of the House of Representatives to inves- 
tigate the manner in which deferments have been granted under 
the Selective Training and Service Act of 1940 with a view to 
determining whether or not the policy of Congress with respect 
to such deferments is being properly and uniformly applied. 


STATE MEDICAL LEGISLATION 
Kentucky 

Bills Introduced. — H. 95 proposes to enact a new pharmacy 
practice act which, among other things, proposes to limit the 
sale and distribution of drugs and medical supplies to pharmacies 
operating under permits issued by the board of pharmacy. The 
term "medical supplies,” as used in the bill, is defined to include 
absorbent cotton, bandages, gauze, sutures, compacts, compresses, 
surgical dressings and other products and appliances used in the 
diagnosis, cure, mitigation, treatment or prevention of disease. 
The bill, if enacted in its present form, would seem to cast 
serious doubt on the legal right of a licensed physician to dis- 
pense, and possibly to use, drugs or medical supplies with respect 
to his own patients. H. 96 proposes to enact what is cited as 
the Kentucky Food, Drug and Cosmetic .Act to regulate the 
manufacture, sale, distribution and advertising of foods, drugs, 
cosmetics and therapeutic devices. 

Mississippi 

Bill Introduced. — H. 205 proposes to condition the issuance of 
a license to marry on the presentation by each party to the 
proposed marriage of a physician’s certificate as to the absence 
>'f any contagious disease in the party. 


New Jersey 

Bills Introduced.— A. 9 proposes, apparently, to repeal the 
medical practice act. A. 41 proposes to authorize the board of 
chosen freeholders of any county of the second class to create 
the office of county chief medical examiner. The bill proposes 
that when any person shall die as a result of violence, or by 
casualty or suicide, or suddenly when in apparent health, or 
w'hen unattended by a physician, or within twenty-four hours 
after admission to a hospital, or in prison, or in a suspicious or 
unusual manner, the police department of the municipality in 
which he died, or the superintendent or medical director of the 
institution in which he died, or the physician called in atten- 
dance, shall immediately notify the office of the chief medical 
examiner and it is then to be the duty of the chief medical 
examiner to investigate fully the circumstances of the death. 

New York 

Bills Introduced. — S. 312 proposes to enact a new law regulat- 
ing the manufacture, sale, distribution and advertising of foods, 
drugs, cosmetics and health devices. A. 308, to amend those 
provisions of the medical practice act relating to the practice of 
physio-therapy, proposes that any person holding a registered 
license to practice physio-therapy who on the submission of 
proper credentials satisfies the regents that he has sufficient 
training or experience may be granted the right to use the 
physio-therapy modalities of actinotherapy, hydrotherapy, 
mechanotherapy, thermotherapy and electrotherapy, exclusive of 
the x-ray, without the supervision of a duly licensed physician. 
A. 388 proposes to require every local board of health and every 
health officer to exercise proper and vigilant medical inspection 
of all persons, 21 years of age or over, infected with poliomye- 
litis, and, after approval by the state commissioner of health, 
provide at the remedial stages of the disease surgical, medical 
or therapeutic treatment or hospital care, and necessary appli- 
ances and devices for persons so infected or exposed who 
cannot otherwise be provided for. One half of the cost of 
providing such treatment, care and appliances is to be made a 
charge against the county, or the city of New York, as the 
case may be, in w hich the afflicted person resides, and the other 
one half of the cost is to be paid for by the state. A. 493 
proposes to require every physician immediately to give notice 
to the health officer of the county, city, town or village wherein 
he resides of every case of infantile paralysis under his care, 
provided that when such cases occur in districts of less than 
fifty thousand population not having a whole time health officer 
or in .state institutions, such cases are to be reported directly to 
the state department of health or its district health officer. 
A. 504, to amend the workmen's compensation act, proposes to 
require an employer to provide for the hospitalization of an 
employee mentally disabled as the result of an accident arising 
out of and in the course of his employment. S. 215 and A. 226 
proposes to create a temporary state commission to make :i 
study of the prevalence, causes and effects of hay fever and 
kindred ailments and to devise and recommend remedial pro- 
cedures and legislation designed to effect their treatment, cure 
and ultimate elimination. 

Virginia 

Bills Introduced. — S. 16 proposes that, whenever in a civil or 
criminal proceeding issues arise on which the court deems cxiicrt 
evidence desirable, the court may, on its motion or on the motion 
of cither party, appoint one or more experts, not exceeding 
three, to testify at the trial, H. 28 proposes to authorize desig- 
nated state officials and judges to consent to tlie surgical and 
medical treatment of persons under 21 years of age who arc- 
separated from the custody of their parents or guardians and 
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are in need of surgical or medical treatment. H. 40 proposes 
to authorize the respective governing boards of the Sfedical 
College of Virginia and of the University of Virginia to estab- 
lish four annual medical scholarships each, each scholarship to 
be of an annual value of S550. A person receiving such a 
scholarship must agree to pursue the medical course of the 
school awarding this scholarship until his graduation and, after 
graduating and completing a term of not exceeding two 3 ’ears 
as an intern at some approved hospital or institution, to engage 
continuall}’ in the general practice of medicine in a rural com- 
munity in the state of Virginia, selected by the state health 
commissioner, for a period of years equal in number to the 
j'ears that he has been or shall be a beneficiarj' of the scholar- 


Jovn. A. M. A. 
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ship. H. 51, to supplement the medical practice act, proposes, 
except as is otherwise provided in the section of the act relat- 
ing to exemptions, that no person shall practice medicine in 
any of its branches in the state without a valid, unrevoked 
certificate or license authorizing such practice issued by the 
state board of medical examiners and duly recorded as required 
by law. H. 52 proposes to authorize any court of record hav- 
ing chancery jurisdiction to enjoin and restrain any person from 
practicing medicine in any of its branches in the state without 
a valid, unrevoked certificate or license authorizing such practice 
issued by the state board of medical e.\aminers and duly recorded 
as required bj' law. 


MEDICAL ECONOMIC ABSTRACTS 


THE NATION’S HEALTH 

In spite of all the pessimistic outpourings on health conditions. 
Dr. S. S. Goldwater took a decidedly optimistic outlook in an 
address before America’s Town Aleeting of the .‘kir, Dec. 4, 
1941. Some of the more significant points brought out in this 
address are quoted or summarized in the following; 

In public health circles it has become the fashion, partly on 
the basis of loosely compiled statistics of physical defects, to 
picture the United States as a decadent and decrepit nation. 
We are told that we are a toothless, almost sightless, people, 
that we have flat feet, flabby muscles and weak minds. We 
are warned that we are undernourished, that our vital organs 
are degenerating, that we are no match for the germs of disease 
that are within us and all about us. 

I refuse to subscribe to this doctrine of despair, for it is a 
doctrine founded on half truths. It is true that physical defects 
are common among us, but many of the defects that are used 
in the compilation of alarmist statistics are only minor defects. 
Modest doctors of medicine and public health officers often 
present their depressing tabulations with an apologetic air. Now 
while it is true that medicine has not yet solved the problem 
of the common cold and that public health administration is 
not yet able to guarantee perfect living and working conditions, 
both professions have accomplished such wonders that an atti- 
tude of abject humility ill becomes them. I take off my hat 
to them! 

The familiar indictment asserts that private medical practice, 
the voluntary hospital system and local health administration 
have failed. It is implied that medical care must be adminis- 
tered by government, since government alone is in a position 
to promise that no preventable illness will be disregarded, that 


no sick person will be neglected, that no imperfection in medical 
technic will be tolerated. 

I am ready to acknowledge the difficulty of immediately pro- 
viding prompt and sufficient private medical care for all regions 
and all classes, but I believe in the practicability of substantial 
further progress under private and local initiative and control. 
Although government aid may be required, the limits of self 
help have not been reached. 

There are many hopeful signs. Medical education is improv- 
ing all the time. A great number of first class hospitals arc 
engaged in research. The unsolved problems of medicine are 
under constant attack. Hospital administration has been sys- 
tematized. Many cities and some states arc now well supplied 
with hospital beds. Health centers are rapidly multiplying. 
Farmers are banding together to secure needed medical senn'cc. 
Industry is subjecting itself to more rigid health supervision. 
Employers are cooperating with their employees in providing 
medical care. Housing reform is now an accepted public policy. 
Discoveries concerning nutrition have made it possible to plan 
for the better distribution and the wiser use of food. Infant 
mortality is at a new low. Childbirth has lost most of its 
terrors. The significance of planned parenthood is undcrstoo<l. 
Tuberculosis slowly declines. The utilization of hospitals is 
increasing. Dentistry is being brought into proper focus with 
medicine. Public health nursing is e.xpanding. Outpatient ser- 
vices are improving. Home medical service is being provided 
for families on relief. 

For the great mass of regularly employed low income workers, 
a powerful economic barrier to prompt hospital care can be 
removed by the wider development of voluntary prepayment 
plans for group hospitalization and related medical care. Such 
plans, though still in their infancy, already provide hosiiital ser- 
vice, when needed, for nearly eight million persons. 


WOMAN’S AUXILIARY 


Georgia 

The Woman’s Au.xiliary to the Fifth District Medical Society 
held its semiannual meeting, recently, at the Crawford W. 
Long Hospital in Atlanta. Mrs. J. Harry Rogers, district 
manager, presided. Among the guests were Mrs. Lee Howard, 
Savannah, and Mrs. J. Lon King, klacon, president and presi- 
dent-elect respectively^ of the kk’oman s Auxiliary to the Medical 
Association of Georgia; Mrs. W. A. Selman, Atlanta, vice 
president of the state group; Mrs. Eustace Allen, Atlanta, chair- 
man of revisions for the national group; Mrs. Ohn Cofer, 
councilor from Georgia to the Woman’s Auxiliary- to tic 
Southern kicdical Association; Mrs. .-Mien Bunco, wife of the 
president of the Medical Association of Georgia ; Mrs. C. M . 
Roberts, wife of the president of the Fifth District Medical 
Socictv, and Mrs. Murdock Equen, president of the M onian s 
Auxiliarv to the Fulton County Medical Society. 

Ur. Roberts introduced Dr. Allen Bunco, who spoke on The 
Future of Medicine in Georgia.” Mrs. King 
part that the physician’s wife must play in national defense, and 


jtfrs. Howard stressed the problems of the auxiliary, kfrs. Jeff 
Richardson, chairman of health films in the Fifth District, told 
of her plans for this project. 

The wives of army physicians stationed at the various hos- 
pitals or camps in the vicinity of Atlanta were honor guests at 
the meeting of the Woman’s Au.xiliary to the Fulton Count) 
Medical Society, recently, at the nurses’ home of Crawfon 
W. Long Hospital, Atlanta. Mrs. Murdoch Equen, president, 
presided. Colonel Cooley spoke of Lawson General llospita . 
which cares for soldiers throughout the area. Dr. Edg.ar 
Greene, medical director of selective service for Georgia, 
exhibited a chart showing the causes for which draftees were 
rejected. 

Tennessee 

The newly elected president of the Woman’s An.vilwO [n 
Rutherford County and Stone’s River Academy of M'^d'cin". 
Mrs. S. B. Smith, presided over a recent meeting at the le m 
of Mrs. B. W. Rawlings, .kfrs. G. B. Thackston, .a guest, 'P' n 
on ‘‘.-\merica in a Postwar World.” 
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(PinSICIANS WILL CONFER A FA\OR B\ SENDIKC FOR 
THIS department ITEMS OF NEWS OF MORE OR DESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIM 
TIES NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Regional Meeting. — The Northwestern Division of the 
Jledical Association of the State of Alabama met at the Neglev 
Hotel, rioreiice, Jamiarj' 28 for the following progiam 
Dr John J Shea Memphis, Tenn , The Management of rnctiires of 
the Face 

Dr Willnm J B Owings Brent Polionijelitis A Personal ENpencnce. 
Dr Seale Hams Birminglnm, The Food Factor in Winning the War 
Dr Ralph C Benson Birmingham Simplicit> in Gjnecologic Piactice 
Dr 6 tlliam H Spruell RilsselUille, Fascia in Hernial Repair 

ARKANSAS 

Newr Specialty Group. — The Arkansas Society of Obstet- 
rics and Gjnecology was organized at a meeting in Little Rock 
on December 18 with the following officers Drs Einest H 
White, Little Rock, president, Clyde D Rodgers, Little Rock, 
Mce president, and Ruth Ellis Lesh, Fayettei ille, secretary- 
treasurer 

Hospital News. — St Edward’s Mercy Hospital, Foit Smith, 
behetes that the past jear was a record one foi an institution 
of Its size and tjpe The hospital has a normal capacity of 
one hundied beds and sixteen bassinets and is classified as 
general In the past jeai there were 3,857 admissions and 
586 babies dehiered The federal government has recently 
approved a 890,000 grant to assist in a $200,000 expansion 
program 

Society News. — The Ninth Councilor Distiict Medical 
Societj was addressed in Hartison, December 3, by Di Aithur 
r Hoge, Fort Smith, among others, on “Cirrhosis of the 

Livei ’’ Dr Joseph W Kelso, Oklahoma City, discussed 

‘Repair of Third Degree Lacerations” before a recent meeting 
of the Pulaski Countj Medical Society, guests of honor at 
this session were Dr Herbert Fay H Jones, Little Rock, 
president of the state medical society, and Dis Melvin E 
McCaskill Little Rock, Merriman L Norwood, Lockesburg, 
William T Wootton Hot Springs National Park, Frank Vin- 
sonlialer. Little Rock, Oscai J T Johnston, Batesville, and 
Albert S Buchanan, Prescott, past presidents of the state 

socict} Dr Roy E Schirmer, Fort Smith, addressed the 

Sebastian Countj kledical Society, December 9, on control of 
venereal diseases 

CALIFORNIA 

Equine Encephalomyelitis and Mosquito Control — The 
twelfth annual conference of the California Mosquito Control 
Association was held at the Umversitj of California at Berke- 
lej, December 15-10 A sjmposium on equine encephalomje- 
htis was presented bj the following 
W iWnm B Herms, A professor of pTrasitology and entonioloj,ist 
in the experiment station at the Unnersitj of California, Berkele>. 
Introduction 

Beatrice F Howitt A "NI associate m research medicine U^I\e^slt^ 
of California Medical School San Francisco Relationship of Equine 
Lnceplialoraj elitib and St louis Encephalitis to Man and Animals in 
California 

William C Reexes, BS dixision of entomology and parasitologv, Um 
xcrsitj of Californn Medical School, Nexxer Dexelopinents m Knowl* 
edge of Insect Hosts and Vectors 

Dr WMliam McD Hammon George W illianis Hooper Foundation, 
Unixereit) of Caltfoinia Aledical School, San 1 rancisco. Host 
Animals of Virus Encephalitis 

Speakeis in a svmposiuin on mosquito control and national 
defense were 

Dr BerlFTm P Brown San Fnncisco direcloi of tlie state deparlment 
of public health Introduction 

Stanley B I rceboni Pli D , profe«‘=or of entomologx and assistant 
dean of the College of Agiiculture Eni\er«it\ of California Berkelex, 
MiUtar\ Mosquito Control in World War I 
Dr Ricliard H Creel, medical director, U S Public Health Serxice 
San 1 rancisco 1 cderal Aul in Mosquito Control Work 
1 C Viters B S in charge of mosquito control bureau of sanitar> 
engineering California department of health, Mosquito Breeding and 
Control in Vicimtj of Miiitar> 7ones 

A banquet session was addressed hv Dr -Mfred C Reed 
professor of tropical medicine at Umvtrsitv of CaUfonvia Medv 
cal School, San Francisco, on ‘Problems Involved in Control 
of Mosquito Borne Diseases Under Tiopical Conditions” Tht 
second dav’s program was largelv devoted to a “Review ol 
1 iterature on Mosquitoes for 19-10 1941 


COLORADO 

Correction — Refresher Courses. — The Colorado State 
Medical Society will offer a series of refresher courses in 
Denver on February 16-18 instead of on February 16-17 as 
was announced in The Journal, Januarv 24, page 309 

Midwinter Postgraduate Clinics. — ^Tlie tenth annual Mid- 
winter Post Graduate Clinics of the Colorado State kledical 
Society will be held in Denver, Februarv 19 21 Guest speak- 
ers will include 

Dr John A Toonie>, ClexeHnd Cliemother'ipx in Infectious Diseases 
Dr Harold O Jones Chic'igo MaiiTgenient of Pehic Infection's 
Dr Benjamin H Orndoff Chicigo Endonietrio<iis Its Relation to 
Stenlitj and Other Conditions of the Female Pehis 
Dr Carl M Peterson, Chicago Secretarj, Council on Industiial Health, 
American Medical Association, Industrial Health Progress and 
Reports 

Dr Eduard H Hashinger, Kansas Citi, "Mo, H>pothjroidi«;m 
Dr John Henderson, Philadelphia Human Pla^ima A Rexiew of Its 
Preparation and Indications m ilihtarj and CimI Practice 
Dr Ozfo T W'^oods, Dallas, Texas Care of the Criticallj III Patient 
Dr Chailes B Huggins Chicago, Endocrine Relationships in Carcinoma 
of the Prostate 

Dr Olixer E Van Alvea Chicago Treatment of the Acute Antrum 
Dr Janies S Speed Memphis Tenn Treatment of Compound Frac 
tures 

III addition there will be a guest speaker from the army 
medical corps to discuss some subject in militaiy medicine. 
All guest speakers will conduct clinics The annual dinner 
dance will be held Satiirdaj evening at the Sbirley-Savoy Hotel 

CONNECTICUT 

Meeting on Maternal Care. — Physicians in the Naugatuck 
Valley' and the bureau of child hygiene of the state department 
of health held a dinner meeting, January 29, to discuss mater- 
nal care The speakers were Dr Joseph H Howard, Bridge- 
port “Relationship of the State kledical Society to the Public 
Health Program in Connecticut”, Dr Stanley^ H Osborn, 
Hartford, “Plan of the State Department of Health foi 
Improving Maternal Caie in the State,” and Dr Edwin F 
Daily, Washington, D C, “National Scope of Maternal and 
Child Health Pi ogram ” The state health department has 
lecently inaugurated a program in maternal care in the Nauga- 
tuck Valley area 

Society News. — The Bridgeport Medical Society devoted 

its meeting in December to a symposium on peptic ulcer 

The Norwalk Medical Society was addressed, January 14, by 
Edward T Buckingham LL B , compensation commissioner of 
Bridgeport, on “Compensation Medicine” The society was 
addressed, December 10, by Dr Paul Rezmkoff New York, 
on “Importance of White Blood Cell Counts m Disease, Includ- 
ing Infections” Dr Heibert F Traiit, New York, pre- 

sented the results of two and one-half years’ study of vaginal 
smears after the method of Papanicolaou before the Hartford 

Medical Society on December 15 Dr Arthur M Fishberg, 

New York, discussed hypertension before the AVaterbury Medi- 
cal Society on Decembei 11 The New Haven Medical 

Association was addicssed, Januaij 7, hv Dr Bela Schick, 
New York, on allergy Dr Champ Lyons, Boston, dis- 

cussed cheniotherapv before the New London County Medical 
Association in Noiwicli on December 4 

DISTRICT OF COLUMBIA 

Hospitals Subject to Tax —According to the Washington 
Post, the Garfield Memorial and George Washington Umver- 
sitv hospitals, Washington, were returned to taxable status on 
Januarv 10 The addition of these two hospitals brought the 
total of such institutions lecentlv leturned to tax rolls to 
nine The others are Fmergenev, Casualty, Sibley klemorial 
Episcopal, Eye, Ear and Throat, Providence, National Hoineo- 
pitliic and Childrens hospitals The leport stated that the 
board of commissioners ruled that the institutions were not 
conducted as purclv public chanties without chaige to inmates, 
and hence were not entitled to tax exemption It said that 
the Garfield Hospital has land and huildings assessed at moie 
than a million dolhr- The mirscs’ school of llie hospital will 
continue to eiijov tax exemption because it is an educational 
institution The jiapei stated that, although denying continued 
tax freedom for the George Washington Univcrsitv Hospital 
the commissioners luled that the adjacent medical school hiiild- 
ing awd Its annex sjiould continue on the free list The hos- 
pital received 8203,988 in 1940 Despite its description hv 
univcrsitv officials as a medical school ‘teaching hospital’ this 
does not m the opinion of the hoard, affect its real status as 
a privatelv owned and privatclv conducted hospml 
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ILLINOIS 

Society News. — Dr. Summer L. S. Koch, Chicago, discussed 
“Prevention and Care of Infections of the Hand" before the 
Sangamon County Medical Society in Springfield, December 4. 

Dr. Stephen A. Zieman, Chicago, addressed the St. Clair 

County Afedical Society in East St. Louis, January 8, on 
“Transversalis Fascia in Its Relationship to the Etiology and 
Repair of the Inguinal Hernia.” 

Chicago 

The McArthur Lecture. — Dr. Isidor S. Ravdin, George 
Leib Harrison professor of surgery. University of Pennsyl- 
vania School of Aledicine, and director of the Harrison Depart- 
ment of Surgical Research at the medical school, Philadelphia, 
will deliver the eighteenth Lewis Linn McArthur Lecture of 
the Frank Billings Foundation of the Institute of Aledicine of 
Chicago, March 27. His subject will be “A Consideration of 
Some Problems of Biliary Tract Disease.” 

Branch Meetings. — The Douglas Park Branch of the Chi- 
cago Medical Societj' was addressed, January 20, by Drs. Rus- 
sell D. Herrold on “The Sulfa Treatment of Gonorrhea” and 
Herbert Rattner, “The Five Day Treatment of Early Syphilis.” 

Dr. Chauncey C. Alaher discussed “Cardiac Arrhythmia” 

before the Southern Cook Count}' Branch, January 20. 

At a meeting of the Irving Park Branch, January 27, Dr. 
Italo F. Volini spoke on “Sulfonamides with Special Refer- 
ence to Pneumonia.” The Jackson Park Branch devoted 

its meeting, January IS, to a symposium on the sulfonamides. 
The speakers were Drs. Austin E. Smith, acting secretary. 
Council on Pharmacy and Chemistry, American Medical Asso- 
ciation; Leander W. Riba, and Italo F. Volini. Dr. Wesley 

AV. Spink, Afinneapolis, addressed the Northwest Branch, Jan- 
uary 16, on “Present Status of Sulfonamide Therapy” and Dr. 
Chester C. Guy, “Sulfonamides in Surgery.” 


INDIANA 

Changes in Health Personnel. — Dr. Harold J. Halleck, 
Winamac. was recently appointed health commissioner for 

Pulaski County for a term of four years. Dr. Clifford H. 

Mayfield, Reynolds, has been reappointed health officer of 
White County for a four year term beginning January 1. 

Physician Imprisoned for Defrauding Township. — Dr. 
Paul B. Arbogast, Vincennes, was recently sentenced to prison 
for from two to fourteen years for presenting false claims 
against the Vincennes township poor fund, it is reported. He 
was refused a suspended sentence and did not appeal the case. 
He is said to be serving his sentence. 

Society News. — Dr. Joseph R. Crowder, Sullivan, spoke 
on “X-Ray Studies of the Chest” before the Sullivan County 

Aledical Society in Sullivan, January 7. The Fort Wayne 

Medical Society was addressed, January 20, by Dr. Samuel 
R. Mercer, Fort Wayne, on “Lupus Erythematosus” with pres- 
entation of clinical cases. Drs. Joseph C. Lawrence Jr. and 

Harold D. Lynch, Evansville, discussed “Management of Acute 
Anterior Poliomyelitis” at a meeting of the Vanderburgh County 

Aledical Society in Evansville, January 13. Dr. Carl H. 

McCaskey, Indianapolis, addressed the Tippecanoe County 
Medical Society in Lafayette, January 13, on “Infections of 

the Vestibule of the Nose.” The Fountain-Warren County 

Medical Society’s meeting, January 1, in Kramer was addressed 

by Dr. Marine R. Warden, Danville, 111., on “Radiology.”- 

Dr. Ernest R. Carlo, Fort Wayne, spoke on “Effect of War 
on Child Health” before the Whitley County Aledical Society 
in Columbia City, January 13. Dr. Bert E. Ellis, Indian- 

apolis, discussed “Otitis Aledia and Alastoiditis," January 15, 
at a meeting of the Henry County Jledical Society, Newcastle. 


KANSAS 

New Director of Local Health Service.— Dr, Henry H. 
Asher, Wichita, health officer of Sedgrvick County for two 
years ’ has been appointed director of the division of local 
health of the state board of health, Topeka. Dr. John W. 
Turner Alarion, will be the new health officer of Sedgwick 


County. 

Society News.— The Wyandotte County Alcdical Society 
was addressed, January 20, by Drs. William H. Algic on 
"Pneumonia” and Paul M. Krall, Kansas City, “The Sulfa 
Compounds in Therapeutics.” — At a joint dinner meeting 
of the Kansas Obstetrical and Gjmecological Society and the 
'=edcrvick County Medical Society in Wicluta. J.anuar>- 0 Dr. 
Willard M. -Mien. St. Louis, spoke on amical Use of Se.v 
Hormones." Preceding this meeting Dr. Allen discussed .Sig- 
nificance of Abnormal Vaginal Bleeding. 


LOUISIANA 

Dr. Musser Resigns as President of State Board of 
Health.— Dr. John H. Musser, professor of medicine, TuKuic 
University of Louisiana School of Aledicine, New Orleans, lias 
resigned as president of the state board of health, effective 
February 1, newspapers report, because his full time service 
would be required at the Tulane University Medical School. 
Gov. Sam H. Jones appointed Dr. Christopher L. Alengis, liraltli 
officer of Iberia Parish health unit. New Iberia, as president 
of the state board. Early in 1941 Dr. Musser was in charge 
of a reorganization of the state board of health. Dr. Robert 
H. Onstott, U. S. Public Flealth Service, New Orleans, is 
e.xecutive ofiicer of the board and Dr. Ford S. lAJlliams, Reiv 
Orleans, assistant state health officer. Dr. Alengis is a native 
of Vicksburg, Miss., graduating at Tulane in 1900. He has 
been connected with the state department of health since 1936, 
newspapers report, serving at one time as head of the division 
for crippled children. 


MARYLAND 

Personal. — Dr. Charles Reid Edwards, professor of dinic.al 
surgery. University of Maryland School of Medicine, Balti- 
more, has been appointed chief of emergency medical service 
for Maryland; the appointment was made on a recommenda- 
tion by the Medical and Chirurgical Faculty of Afaryland. 

De Lamar Lectures. — The Johns Hopkins University 
School of Hygiene and Public Health, Baltimore, sponsored 
the following De Lamar Lectures : Dr. Karl F. Meyer, pro- 
fessor of bacteriology, and director, George Williams Hooper 
Foundation, University of California Medical School, San 
Francisco, “The Ecology of Plague,” December 9, “The Ecology 
of Psittacosis,” December 10 and Dr. Lowell T. Coggeshall, 
professor of epidemiology, School of Public Health, University 
of Michigan, Ann Arbor, “Immunity in Malaria,” December 16. 


MICHIGAN 


Personal. — Dr. Clarence P. Lathrop, Hastings, was guest of 
honor at a meeting of the Barry County Jtledical Society, 
December 11, in recognition of his completion of fifty years in 

the praetice of medicine. Dr. and Mrs. Byron E. Burnell, 

Flint, observed their fiftieth wedding anniversary, Dccenihcr 
30, with a reception to their friends. Dr. Burnell, who has 
been practicing in Flint since 1901, is a past president of the 
Genesee County Medical Society. 

County Secretaries’ Conference. — The Michigan State 
Medical Society conducted its annual county secretaries' con- 
ference at the Olds Hotel, Lansing, January 25. The speakers 
were : 


Dr. Andrew S. Brunk, Detroit, Progress Report on Micliigan Jlcdical 
Service. 

Hazen J. Payette, LL.B., Detroit, Physician’s Income Tax. 

L. A. Potter, Lansing, Unity. , - 

Earl W. Munsbaw, LL.B., Grand Rapids, ^richigan’s IntangiMc ia 

Mr. M. C. Smith, Lincoln, Neb., Design for a Statewide PSA 
Program. . 

Arthur A. Holmes, major, U. S. Army, Medical Procurement * 
Assignment. . 

Don Leonard, Lansing, captain, Jlichigan State Pohee, tncia 
Civilian Defense — An Eyewitness Account. 

Dr. Harold A. Furlong, Lansing, Emergency Medical Scr\*ice m 
munity Defense. 

New Director of Mental Hygiene. — Dr. Frank F. Ta 
man, clinical director of the Rockland State Hosjiital, 
burg, N. Y., has been appointed director of mental ‘dg'. - 
of the ^lichigan State Hospital Commission, Lansing. 
Tallman will have charge of the organization, siipcnision .a 
coordination of the state child guidance clinic 
establishment of an outplacement (hoarding and 
gram; coordination and e.xpansioii of the Iiospital omp 
clinics in collaboration with the medical superintendent'- j 
especial attention as to tiie preventive and p.arolc ] 

the development of an integrated statewide edupUonnl 
hygiene program. Tlie state Iiosiiital conimissiori is ^ J. 
member board charged witli the responsihihty oi .‘mpv ^ 

and directing the state mental hospitals and of carryim, ^ 

program of prevention of mental illness. It is a - 

distinct agency of state government not coiiiiectcd ‘ 
state department of health, the department of pu 
or anv other .agency. Charic.s F. Wagg, Lanstng. as . ^ 

live secretary of the commission, carries out its 
respect to state hospitals. Dr. T.alhnan will direct 
tics in the field of prevention. He graduated u' yT 
of .-Uhert.a Faculty of yicdicinc, Edmonton, in 1^-/- 
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NEW JERSEY 

Annual Meeting of Surgeons.— The Society of Surgeons 
of New Jersey held its annual meeting in Trenton, January 28. 
Rev Alphonse M. Schwitalla, S.J., dean of St. Louis Univer- 
sity School of Medicine, St. Louis, was the speaker in the 
evening. 

Society News. — Dr. Zacharias Bercovitz, New York, 
addressed the Bergen County Medical Society, January 13, on 
“Diagnosis and Treatment of Disorders of the Intestine.”—^ 
The Morris County Medical Society was addressed in Morris 
Plains, January 15, by Dr. William Goldring, New York, on 

“Diagnosis and Treatment of Nephritis and Hypertension.” 

Dr. Tracy j. Putnam, New York, discussed “Epilepsy: Its 
Nature and Treatment” before the Atlantic County Medical 
Society on December 12. 

NEW YORK 

Graduate Courses.— January 20 marked the opening of a 
course in sulfonamide therapy, arranged by the state medical 
society and the state department of health for the Oneida 
County Medical Society at the Utica State Hospital, Utica. 
The series follows : 

Prs. David D. Riitstein, Albany, Behavior of Sulfonamides in the Body 
and Principles for Their Use, and Joseph Ernest Del Jlonico, Syra- 
cuse, Local and Internal Use of Sulfonamides in Surgery, January 20. 
Drs. Thomas F. Laurie, Syracuse, Treatment of Genitourinary Infec- 
tions in the Male, and Ferdinand J. Schoeneck, Syracuse, Sulfon- 
amides in Obstetrics and Gimecology, January 27. 

Drs. Joseph J. Bunim, Brooklyn, Treatment of Pneumonia, and Abra- 
ham Clement Silverman, Syracuse, Treatment of Meningitis, Febru- 
ary 3. 

A course in general medicine opened on February 3 for the 
Madison County Medical Society at the Hotel Oneida, Oneida. 
Dr. Eugene R. Marzullo, Brooklyn, spoke on “Practical Con- 
siderations of Blood Dyscrasias.” On February 10 Dr. Milton 
B. Handelsman, Brooklyn, will discuss “Diabetes: Its Modem 
Interpretation and Treatment,” and on February 17 Dr. Albert 
F. R. Andresen, Brooklyn, “Treatment of Gallbladder Disease.” 
The state society and the state health department cooperated 
with the Onondaga County Medical Society in Syracuse in the 
following course : 

Drs. Karl Jefferson Thomson, Mount ^EcGregor, Behavior of SuUon* 
amides in the Body and Principles for Their Use, and Frank L. 
Meleney, New York, Local and Internal Use of Sulfonamides in 
Surpery, January IS. 

Drs. Rolla R. Wolcott, passed assistant surgeon, U, S. Public Health 
Service, U. S. Marine Hospital, Staten Island, Treatment of Genito- 
urinary Infections in the Male, and Charles H. Pcckham Jr., Coopers- 
town, Sulfonamides in Obstetrics and Gynecology, January 22. 

Drs. Norman H. Plummer, New York, Treatment of Pneumonia and 
Meningitis, and Frank Glenn and Harry Backwin, Panel Discussion, 
January 29. 

New York City 

Motion Picture on Treponema Pallidum. — Theodor 
Rosebury, D.D.S., assistant professor of bacteriology, Columbia 
University College of Physicians and Surgeons, showed a 
sound motion picture on Treponema pallidum at the New York 
Academy of Medicine February 3. Dentists, physicians, nurses 
and medical students were invited to attend. 

Conference on Radiology. — The Eastern Conference of 
Radiologists was held at the Hotel Biltmore on January 23-24. 
Included among the speakers were : 

Dr. Raymond L. Pfeiffer, Roentgenography of Exophthalmos, 

Dr. Alexander B. Gutman, Biochemical Aids to Roentgenologic Problems 
in the Differential Diagnosis of Bone Disease. 

Dr. Arthur F. Hunter, Roentgen Therapy of Keloids. 

Dr. William E. Howes, Brooklyn, ’’ ’ ^ 

Dr. Harold Neuhof, Circumscribed " 

Dr. John M. Kenney, Radioactive Agent 

in Malignant Neoplastic Disease. 

Dr. Cornelius P. Rhoads, Recent Studies in the Production of Cancer 
by Chemical Compounds. 

Medical Bureau for Education Board Reorganized. — 
Tlie medical division of the city’s board of education has been 
reorganized to include a chief medical examiner and a part 
time psychiatrist. The action was approved at a meeting of 
the board on January 14. In addition there will be six part 
time medical examiners, a medical inspector aurist, a laboratory 
technician and a registered nurse, and a panel of psychiatrists. 
According to the New York Times the board appointed a com- 
mittee to study the reorganization, at which time Dr. Emil Alt- 
man had been chief examiner. Since liis retirement several 
months ago Dr. John E. Conboy has been acting chief exam- 
iner. The reorganization follows closely recommendations made 
by the New York .Academy of Medicine, it was stated. 

Hospital Services Increase Benefits. — The Associated 
Hospit.al Service has announced added benefits under its Three 
Cents a Day Plan, representing an annual increase of about 
S1,OIX),000 in pa>-ments to hospitals. The discount allowance 
of —1 per cent of the hospital’s regular charges for semiprivate 


service, which has heretofore been granted after the initial 
twenty-one day period of full hospital service in any contact 
year, is increased to 50 per cent and extended to ninety daj s 
in any contract j^ear. In maternity cases and conditions aris- 
ing out of and during pregnancy the present credit of S5 a 
for a period of ten days will be increased to §6 a day. The 
service also announced that $1,500,000 has been set aside by 
the board of directors as a reserve to meet epidemic or vyar 
emergenej^ demands. The plan’s defense policy of continuing 
the enrolment privileges of men in the armed forces for whom 
medical care is temporarily the obligation of the federal gov- 
ernment now applies to six thousand contracts,^ Under this 
policy, subscription charges are discontinued for single men and 
reduced for married men who wish to continue the protection 
of their families. 

OHIO 

Photographs of Physicians. — The families of the late 
Drs. Edwin M. Huston and Clement D. Smith, Dayton, have 
presented pictures of the physicians to the Montgomery County 
Medical Society, Dayton. Both physicians are past presidents 
of the society, which has a collection of pictures of all its 
former presidents. Dr. Huston was at one time president of 
the Ohio State Medical Society. 

Director of Venereal Disease Control. — Dr. Harold J. 
• Gordon, who has for a number of years been in charge of the 
venereal disease program of the Akron health department, has 
been appointed venereal disease control officer of the state 
department of health. At the time of his recent appointment 
Dr. Gordon was editor of the bulletin of the Summit County 
Medical Society and chairman of the committee on medical 
preparedness. He is a retired major of the army and was 
awarded the distinguished service cross for service overseas 
during World War I. 

OKLAHOMA 

“Your Health and You.” — The Town Club of Oklahoma 
City is presenting a series of free health talks, with the approval 
of the Oklahoma County Medical Association, to acquaint the 
public with the best methods of prevention of disease and the 
promotion of health. All the speakers are from Oklahoma 
City : 

Dr. John Walker hlorledge. Health Problems Today and Tomorrow. 
November 5. 

Dr. Charles P. Bondurant, What You Should Know About Cancer. 
December 3. 

Dr. James Floyd Moorman, Colds, Influenza and Pneumonia, January 7. 

Dr. Bert E. Mulvey, Heart Disease: Its Prevention and Care, 
February 4. 

Dr. C. J. Fishman, The Brain in Health and Disease, March 4. 

Dr. Bert F. Keltz, Your Weight and How to Control It, April 1. 

A. C. Seids, D.D.S,, These Teeth of Mine, May 5. 

Richard H. Graham, Jledicine on the March, June 3. 

PENNSYLVANIA 

Society News. — The Westmoreland County Medical Society 
devoted its meeting in Latrobe, February 3, to a symposium on 
treatment of compound fractures of the extremities ; the speakers 
were Drs. Jack H. Hamill, Latrobe; William J. Potts, Richard 
S. Cole and Dennis R. Murdoch, all of Greensburg; Anthony 
L. Cervino, Jeannette, and Robert C. Johnston, New Kensington. 

Philadelphia 

Popular Science Talks. — “Science in War” is the theme 
of a series of seven lectures which opened on February 4 at 
the Philadelphia College of Pharmacy and Science with a talk 
by Ivor Griffith, Ph.M., entitled Health and the War. Other 
speakers will be: 

Donald P. LeGalley, Ph.D., Physics in the War, February 11. 

Freeman F. Stroup, Ph.M., Conservation, February 18. 

Arthur Osol, Ph.D., Chemistry in the War, February 25. 

George Rosengarten, Ph.D., Signals and Detectors, March 4. 

Linwood F. Tice, M.Sc., Life Saving Jledicines, March 11. 

Louis Gcrshenfeld, Pharm.M., Bacteria and the War, March 18. 

Pittsburgh 

Society News. — The Allegheny County Medical Society 
was addressed in Pittsburgh, January 20, among others, by 
Dr. James S. Taylor, Altoona, on “Maternal and Fetal Mor- 
talit}'.” A symposium on pneumonia constituted tlie meeting 
of the society, December 16; the speakers were Drs. Williarn 
W. G. Maclachlan, John F. McCullough, George J. Kastlin 

Pittsburgh, and Harrison F. Flippin, Philadelphia. Dr! 

Samuel M. Dupertuis, among others, addressed the Pittsburgh 
Pediatric Society, December 19, on “Field of Plastic Surgerv 

in Clnldren.” -Dr. Walter S. Nettrour, among others, dis- 

Mssed., Congenital Bronchoesophageal Fistula with a Case 
Report before the Pittsburgh Surgical Societv, January 16 
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TENNESSEE 

Health Units Merge. — The jMeniphis and Shelby County 
health departments recently consolidated with Dr. Lloyd M. 
Graves, Memphis, as the director. It was reported that the 
action was taken to reduce the city’s budget. A contract was 
signed under whicli the county agreed to pay all e.xpenses of 
the health service, it was stated. 

Lectures at Meharry by Haven Emerson. — Dr. Haven 
Emerson, for many years professor of public healtli adminis- 
tration and director of the Institute for Public Health, Columbia 
University College of Physicians and Surgeons, New York, 
delivered a series of public lectures at Meharry Medical Col- 
lege, Nashville, December 2-3. His subjects were “Administra- 
tive illedicine for Care of the Sick and Public Health,” “Natural 
History of Diphtheria in New York City from Its First 
Appearance to Date," “Alcohol as a Public Health Problem” 
and “Diabetes as a Problem of Preventive Aledicine.” 

Society News. — Dr. Carrington Harrison, Nashville, dis- 
cussed “Late Results in Treatment of Perforated Peptic Ulcer" 
before the Davidson County Aledical Societj’ in Nashville, Jan- 
uary' 13. — —The AIcMinn County Medical Society was recently 
addressed in Athens by Dr. William S. Muse, Knoxville, on 
“Kidney Complications Following the Use of Sulfanilamide 

and Its Deriv'atives,” The Wsshmgton, Carter and Unicoi 

Counties Aledical Society was addressed in Johnson City, 
December 4, by Dr. Milton Smith Lewis, Nashville, Tenn., on 
“Alanagement of the Occipitoposterior Position with Report of 
1,392 Collected Cases.” 

GENERAL 


Infantile Paralysis Fund Aids Soldiers’ and Sailors’ 
Dependents. — Chapters of the National Foundation for Infan- 
tile Paralysis will put the money received by them this year 
from the President's Birthday Celebration to a new use. In 
accordance with an agreement between President Roosevelt and 
the national foundation a part of the funds received by the 
chapters will be used wherever necessary to assist the deften- 
dents of any man in the military or naval service of the United 
States vyho becomes a victim of infantile paralysis while in 
the service. The foundation will issue regulations authorizing 
this e.xpanded defense activity of the chapters. 

American Orthopsychiatric Association. — ^The nineteenth 
annual meeting of the American Orthopsychiatric Assofiation 
will be held at the Hotel Statler. Detroit, February 39-2L 
One general session will be devoted to “Research in Child and 
Youth as Defense Effort.” There will be round table discus- 
sions on “Orthopsychiatry and the National Defense,” “College 
Mental Hygiene," “The Provision of Psychiatric Services to 
Rural Areas," “Psychoanalytic Orientation in Family Case- 
work” and “Present Day Trends in the Functions of the Clini- 
cal Psychologist.” A special section meeting will be held on 
“Orthopsychiatry and the Profession of Education.” 

Special Society Elections. — Dr. Willis D. Gatch, Indian- 
apolis, was elected president of the Western Surgical Associa- 
tion at its recent annual meeting in St. Paul. Otlier officers 
included Drs. Elmer M. Jones, St. Paul, and E. Eric Larson, Los 
Angeles, vice presidents; Arthur R. Aletz, Cliicago, secretary, 
and Verne C. Hunt, Los Angeles, treasurer. Tlie ne.xt annual 
meeting will be held in Memphis in December. The Ameri- 

can Society of Anesthetists chose the following officers among 
others at its annual meeting December 11 ; Drs. Wesley 
Bourne, Westmount. Que., Canada, president; Frederick A. D. 
Alexander, Albany, N. Y., Urban H. Eversole, Boston, Hubert 
R. Hatbaway, San Francisco, vice presidents, and Paul JI. 
Wood, New York, secretary. 


Schering Corporation OfScials Suspended. — As a step 
toward “smashing complete^' a long range German scheme to 
control an important segment of the pharmaceutical market in 
the western bemispltcre,” the U. S. Treasury announced on Jan- 
tiarv 29 that it had suspended President Julius Weltzien and 
seven other officials of the Schering corporation of Bloomfield, 
N. r., manufacturers of various medicines essential to the war 
effort, the Chicago Daily Tribimc reported. Schering corpora- 
tion is a subsidiary of Schering A. G. of Berlin, Germany. Pro- 
duction has been under treasury supervision since the Japanese 
attack on Pearl Harbor, the Tribune stated. The eight com- 
pany officials were barred from the Schering premises, their 
pers’onal accounts were blocked, and employees of the company 
were forbidden to communicate with them. 

Examinations in Obstetrics and Gynecology. — The 
American Board of Obstetrics and Gynecology announces that 
the general ora! and pathologic examinations (part 2) for all 
f.wdUaies (groups A and B) will be conducted at Atlantic 
City. N. f- by the entire board from \\ ednvsday June 3 


through Tuesday June 9, 1942 prior to the opening of the 
annual meeting of the American Aledical Association. Appli- 
cation for admission to group A, part 2, examinations must 
be on file in the secretary’s office not later than March 1. It 
will greatly facilitate the work of the board if applications .ire 
filed as far as possible in advance of the dosing date for their 
receipt. Formal notice of the time and place of these exami- 
nations will be sent each candidate several weeks in advance 
of the examination dates. Candidates for ree.\amination in 
part 2 must make written application to the secretary's office 
before April IS. Dr. Paul 'Titus is secretary of the board, 
1015 Highland Building, Pittsburgh. 

Certification of Proctologists.— The National Proctologic 
Certification Committee has been established under the spon- 
sorship of the Section on Gastro-Enterology and Procfologj- of 
the American Medical Association, the Section on Proctology 
of the Southern ^Medical Association, the American Proctologic 
Society and the Mid-West Proctologic Society. Representa- 
tives from each group will serve overlapping four year terms 
on the committee, which is currently made up of Drs. Louis 
J. Hirschman, Detroit, chairman; Walter A. Fansler, Min- 
neapolis, vice chairman; Louis A. Buie, Rochester, Iifinn.; 
Edward G. Martin, Detroit; Descum C. McKenney, Buffalo; 
Marion C. Pruitt, Atlanta, Ga. ; Frank G. Runyeon, Reading, 
Pa. ; Frank C. Yeomans, New York, and Curffee Rosser, 
Dallas, Texas, secretary. The new committee will cooperate 
with the American Board of Surgery in passing on the Quali- 
fications of applicants who desire certification in proctology and 
will have charge of that portion of the examination of these 
applicants covering the diseases and surgery of the colon, rec- 
tum and anus. A Founders’ Group has been instituted, com- 
posed primarily of those who have practiced proctology for 
fifteen years or who are professors or assistant professors of 
proctology. The preliminary group was nominated by the 
original American Board of Proctology, which was responsible 
for the creation of the new certification committee and was 
subject to a veto of the American Board of Surgery. Addi- 
tions to this group will be made until Jan. 1, 1944. Additional 
information may be obtained from Dr, John Stewart Rod- 
man, secretary of the American Board of Surgery, 225 West 
Fifteenth Street, Philadelphia.. 

Annual Report of Commonwealth Fund,— The Conunon- 
wealth Fund reported January 19 that it had e.xpcnded 
$1,841,332.46 in the year ended Sept. 30, 1941 for purposes 
associated with the “welfare of mankind.” Of this totaj tnore 
than §262,000 svas appropriated for public health activities m 
Oklahoma, Tennessee, klississippi, Alabama and Massachusetts. 
Mental hygiene activities in the United States and England 
received $156,820. Special grants totaling $366,712 went to 
medical research projects in various universities, medical schools 
and hospitals, the largest appropriation of $111,177 going to 
a study of arthritis at Harvard Medical School, and the second 
largest, $42,000, to research in the function of the_ kidney at 
the University of Pennsylvania School of Medicine, PJ''la- 
de/phia. This project has been suspended because Dr. Alfrto 
Newton Richards and his principal research associate, Ik- 
Arthur M. Mffilker, have been called to serve_ with the Com- 
mittee on Medical Research in the Office of Scientific Rcscarcn 
and Development. Other subjects covered by the funds mis- 
cellaneous grants included air borne infection, bacterial rtitn- 
tive requirements, chemical factors involved in resistance 
disease, relation of endocrines to growth and devclopmcm- 
mcclianism of heart failure, immunology, influenza 
chronic nephritis, peripheral circulation, pneumonia, pohomy_- 
litis, respiratory physiology, rheumatic fever, the streptococci^, 
the vaginal smear as a diagnostic method and the ctiologj 


vascular disease. . „ , 

The fund gave support in twenty-eight states ami m O i- 
Britain. Of thirty-eight separate projects aided by n'= 
miy three were new. two in New York and one in t-inw-,' - 
[n New York these were a clinical statistical renew ot • 
leries of cases of essential hypertension at the Co'um 
Presbyterian Medical Center and a study of gynecologic dm', 
tostic methods at Cornell University Medical School. 
Chicago project is a study of cancer producing rtihstanccs ■ 
niman tissues at the University of Chicago. At 5'? ■ 

)f medicine the fund subsidized departments ,,f 

:ine, and special provision was made for the 
Ill’s department at Tulane University of Louisiana Sebw 
Medicine. New Orleans. The department 
LTniversity of Louisville was subsidized, ami at loiir 
iCliools the fund helped to meet the cost o/ ’ (^jintrio. 

lesigncd to link the departments Hoc.ltt.'l i" 

\ grant was made to the Peter Bent Brigham . j-,,. 

3osWn to enlarge a. psychiatric ^.,3- 

[epartmenC of mediane. 7iny hospjis] ai.nrJ 
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duriiiK the year, but a community hospital at Pittsfield, 111., 
was completed and one at i^Iount Pleasant, Mich., was be^n. 
The capacity of a hospital at Kingsport, Tenn., was doubled, 
the cost being divided between the fund and the community. 
The twelve hospitals already in service under this program 
were used almost to normal working capacity, and their earned 
income rose faster than their operating e.xpenses, according to 

**'since°the war began the fund has set aside §685,000 for war 
relief and related activities. Direct gifts have been made to 
the British War Relief Society, the United China Relief, the 
Greek War Relief Association, the American Field Service, 
the American Friends Service Committee, the United Service 
Organizations and the American Red Cross. It has contributed 
to the Harvard-Red Cross Epidemiological Unit, now operat- 
ing a hospital and field service for communicable dispse con- 
trol in England, and to the American Hospital in Britain. 

CANADA 

New Division of Nutrition.— The Department of Pensions 
and National Health of Canada has established a division of 
nutrition with Lionel B. Pett, Ph.D., Edmonton, Alta., as 
director, kliss Marion Harlow, Montreal, is assistant director. 
According to the Canadian Public Health Journal the new 
division has a limited budget and it will be necessary to secure 
the cooperation of all existing agencies to undertake a national 
program of nutrition education. 

Graduate Course in Therapeutics. — A postgraduate course 
in therapeutics will be held by the University of Manitoba 
Faculty of Medicine, Winnipeg, February 11-13. Guest speak- 
ers will be Drs. Cecil J. Watson, professor of internal medi- 
cine, University of Minnesota kledical School, Minneapolis, 
and William F. Gillespie, professor of surgery. University of 
Alberta Faculty of Medicine, Edmonton. On February 13 
Dr. Gillespie will address a meeting of the Winnipeg Medical 
Society on “Physiological Principles in the Repair of In^inal 
Hernia,” and Dr. Watson, “Some Physiological and Clinical 
Aspects of Jaundice.” 

LATIN AMERICA 

Scientific Conference in Mexico. — An Inter- American 
Scientific Conference will be held in Mexico, February 15-26, 
as a part of the dedication of the new National Astrophysical 
Observatory. Most of the sessions and lectures will be held 
at Puebla, including the dedicatory e.xercises on the morning 
of February 17. Dedicatory addresses will be given by Presi- 
dent Manuel Avila Camacho and the governor of Puebla. For 
special academic ceremonies an excursion will be made to 
Morelia on February 23 and 24, with the final sessions being 
held in Mexico City. The new observatory is situated on land 
provided by the government of the state of Puebla, near a 
small town of Aztec origin called Tonanzintla, about 80 miles 
east of Mexico City. 

Argentine Clinic to Be Center for Cyclotron Products. 
— The Institute de Radiologia de Fisioterapia Medica del 
Hospital de Clinicas in Buenos Aires, Argentina, will be the 
permanently established center at which treatment with the 
cyclotron products may be had in South America, according to 
the University of California Clip Shed. The first shipment 
of radioactive phosphorus has been sent to the institute by the 
University of California Radiation Laboratory, Berkeley, and 
it is intended to send a shipment of 10 millicuries by Pan 
American Airways every two weeks. Previously a few ship- 
ments were sent to Lima, Peru, but these were not regular, 
the Clip Sheet stated. Radioactive phosphorus retains its 
radium-like qualities for fourteen days, after which it is not 
active enough to be useful. The shipments arrive in Buenos 
Aires in about two or three days and are thus useful for more 
than ten days. The cyclotron product has been found beneficial 
in the treatment of leukemia. 


CORRECTIONS 

Finlay Institute of the Americas. — In the current com- 
ment on the Finlay Institute of the Americas in The Journal, 
January 17, page 230, the name of Morton Kahn, a member of 
the Scientific Advisory Committee, was inadvertently omitted. 

Alwin Pappenheimer Jr. Receives Lilly Award. — ^T he 
Journal, January- 24, page 310, reported that the Eli Lilh- 
Award of §1,000 and a bronze medal, presented during the 
meeting of tlie Society of American Bacteriologists in Balti- 
more, December 30, had been given Dr. Alwin M. Pappen- 
hcimer, professor of pathology, Columbia University College of 
1 liysicians and Surgeons. The Journ.vl should have reported 


that this award is given to a scientist under 35 years of age. 
This year it went to Alwin M. Pappenheimer Jr., Ph.D., assis- 
tant professor of bacteriology. New York University College 
of Medicine, New York, for his work in developing a new 
science combining bacteriqlog}^ chemistry, physics and mitri- 
fmn in treatment of disease. 
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Positions Open Soon in Panama Canal Service 

The U. S. Civil Service Commission expects to begin accept- 
ing applications on February 16 for physician positions in the 
Panama Canal Service. The formal announcement which will 
be issued on that date will give details as to the training, age, 
physical and other requirements. Copies will be obtainable, with 
the application forms, at any first or second class post office, or 
by writing to the Civil Service Commission, Washington, D. C., 
after February 16. These positions pay about §4,000 a year. 
The duties are described as follows: 

To serve as district plij’stcian in a small government dispensary; as 
such to have general supervision over all medical and surgical activities 
in the dispensary; to operate a general medical and surgical clinic, to 
examine and vaccinate school children; to examine new empIo}'ees of the 
Panama Canal to determine their fitness for entering the service; to 
attend emergency injury cases;_ to visit patients day or night; to diagnose 
cases and treat patients in their homes and on board ships, and to be in 
charge of business activities of dispensary such as ordering of supplies, 
care and upkeep of buildings and equipment, and accountability for 
property and cash. 

Doctors are urged to keep this notice in mind and apply for 
further details after February 16. 


Examination for Appointment in Public Health Service 

The U. S. Public Health Service announces an examination 
to establish eligibility for appointment in the commissioned corps 
of the service in tlie grade of assistant surgeon (niedical_ only). 
Applicants must not liave passed their thirty-second birthday 
on the date the examination is taken, must be citizens of the 
United States, must be graduates of an approved medical col- 
lege and must have completed or will complete by July 1 ne.xt 
at least one year of internship or its equivalent. The com- 
pensation of officers in the grade of assistant surgeon, both 
Regular and Reserve Corps, is §3,158 a year with dependents 
and §2,699 a year without dependents. 

The board of examiners will be in the following places at 
9 a. ni. on the dates specified. Candidates should arrange to 
have their physical e.xaminations completed and prepare their 
autobiographies at any one of the following listed places just 
prior to the date shown : 


U. S. Marine Hospital, Boston February 9 

U. S. Marine Hospital, Staten Island, N. Y February 10 

U. S. Marine Hospital, Baltimore February 12 

U. S. Marine Hospital, Norfolk, Va February 13 

U. S. Marine Hospital, Cleveland February 16 

U. S. Marine Hospital, Louisville, Ky .February 17 

U. S. Public Health Service, Washington, D. C. ....... .February 20 

U. S. Marine Hospital, Chicago February 23 

218 Federal Office Building, Minneapolis February 24 

U. S. Marine Hospital, Seattle March 2 

U. S. Jlnrine Hospital, San Francisco March 6 

U. S. F. H. S. Relief Station, 424 Federal Bldg., Los 

Angeles March 9 

Colorado Psychopathic Hospital, Denver March II 

TJ. S. Marine Hospital, Kirkwood, Mo March 13 

U. S. P. H. S. Hospital, Fort Worth, Texas March 27 

U. S. Marine Hospital, New Orleans ^larcli 30 

Liaison Office, U. S. P. H. S., Room 319 Grant Bldg., 

Atlanta, Ga March 31 


Those persons who complete the physical examination and 
certain other portions of the examination consuming from one 
to three days will be permitted to participate later in the written 
exarriination beginning on April 7, either at the place where the 
physical examination was conducted or at some other nearer 
point. The written and clinical portions of the examination will 
consume about five days. Any travel e.xpcnses to be incurred 
must be defrayed by the applicants. Applicants may obtain 
application blanks by writing to tlie Surgeon General, U S 
Public Health Service, Washington, D. C. These forms may 
be filled out and delivered personally to the board of examiners, 
or blanks may be had from the board at the time the applicant 
appears for examination. Applicants will be required to present 
tlieir diplomas and evidence of United States citizenship, to the 
board. If naturalized, naturalization certificate should be pre- 
sented to the board. Candidates born in the United States who 
pap tlic entire examination will be required to prove citizenship 
before being offered appointment National Board diplomatcs 
are required to present their certificates to the board. 
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LONDON 

(from Our Regular Correspoudeut) 

Dec. 20. I9-II. 

The British Population Problem 
Al! over the world today there is a population problem. In 
the more backward countries the birth rate is too high for 
general prosperity, while in the more advanced countries it is 
not high enough to maintain the population. In an address to 
the Devonshire club the duke of Devonshire, undersecretary of 
state for India, took for his subject “Empire.” One of the 
difficulties arising from the war was the populating of the 
cfiipire. The day must come, and in the not very distant future, 
when, in spite of the considerable increase in the duration of 
life, the British population would begin to shrink rapidly. We 
needed a birth rate of 19.5 per thousand but had at present one 
of only 16. The dominions were also faced with the problem 
of a diminishing population in the near future. M^heti they had 
a vast!)' larger population the peace of the world would be 
secure. He suggested that the dominion governments might 
investigate the possibility of increasing their populations by 
admitting the peoples of northern countries, such as Denmark, 
Sweden and Norway, who to a large extent shared our views 
and were of the same blood. 

War Nurseries 

A feature in this war, as of the last, is the extensive use of 
female labor both directly in the war effort, as in munition 
work and in ati.xiliarj^ services to the fighting forces, and indi- 
rectly in releasittg men by performing work which in peace 
time is done solely by them, such as that of bus and street car 
conductors and railway porters. At present there is an urgent 
call for more women in the war industries, particularly for 
strong J'oung women with recent industrial experience. But 
many such women are mothers of young children and cannot be 
expected to do work efficiently, or even at all, unless assured 
that their children are being well cared for during their absence 
from home. Not unmindful of this, the Ministry of Labor has 
established nurseries for the children of war workers. In June 
last this provision was expanded; the government took full 
financial responsibility for the nurseries, which were opened to 
the children of all rvomen in full time employment. Their 
administration was placed in the hands of a joint staff of the 
Iklinistry of Health and the Board of Education, the local 
authority responsible being the ilfaternity and Child Welfare 
Authority, The difficulty of establishing these nurseries in the 
numbers they are required is now pressing. 

Concession to Alien Physicians 
litainly to meet the case of Jewish physicians, who were 
penalized by the Germans, a new defense regulation has been 
made which provides that a foreign physician who has passed 
the necessary examinations for a foreign diploma but was 
debarred from practice in his own country by racial legislation 
may be given temporarj' registration in Britain. Before this 
it was necessary for a foreign physician to hold a diploma before 
he could be registered and so become legally entitled to prac- 
tice. Another change is that an alien or oversea physician who 
fulfils the odier prescribed conditions may now be employed 
in private practice as an assistant to a physician on the perma- 
nent register. Any physician who does not possess any United 
Kingdom qualification may be registered for the period ot the 
war'^if he satisfies the General Medical Council that he is of 
.rood character, Itolds a medical diplorrtn recognized as sufficicmt 
bv tbc council and bas been selected for employment as a medi- 


cal officer in an approved bospital, institution or service, or .ts 
assistHnt to a ph\’^siciaii on the permanent reg^ister. 

Apart from .American physicians, who are dealt with imdcr a 
special order, four hundred and seventy alien physicians arc 
employed in the service of this country. Of these fliree hundred 
and eighty-live are employed in hospitals, thirty-three in public 
health appointments and fifty-two as ship surgeons or in other 
miscellaneous posts. In addition twenty-four have received 
commissions in oiir fighting lorces, apart from those serving in 
the allied forces. 

PARIS 

IP/V/II Oiir Regular Correspondent) 

Dec. 1, 1941. 

The Food Problem 

Tbc food provided in the different departments of France is 
unequal, altbough there is a uniform ration card. Some not 
rationed foods are still to be found in some departments. The 
supiily, however, has diminished, and on account of the ivar 
these districts do not have enough food for their own require- 
ments. On the other hand, the providing of food for the cities 
is aggravated by transport difficulties due to the shortage ot 
coal and gasoline. On the whole, people living in the open 
country are better provided lor than are the people in the cities, 
just as it was in the the last war. Tiic government oi Vichy 
is trying to organize the distribution of food by means of special 
commissions and is endeavoring to accumulate stocks for the 
coming winter. Price regulation for all products lias been 
adopted. 

THE RATIOX CARD FOR OCTOBER AXD NOVEMBER 

In October and November the following rations were granted! 
275 Gm. (9 ounces) of bread a day for an adult. A weekly 
meat ration with bones ought to have amounted to 250 Gni. 
(8)4 ounces) but actually amounted to only 100 to 200 Gm. 

to 7 ounces). The sugar ration was 125 Gm. (d ounces) 
a week, the cheese ration 55 Gm. (nearly 2 ounces), the fat 
ration 110 Gm. (3Tio ounces), which means 55 Gm. less fhaii 
in September. Tin's fat ration included only 25 Cm. (JS ounce) 
of butter for the whole month. Sixty Gm. (2 ounces) of nutri- 
tious paste a week were granted and 1 ICg. (2J4 pounds) of 
potatoes. The coffee ration amounted to 00 Gm. a month. 

Laborers got a bread supplement of 75 Gm. (2}4 ounces) a 
day, a weekly meat supplement of 100 to 225 Cm. (3)6 to 8 
ounces) and a fat supplement of 75 to ISO Gm. (2)6 to 5 
ounces) a week. 

The daily bread ration for children up to 3 years of age is 
100 Gm. (3)6 ounces), for children between 5 and 0 years 
200 Gm. (7 ounces), between 6 and 13 years 275 Gm. (9J4 
ounces) and between 13 and 21 years 350 Gm. (12 ounces). 
Children up to 3 years of age get 50 Gm. (1% ounces) oi rice 
a week and a sugar ration of 250 Gm. (8)4 ounces) instead of 
125 Gm. (4 ounces) a week. The daily milk ration amounts 
to 0.5 liter (1 pint) for children between 3 and 7 years and 
0.25 liter (y- pint) for children between 7 and 14 years of age. 
Besides, children up to 0 years are getting 125 Cm. (onc-foiirtli 
pound) of chocolate a month, children and young people bet" ecu 
6 and 21 3 'cars 250 Gm. (one-half pound). Children and adoles- 
cents up to 21 do not get any coffee. 

Inquiries into the physiologic value of tlii.s feeding have been 
made in comparison with the minimum necessary for the organ- 
ism. Of importance is the research work of Mr.s. Randoin, an 
authority on the pliy-siology of nutrition .and director oi t w 
Laboratoire dc Physiologic de la nutrition at the Lcole c- 
hautes etudes and ot the Institut supericur dc ralimentatmn. 
This work was done by means of exact laboratory cxjicrimcnt- 
as to the value and the composition of different elements an 
witli many inquiries carried on in the v.arioiis districts oi 
These institiites endeavor to do .scientific rcsc.irch vor - -n 
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also to solve purely practical problems regarding the substances 
indispensable for the body in order to supply them in the inade- 
quate diet. The results of these inquiries have been discussed 
in meetings at the Academie de medecine, which has created a 
special Commission du rationnement alimentaire to study these 
problems thoroughly. 

THE PHYSIOLOGIC VALUE OF THE FOOD RATION 

The ration, which has remained stationary for a year in spite 
of slight alterations, has proved insufficient. The ration grants 
1,225 calories a day, about half of the normal requirement of 
calories the average active person ought to have. Everybody 
must try to supply additional calories by providing himself with 
other food from the not rationed food market. In the daily 
ration are 220 Gm. of carbohydrate instead of the norm of 
450 Gm. and 12 Gm. of animal albumin instead of the minimum 
of 30 Gm. That is why the ration does not contain a large 
part of the indispensable amino acids : leucine, isoleuchine, 
phenylalanine, tryptophan, lysine and histidine, substances that 
tlic body cannot itself produce. These amino acids e.vist in the 
right ratio in animal and not in vegetable proteins ; in the ration 
their proportion to one another is to the disadvantage of the 
animal proteins. Twenty-one Gra. of lipids of animal and vege- 
table origin is contained in the daily food ration, which is only 
about half of the strictly necessary daily minimum of 40 Gm. 
A great deal of the indispensable fatty acids is missing in the 
ration, for instance linoleic and linolenic acid, as well as a 
certain amount of vitamin E, which is derived from vegetable 
fats. At the same time much of the oil soluble vitamins A 
and D is missing, as well as a further amount of the vitamin E 
that animal lipids include, especially butter and other milk 
derivatives. Only a small quantity of them are contained in 
the ration. This feeding causes, on the other hand, an acid 
surplus in the body on account of the preponderance of acid 
residues over base residues. 

CALCIUM DEFICIENCY IN THE DIET . 

At a meeting of the Academie de medecine Mrs. Randoin 
and Mr. Richet recently discussed calcium deficiency in the 
feeding of young people. A calcium shortage was found present 
before the war by means of research done by Mrs. Randoin in 
1937 and 1938. In the meantime the deficiency has been increas- 
ing as tbe result of inadequate feeding. 

Calcium Requirement and Deficicney 


Strictly Contained 

Necessary Supplied in tbe 
Minimum ol by Normal Actual Food Deflcit, 
Age Caiciura, Mg. Food, Mg, Nation, Mg. per Cent 

5 210 093 1,W4 

C 217 710 444 3S 

8 277 914 444 51 

10 270 910 444 51 

12 335 1,103 444 CO 

14 410 1,330 141 89 

18 530 1,875 141 92 

20 430 1,485 141 90 

SO 450 1,4S5 141 90 

Pregnant woman... 900 2,970 791 73.2 


The rationed food is e.xtremely poor in all minerals and espe- 
cially in calcium. Two thirds of the necessary phosphorus, two 
thirds of the magnesium, three fourths of potassium and six 
sevenths of calcium arc missing in the food of young people. 
The ration is supplying only O.IS Gm. of calcium a day instead 
of 1.30 Gm., which an adolescent ought to get in his food. The 
phosphorus amounts to 0.52 Gm. a day instead of 1.45 Gm. The 
proportion of calcium to phosphorus amounts to 0.34 instead of 
the normal ratio of 0.9. The calcium phosphorus ratio for 
adults has also been displaced from the normal. 


In their remarkable book Carence calcique et regime alimen- 
taire (Calcium Deficiency and Alimentary Regimen), published 
this year, H. and ^I. Hinglais, directors of the laboratory at 
tlie Faculte de medecine, give figures comparing the calcium 
requirement of the organism, its amount in a well balanced 
ration and that in the actual food ration. 

It has been stated that calcium taken in any form is assimi- 
lated by the body in the ratio of 50 per cent during the first 

Vitamin D 


Strictly Necessary Supplied by 
Minimum, Inter- tbe Actual Deficit, 


Age national Units Food • per Cent 

1 400 25 93.7 

5 400 25 93.7 

0 400 7 9S.2 

13 400 7 0S.2 

14 400 9 97.7 

18 400 9 95.5 

30 200 9 97 

Pregnant woman 800 24 97 


year and 25 to 30 per cent at all other ages. This table shows 
that the actual food ration offers a sufficient amount of calcium 
only up to the age of 6 years. 

To activate the calcium, a sufficient amount of vitamin D is 
needed. The authors give instructive figures comparing the 
vitamin D requirement of the body and its supply in actual food. 

Children up to the age of 6, who alone have enough calcium 
in the actual food, are getting the same amount of vitamin D 
as the other ages, only in an e.Ktremely inconsiderable amount; 
as a result the sufficient amount of calcium cannot be assimi- 
lated in the body. The consequences of these deficiences have 
already been observed. In the Societe medicale des Hopitaux 
de Paris Mrs. Pierre Bourgeois reports that tuberculosis among 
children is increasing. Mrs. Randoin proposed at a meeting of 
the Academie de medecine the medicinal administration of cal- 
cium in the best assimilable form of an organic salt in a daily- 
dosage of 1 Gm. as well as the administration of the amount 
of vitamin D necessary for its assimilation. This proposal was 
approved by the Academie. 

VITAMINS IN THE RATION 

The actual food ration is e.xtremely poor in vitamins. As 
Mrs. Randoin states, the ration contains only one third to one 
fourth of the amount included in normal feeding, and several 
diseases due to vitamin deficiency have already been observed. 
Polonowski reports cases of hemeralopia caused by the lack of 
vitamin A. At a meeting of the Societe de pediatric Clement 
mentioned several cases of .Ncrophthalmia among nurslings, also 
due to a vitamin A shortage. In the Societe mcdico-psycho- 
logiquc, Sivadon and others referred to mass phenomena of 
diseases resembling beriberi among the insane due to vitamin B, 
deficiency'. Cases of scun-y have also been observed. At the 
Societe des medecins du nord, Demorez and Boulanger reported 
postoperative hemorrhages and hemorrhages of tbe gums due 
to vitamin C deficiency. Of utmost interest are the reports of 
Raoul Lccoq in the Academie de medecine on polyneuritic 
sy'mptonis, which were first supposed to be an avitaminosis and 
proved later to be caused by an acidosis due to inadequate feed- 
ing in general. Professor ^louriquand calls these cases of 
vitamin deficiency reversible, and they can be cured by medical 
treatment. The symptoms of the so-called paravitaminosis pro- 
ducing irreversible changes arc to be c.\pcctcd only after a 
prolonged lack of vitamins. 

The Section d’alimentation of the Comite consultatif d’hygiene 
at Vichy determined to organize tbe systematic distribution of 
vitamins A, B and C. Professor Lesne, a specialist in vitamin 
rcscardi. believes that the effect of natural vitamins is superior 
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to that of t!ie artificial ones. For instance, the treatment of 
scurvy by giving 50 cc. of lemon juice containing 25 mg. of 
ascorbic acid produces quicker results than 25 mg. of ascorbic 
acid administered as a medicament. The artificial vitamins, 
especially vitamin C, are quickly absorbed and also quickly 
secreted by the kidne\'. These vitamins have to be administered 
every day in order to be efficacious. Besides, there exists an 
antagonism among the different artificial vitamins. The body 
eliminates, for instance, vitamin C if vitamin A or D is admin- 
istered simultaneously. Professor Lesne said at a meeting of 
the Academie de medecine that if good results have been 
realized with the administration of artificial vitamins “they are 
not able to mend the deficiency due to inadequate food.” 


MEXICO CITY 

(I'rom Onr Rcgu]ar Corrcspo)\dc)\i) 

Jan. 21, 1942. 

Population Problems in Mexico 
The Bureau of Statistics and Economical Studies of the Cen- 
tral Department in the Federal District has collected tlie fol- 
lowing data: According to the census of March 6, 1940 the 
Federal District, including Mexico City, has a population of 
1,749,916 inhabitants, twice the figure given in the 1921 census 
and 37.8 per cent higher than in 1930, the result, undoubtedly, 
of immigration from the rural zones, especially the southern 
states. Mexico City in population has the seventeenth place 
in the world and the seventh on the American continent. The 
mean population in the city of ^Mexico is 10,951 inhabitants per 
square kilometer. The northeastern quarters have a human 
density of 27,927 per square kilometer and in towns and villages 
surrounding the city, which form the Federal District, the mean 
population is only 233 inhabitants per square kilometer. This 
zone contains 366,006 families with an average of 4.8 members 
per family, against 5.16 shown in the census of 1930. During 
the last decade 1,478,405 children were born in the Federal 
District and only 971,800 were alive on the day of the census, 
which means that one child out of three dies before reaching 
boyhood. The highest infant and child mortality is registered 
among the people living in the poorest quarters of the city or 
else in the suburbs in which sanitation is faulty. In the Federal 
District 98 per cent of the inhabitants speak Spanish, 6 per 
cent speak other languages besides and only 2 per cent do not 
speak Spanish but foreign languages. Only about 4 per cent 
live in houses of their own. All wear shoes ivitb the exception 
of some natives and foreigners, who wear “huaraches” (sandals). 
Marriages increased, but divorces were three times what they 
were ten years ago. 

Malaria in Mexico 

For a long time, malaria has been one of the greatest public 
health problems in lilexico, principally in the tropical rural 
zones and along the coasts. Few special studies have been 
carried on to determine its prevalence, the mass immunity and 
resistance of individuals and the bionomics of the species of 
anopheles present in the different malarial areas. The annual 
mortality rates for the three principal causes of death for 1922 
and 1938 in Mexico were: 



Average Xuraber 
ol Deaths 

Rate per 

100,000 


"" 1022 

1033 

1022 

103S 

Diarrlicas anJ enteritis. 

Pneumonias 



23,700 

82,772 

C2,37C 

2l,7Cfl 

175.37 

2:!3.C1 

172.21 

AiiSZ 

S20.23 

127.11 


Ko reliable figures are ar-ailable regarding morbidity, although 
malaria is one of the heaviest burdens supported by the Jfcxican 
people. The Bureau of Biostatistics of the Federal Department 
of Health states that there are more than a million patient. 


every year. According to the economic capacity of the country 
and pursuant to the ordinance of Aug. 29, 1938 the Federal 
Department of Health has been working on a program based 
on three fundamental points : sanitation, education of the public 
and curative and preventive treatment of those living in heavily 
infested areas, besides other secondary measures. In accordance 
with the program, the sanitation of Acapulco Harbor, one of 
the most popular summer resorts in ^fexico, the city and port 
of Mazatlan, Manzanillo Harbor on the Pacific Coast as well 
as some other cities, such as Guadalajara, in the rural zones in 
the South and Atlantic Coast, have been carried on successfully 
during last year. The planting of cinchona trees by the Federal 
Department of Health will be increased in special places chosen 
for that purpose in the state of Chiapas in the southwe.stern part 
of Mexico, in which twenty-four thousand cincliona trees have 
been planted, besides more planted in a zone of the state oi 
Taraaulipas, by the department of agriculture. The free dis- 
tribution of antimalarial medicines will continue and a nciv 
laboratory specially dedicated to the study of malaria in Hui.vtla, 
Chiapas, located in the heart of the tropical region, will be 
inaugurated this year. In the annual budget for 1942, besides 
the amount to be collected from the mosquito stamp, nearly a 
million pesos (about $200,000) will be spent in sanitation of 
rural areas. 

Registration and Certification of Drugs, 

Foods and Cosmetics 

The official organ of the House of Representatives publishes 
the new amendments to the Food, Drugs and Cosmetics Act 
related to the requisites for registration, taxes and duties for 
certification of such products. According to the new enact- 
ments, a patent medicine is any drug, medicine or pharmaceutic 
formula with a special name or trademark consistent with the 
patent law. Patent food is any food or beverage with a trade- 
mark. In general the registration rules consider as a food 
“anything introduced in the digestive tract ivithout therapeutic 
purpose.” A cosmetic is any perfume, face powder, cream, paste 
or the like, including medical soaps, destined to the beautifyinK 
of a person. According to article 6 the new registration taxes 
for drugs and cosmetics with foreign trademarks arc 200 pesos, 
for drugs and cosmetics with domestic trademarks 20 pesos, for 
foods with foreign trademarks 50 pesos and for foods with 
domestic trademarks 20 pesos (the peso is equivalent to about 
20 cents). Besides these registration taxes, all units or pieces 
of a patent medicine, drug, food or cosmetic should be certified 
by a stamp adhered to it and according to article 12 only a 
product accepted by the Food and Drug Committee of the 
Federal Department of Health can bear such a stamp and be 
put on sale. An official list of accepted products will be pub* 
lished periodically, and all products on sale without fiilfilbn.? 
all requirements will be confiscated and the firms will be fined. 

The Fifth National Dental Congress 
The fifth National Dental Congress organized by the Me.vimu 
Dental Federation affiliated witli tlie International Federation 
of Dentists was inaugurated by Dr. A''ictor Fcrn,andcz Mancro, 
chief of the Federal Department of Health, on January 12 at 
the general session held at the Beaux Arts Palace in Memc" 
City. At the speakers’ table, besides Dr. Fcrii.-uidez Mancro. 
who represented the president of the Reptihlic, were Dr. 
hoogan, president of the International Dental Fedtmlion. t. 
Gustavo Baz, secretary of public welfare. Dr. Jo-v J- ‘oj • 
president of the Mexican Dental Federation, Dr. P. \ eiitnini'-^ 
from Guatemala and other representatives from Central an< 
South American countries. Dr. Gustavo Baz, y 
public welfare, announced that in accordance with rt'V ■ 
Camacho's orders the National Dental In'titnic will r. t 
lished during the present year. The congress, wimh 
ized under the auspices of the National Universitr, tie ' 
Department of Hc.alth and the Federal Di'lrict Centra ‘i- 



Volume US 

XUMBER 6 


MARRIAGES 


477 


ment had a twofold purpose; to aid the progress of dentistry 
and strengthen the relationship between dentists in American 
countries. The transactions during the week consisted of scien- 
tific reports, papers and demonstrations, information to the 
public regarding dental and oral hygiene and e.xhibitions both 
commercial and scientific. All sessions were held at the National 
School of Dentistry. Three important reports were presented, 
on dentistry in relation to general diseases, dental ethics and 
modern trends in some dental problems. The closing general 
session was held on Saturday evening January 10. The officers 
of the old governing council were reelected for the new term. 

AUSTRALIA 

(From Our Regular Correspondeui) 

Nov. IS, 19-11. 

Social Security Revived in Australia 
Following the defeat of the national government in Australia 
and the subsequent formation of a labor ministry, the question 
of social security and health insurance has again been brought 
up. Australia’s new prime minister (Mr. Curtin) has stated 
that the newly formed labor government does not intend to 
overlook the fact that the establishment of a health insurance 
scheme has always been one of its major objectives. Mean- 
while a general medical service for all Australians whose income 
does not exceed 1416 a year has been approved as a policy by 
the federal council of the British Medical Association. 

The plan presupposes the establishment of a national health 
insurance scheme to be administered by a statutory board of 
management. Main principles of the scheme are: 

1. The system of medical service to be directed to the achieve- 
ment of positive health and prevention of disease as much as 
to the relief of sickness. 

2. Provision of the services of a general practitioner or a 
family doctor of his own choice for every individual. 

3. Consultant, specialist, laboratory and all necessary auxil- 
iary sert'ices with institutional provision when required to be 
available for the individual patient. Normally this would be 
done through the family doctor. 

4. The several parts of the complete medical services to be 
closely coordinated and developed by applying a planned national 
health policy. 

The plan was adopted at a recent meeting of the council. 

Wireless Transmitting Apparatus (Possession) Order 
To avoid the possibility of diathermy and other high frequency 
electrical apparatus causing interference to defense and other 
essential radio services, and to minimize the possibility of such 
apparatus being put to improper use, an order has been made 
under the national security regulations, which requires tliat no 
person, association, company, hospital, clinic or institution shall 
possess or operate the following types of apparatus without a 
license, if such apparatus develops power exceeding 10 watts 
at frequency exceeding 10,000 cycles per second : (a) Diathermy 
or other clcctromcdical apparatus in which valves or spark 
coils arc used, not including normal modern types of violet ray, 
ultraviolet ray, infra-red ray or x-ray apparatus or medical 
shocking coils. (6) High frequency furnaces, (c) Eddy cur- 
rent heating apparatus, (d) High frequency testing oscillators. 

Before a license to operate any of this equipment is issued, 
the apparatus, or the room or premises in which the apparatus 
is installed, must be screened or otherwise treated so that inter- 
ference will not be caused to authorized radio services. In the 
United Kingdom the equivalent regulation forbids absolutely the 
possession of diathermy apparatus by any private .individual and 
even by private hospitals and clinics, but the Australian authori- 
ties consider that the situation does not warrant such sweeping 
action in the commonwealth. 


War and the Activities of the Council for Scientific 
and Industrial Research 

On the outbreak of war the Council for Scientific and Indus- 
trial Research considered the steps which could be taken to 
reorientate its investigations so as to render assistance in as 
direct a way as possible to the war effort of the British com- 
monwealth of nations. It was not easy to make an immediate 
change over, but as the national effort gained momentum it was 
possible to devote more attention to studies directly related to 
war requirements. These studies have covered questions such 
as what Australian materials can replace materials previously 
imported, how best Australian materials can be used in new 
industries, what can be done to reduce the difficulties caused by 
any particular damming up of Australian exports and what can 
be done to alleviate difficulties caused by the upset of normal 
conditions. The division of food preservation and transport is 
working on the drying' of various foodstuffs with a view to the 
export in that condition and a consequent saving of freight 
space. Particular attention is being given to eggs. The fisheries 
division is giving attention to the production of fish oils rich 
in vitamins and needed to replace cod liver oil, which it is no 
longer possible to obtain from Europe. Potash (for the dipping 
of dried vine fruits) is now difficult to obtain, but it has been 
shown that the shortage can be overcome by extracting potash 
from vine prunings. The division of plant industry is investi- 
gating the production of medicinal plants. At the request of 
the medical equipment control committee an investigation has 
been undertaken of the problem of growing certain essential 
drug plants. The chief plants concerned are Atropa belladonna, 
Artemisia maritima, Cephaelis ipecacuanha, Claviceps purpurea. 
Cinchona, Datura, Duboisia, Digitalis, Dryopteris Filix-mas, 
Ephedra, Papaver somniferum and Strychnos nu.x-vomica. 

Australian-American Association 

The movement toward forming the Australian-American 
Association was initiated by a body of Australian citizens in the 
belief that the ideals and outlook on life of the peoples of 
America and Australia are so closely allied that it needs only 
a thorough knowledge of each other to achieve mutual respect 
and full understanding of each other’s point of view; that the 
future peace, freedom and prosperity of the Pacific largely 
depend on the achievement of such an understanding and friendly 
regard between these two peoples, and that the close friendship 
of the vigorous democracies of the New World may well be 
the decisive factor in reestablishing the principles of freedom in 
a threatened civilization. 

The Australian-American Association has as its objects (1) 
to extend fellowship and hospitality to American visitors to 
our shores and to afford them facilities for obtaining an imme- 
diate knowledge of Australia, (2) to contribute to a better 
understanding by the Australian public of American affairs and 
point of view and (3) to attract in active membership citizens 
of both countries who will contribute to the furtherance of 
practical cooperation and mutual understanding. 


Marriages 


Edward Baldwin Self, South Orange, N. J., to Miss 
Beatrice Jkfarie Bellinger of Woodside, L. I., N. Y., Nov. 6, 


WILBUR Fiske Leighton, Portland, Maine, to Miss Wil- 
hclmma Gerard Herrmann of Jersey City, N. J„ Oct. 31, 1941. 

Richard DePuv Nierli.nc, Jamestown, N. D.. to Miss Grace 
Jessie Erickson at Grand Forks, Dec. 27, 1941. 

Funstox .L Eckdall, Emporia. Kan., to Miss Clara R 
Mauo'cy of Schenectady, N. Y., Dec. 10, 1941. 

York.'^'jime Id^'lWl Arlettc Philippous, both of New 
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JOBR. A. Jr. A. 
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Deaths 


Soma Weiss ® Boston; Hcrsey professor of theorj* and 
practice of pliysic at tlie Harvard lledical School and the 
graduate school, died, January 31, aged 43. Dr. Weiss was 
born in Bestercze, Hungary, Jan. 27, 1899. He received an 
A.B. from Columbia University, New York, in 1921 and grad- 
uated from Cornell University Medical College, New Y’ork, 
in 1923. He served as demonstrator and research fellow' in 
physiology' and biochemistry at the Royal Hungarian Univer- 
sity in Budapest betw'ecn 1917 and 1920, when he became 
assistant in pharmacology at Cornell and served in that capacity 
until 1923. He joined the faculty of Harvard Aledical School 
in 1925 as assistant in medicine, was instructor in medicine 
from 1927 to 1929, assistant professor from 1929 to 1932 and 
associate professor from 1932 to 1939. Dr. Weiss was a mem- 
ber of the American Society for Clinical Investigation, the 
American Academy of Arts and Sciences, the American Heart 
Association and the Association of Ametican Physicians and 
numerous others and fellow' of the American College of Physi- 
cians. He was the second to hold the post of physician in 
chief of the Peter Bent Brigham Hospital. He was formerly 
associate physician and assistant director of the Thorndike 
Memorial Laboratory of the Boston City Hospital, director of 
the Second and Fourth Harvard Medical Services at the City 
Hospital and later chief of the Fourth Service. Dr. Weiss 
was a member of the Council on Pharmacy and Chemistry of 
the American Medical Association and a member of the United 
States Pharmacopeial Revision Committee. He was especially 
well know'n for his work on cardiovascular disease. 

Charles Hatch Stoddard, Mdw'aukee; College of Physi- 
cians and Surgeons of Chicago, 1892; member of the House 
of Delegates of the American Medical Association in 1916; 
member of the board of directors of the Wisconsin Anti- 
Tuberculosis Association from 1909 to 1911, vice president 
from 1925 to 1930, president, 1931-1932, and recording secre- 
tary from 1933 to 1941; in 1918 and in 1932 vice president of 
the Milwaukee Academy of Medicine; member of the first 
Wisconsin committee of the International Congress on Tuber- 
culosis in 1908; in 1927 president of the Milwaukee County 
Medical Society; fellow of the American College of Physi- 
cians; was a major in the medical corps of the Wisconsin 
National Guard during the World War; in 1907 first medical 
director and superintendent of the Bluemond Sanatorium; on 
the staffs of the Columbia Hospital, Mount Sinai Hospital, 
St. Mary’s Hospital, Milwaukee County Hospital and the Md- 
waukee Hospital; aged 72; died, Dec. 17, 1941, of chronic 


nephritis. 

George Albert Smith, Wakefield, N. H.; Bellevue Hos- 
pital Medical College, New' York, 1881 ; member of the Medi- 
cal Society of the State of New York and of the American 
Psychiatric Association; was appointed assistant physician in 
1882 at the city mental hospital located at Hart's Island^ w'here 
he was superintendent from May 1, 1892 to Jan. 1, 1895, wdicn 
he was transferred as superintendent to the New Aork City 
Farm for the Insane at Central Islip, which later became a 
unit of the Manhattan State Hospital and later a separate insti- 
tution known as the Central Islip State Hospital where he was 
sunerintendent and retired in December 1932 when he be^me 
superintendent emeritus ; served for many years on the Gov- 
ernor’s Lunacy Commission to e.vaminc before electrocution 
those convicted of murder; was at one time acting superinten- 
dent of the Pilgrim State Hospital, Brentwood, N. aged 83, 
died, January 6, in Garden City of acute coronary infarction. 

Charles Manly Peters, Jersey City, NL J.; College of 
Phvsicians and Surgeons, Baltimore. 1913; also a dentist, con- 
rultinrstomatologis? from 1915 to 1922, attending oral surgeon 
from 1923 to 1939 and since 1940 consulting oral sur^on, 
Christ Hospital; chief oral surgeon, Jersey Cuy Medical Cen- 
ter- chief maxillofacial surgeon, Margaret Hague XHtemity 
PTnsnifal * consulting Oral surgeon. North Hudson Hospital, 
Kwken N j:!"and St. Mary’s Hospital, Hoboken; aged 
02; died, Dec. 26, 1941. . 

Douglass William Montgomery ® San Francisco; Col- 

uoupass , c.„.£,eons, medical department of 

Icgc of Vo“k 1882; member and in 1910 

' s.’ Arthur Morris. New Vo^ 

k-ge of Plnsician- and .Surgeon-. New vorn. 


of the Medical Society of the State of New York and of the 
American Society of Anesthetists, Inc.; past president of the 
Ne\v York Society of Anesthetists; on the staffs of the Nortli 
Hudson Hospital, Weehawken, N. J.; Harlem Hospital, St. 
Elizabeth Hospital and the Lutheran Hospital; aged 51; did, 
January 5. 

George Burton Stull, Harrisburg, Pa.; Medico-ChirHrgic.nl 
College of Philadelphia, 1906; member of the Medical Society 
of the State of Pennsylvania; past president of the Dnuphiii 
County Medical Society; was on the staffs of the Harris- 
burg Hospital and the Harrisburg State Hospital ; sen cd as 
company surgeon for the Pennsylvania Railroad; aged 63; 
died, Dec. 18, 1941, in Philadelphia of chronic lymphatic leu- 
kemia and streptococcic bacteremia follow'ing prostatectomy. 

Walter Brown Orbin, Dormont, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1903; inctnher 
of the Medical Society of the State of Pennsylvania; aged 63; 
died, Dec. 6, 1941, in the Presbyterian Hospital, Pittsburgh, of 
cerebral hemorrhage. 

Thomas Madison Boyd @ Norman, Okla.; Unhersity of 
Oklahoma School of Medicine, Oklahoma City, 1917; served 
during the World War; formerly on the staff of the Central 
State Hospital ; aged 47 ; died, Oct. 29, 1941, of pulnioiiary 
tuberculosis. 

William Garrett Christoffersen, New York; Boston Uni- 
versity School of Medicine, 1930; on the staff of the Veterans 
Administration Facility; aged 45; died, Oct. 25, 1941, of 
pneumonia. 

Samuel Nason Newton, Versailles, SIo. ; American Jtedi- 
cal College, St. Louis, 1907; aged 66; died, Nov. 14, 1941. 


DIED IN MILITARY SERVICE 


Charles Joseph Young ® Cincinnati; University 
of Cincinnati College of Medicine, 1931 ; first lieutenant 
in the United States Army Medical Reserve Corps; 
aged 34; was killed, Dec. 16, 1941, in an airplane 
accident near Montgomery, Ala. 

Benjamin Bennett Kysor Jr., Madrid, N. M.; 
University of Buffalo School of Medicine, 1937; first 
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lieutenant in the medical reserve corps of the Hni C( 
States Army; aged 28; was killed in action recent J 
at Corregidor Island, P. I. 

Simm Hartt Moore, Houston, Te.\as; UniversitJ 
of Texas School of Medicine, Galveston, 190/ ; mem- 
ber of tbc State Medical Association of Ic-xas, ser^e 
during the World War; was a lieutenant colonel m Itie 
National Guard, HItb medical regiment. 36th 
Camp Bow 1C. was serving at Camp Vojtcrs wnerc 
he died. Dec 7, 1941, of coronary sderosi-, agen 
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Correspondence 


“ENDOCRINE TREATMENT OF 
CRYPTORCHISM” 

To the Editor : — ^After reading the article on this subject by 
Thompson and Heckel (The Journal, Dec. 6, 1941, p. 1953) 

I must voice decidedly different opinions as to the proper treat- 
ment of youngsters with this condition. 

The authors recommend the injection of chorionic gonado- 
tropin from three to six times a week. This is continued from 
six to eight weeks on the average or until some growth in the 
genitals is produced. If under this treatment the testis or testes 
do not descend, immediate operation is advised. The authors 
feel a little uncertain how early in life this treatment should be 
instituted, but their observations suggest a very early age. 

The authors admit that glandular therapy will not cause 
descent of a testis which will not descend spontaneously by 
puberty. This treatment, however, separates the cases that 
require operation; by means of glandular and operative treat- 
ment tlie testis is brought down into its normal position at an 
early age, which the authors believe is highly important. 
According to their experience a testis brought down into the 
scrotum by glandular or operative treatment is smaller than 
normal. They do not feel sure whether these testes are small 
because they have not descended normally or whether they have 
not descended because they were small. Because of the former 
possibility, they believe that the testis should be gotten down 
into the scrotum at as early an age as possible. 

It would be unfortunate if the authors’ recommendations were 
to be generally adopted, for this would entail a lot of needless 
glandular therapy and operations with useless expense and 
suffering. First, the great majority of undescended testes— and 
by this term I mean testes which cannot be palpated in the 
upper scrotum or in the inguinal canal but which lie within 
the abdominal cavity— -descend spontaneously by the fifteenth 
j’ear. In the small series reported by me (Spontaneous Late 
Descent of the Testis, The Journal, March 10, 1934, p. 759) 
eleven of the twelve testes eventually descended spontaneously. 
Johnson’s report (Cryptorchism, The Journal, July 1, 1939, 

р. 25) of his experience in the examination of 31,609 boys con- 
firmed my limited observations. Of the 544 cases encountered, 
313 descended spontaneously during the limited period of obser- 
vation. Some 154 boys were lost sight of and no follow-up 

с. xamination was made on an additional 63. This was the first 
report I know of in which the natural course of unmolested 
undescended testes was followed in a large enough series to be 
convincing. Its perusal is recommended to those who question 
the frequency of spontaneous descent. 

The testis that descends spontaneously but late is generally 
normal. This has been my experience, and Johnson reported 
that “spontaneous descent resulting in a normal testis as to size, 
consistency and position occurred in 300 instances.’’ Presum- 
ably this was not the case in 13 cases. Another fact which I 
observed and which was confirmed by Johnson is that this 
spontaneous late descent occurs most frequently in the eleventh, 
twelfth, thirteenth and fourteenth years and an appreciable 
number in the fifteenth 3 ’ear. This fact should allay the urge 
that many seem unable to resist to institute active glandular or 
operative treatment at an early age. 

Further, it has been shown that the undescended testis before 
piibert}- is indistinguishable microscopically from the normally 
descended one. Only occasionally is crj-ptorchism associated 
with evidence of glandular deficiency. Boys with one or both 
testes undescended are not in my experience “slighth- frail and 
■-omewhat effeminate” in appearance. Either before or after 
inibertj- it would be impossible for anj' one to pick out of a 


group of boj's by their general appearance those whose only 
abnormality was an undescended testis or testes. In fact, the 
only' boy in my group whose testis failed to descend eventually 
could lick any boy his age in tlie school. I doubt whether the 
idea that late descent of the testes is due to lack of hormone 
is tenable. 

The question of tlie advisability of using glandular therapy 
before puberty in these cases deseiwes serious consideration. In 
my opinion one should think twice before undertaking any 
therapy that will produce enlargement of the genitals before 
puberty. 

The authors were able to produce descent in only two of 
thirty-four intra-abdominal testes by glandular treatment. This 
to me makes it apparent that the response to glandular treat- 
ment does not designate those cases in which spontaneous descent 
would have occurred. 

Briefly, ‘it is my conviction that these youngsters with one or 
both testes undescended and no evidence of glandular disturbance 
should simply be observed until their fifteenth year. There can 
be no great objection to trying tlie effect of glandular therapy 
in the few remaining cases, although a certain number among 
the few remaining undescended testes will descend in the late 
teens and descend satisfactorily. Certainly operation has a 
limited field in the correction of uncomplicated cryptorchism. 

Carl B. Drake, M.D., St. Paul. 

Note. — The letter of Dr. Drake was sent to Dr. W. O. 
Thompson, who replies: 

To the Editor ; — We are still not convinced that Dr. Drake 
means the same thing we do by the term “undescended testis.” 
The problem of diagnosis is important, and it is not always 
easy to distinguish true cryptorchism from pseudocryptorchism 
(migratory testis). In some instances of pseudocryptorchism the 
testis may retract into the abdomen, simulating intra-abdominal 
cryptorchism. In our experience migratory testes are frequently 
considered true undescended testes. At the onset of puberty 
these testes promptly take up a permanent location in the 
scrotum. Moreover, often after only a few doses of chorionic 
gonadotropin they will remain in the scrotum for a time and 
may become migratory again when the effect has worn off. It 
is because we have excluded migratory testes that our percen- 
tage of successful re'sults with chorionic gonadotropin is so much 
lower than that reported by many other observers. 

Dr. Drake states that the testes which he has observed that 
moved spontaneously into the scrotum at the age of 12 to 15 
years were “generally normal” both in size and in microscopic 
appearance, whereas in our experience a true undescended testis 
is often smaller after it has been placed in the scrotum with 
glandular therapy or operative procedures than the testis which 
has been in the scrotum since birth. Migratory testes are often 
normal in size. These facts lead us to wonder whether Dr. 
Drake has failed to distinguish migratory testes from true 
undescended testes. It is difficult to see how the testes that 
Dr. Drake observ'ed could have been normal unless they had 
been in the scrotum a considerable part of the time. 

We can see no good reason to modify what we have said 
in our article under the subtitle “The Status of Glandular 
Therapy.” In particular we should like to repeat the following 
arguments in its favor: 

1. The testis can function normally only in the environment 
of the scrotum. 

2. It is therefore logical to assume that the earlier it is 
brought into the scrotum the more likely it is to be normal. 

Willard O. TnojipsoN, M.D. 

Norris J. Heckel, M.D. 

Chicago. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 

Chicago, Feb. 16-17, 1942. Council on Medical Education and Hospi- 
tals, 535 North Dearborn Street, Chicago. 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The lojjnnAj.. lanuary 31. page 
400. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Various 
centers, Feb. 9*11. Exec. Sec., Mr. Everett S. EUvood, 225 S. 15th St., 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology; Oral. Pari II. Atlantic City, 
June 6-7. Final date for filing application is March 7. Sec., Dr. Paul M. 
Wood, 745 Fifth Ave., New York. 

American Board of Internal Medicine: Ora\. St. Paul, April, in 
advance of the meeting of the American College of Physicians, and Phil- 
adelphia, June, in advance of the meeting of the American Medical Asso- 
ciation. Applications should be on file 6 weeks in advance of the date 
of oral examination. tVriUcn. Oct. 19. Final date for filing application 
is Sept. 1. Sec., Dr. William S. Middleton, 1301 University Ave., Aladi- 
son, Wis. 

American Board of Neurological Surgery; New York, June. 
Sec., Dr. R. Glen Spurling, 404 Brown Bldg,, Louisville. 

American Board of Obstetrics and Gynecology: Oral. Port II. 
Groups A and B Atlantic City, May or June. Final date for filing appli- 
cation is March 1. Sec., Dr, Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. Baltimore, June 6 and 
Philadelphia, June S. Sec., Dr. John Green, 6830 Waterman Ave., 
St. Louis. 

American Board of Otolaryngology: Oral and H^ritfcn. All 
Groups. Philadelphia, June, preceding the meeting ^ of the American 
Medical Association. Final date for filing application is March 1. Sec., 
Dr, W. P. Wherry, 1500 Medical Arts Bldg., Omaha, Neb. 

American Board of Pediatrics: Written. Locally, February 14. 
Sec., Dr. C. A. Aidrich, 707 Fullerton Ave., Chicago. 

American Board of Psychiatry and Neurology: Oral. Boston, 
May 15-16. Final date for filing application is March 1, Sec., Dr. 
Walter Freeman, 1028 Connecticut Ave. N.W., Washington, D. C. 

American Board of Radiology: Oral. All Groups. Atlantic City, 
June 4. Final date for filing application is April 1. Sec., Dr. ByrI R. 
Kirklin, 102-110 Second Ave., S. W., Rochester, Minn. 

American Board of Surgery: Written. Part I. Various centers, 
March 2. Sec., Dr. J. Stewart Rodman, 225 S. Fifteenth St., Phila- 
delphia. 


Alabama Reciprocity Report 
The Alabama State Board of Medical Examiners reports 6 
physicians licensed to practice medicine by reciprocity from 
Nov. 6 through Dec. 8, 1941. The following schools were 
represented ; 

Year Reciprocity 

LICENSED EV RECIPEOCITL 

Loyola University School of Medicine. (1937) Illinois 

Louisiana State University School of Medicine.. (1940) Louisiana 

TiiIttip University of Louisiana School of Medicine. .. (1939) Louisiana 

Hopkins University School of Medicine (1923) Slaryland 

Washington University School of Medicine (1939) Missouri 

Jefferson Medical College of Philadelphia (1939) Penna. 


Arkansas Reciprocity Report 
The Arkansas State Board of Sledical Examiners reports 
10 physicians licensed to practice medicine by reciprocity and 
2 phj’sicians so licensed on endorsement of credentials of the 
National Board of Medical Examiners from July 7 through 
Dec. 31, 19-11- The following schools were represented: 

Year Reciprocity 

LICZ.VSED EY RECirROCITY 

Schoo ^ 'School (1940) Missouri 

University of Wisconsin Medical hcBool 

LICENSED BV ENDOESEllE-VT Grad. 

Tu7aL University of 1 (1939) 

Duke University School of Medicine 


Maine November Report 

The State of iMaine Board of Registration of Medicine 
reports the written examination for medical licensure held at 
Portland, Nov. 12-13, 1941. The examination covered 10 sub- 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Fifteen candidates were examined, 11 
of whom passed and 4 failed. Five physicians were licensed 
to practice medicine by reciprocity and S physicians so licensed 
on endorsement of credentials of the National Board of Medi- 
cal Examiners. TJie following schools were represented : 


School PASSED 


vjiau. 

Georgetown University School of Medicine (1933) 

H.nrvard Medic<vl School (1938), 0939) 

Columbia University College of Physicians and Sur- 

^S'ons (1940), (1941) 

Duke University School of Medicine (1939) 

Jefferson Medical College of Philadelphia (1941) 

University of Toronto Faculty of Medicine (1938) 

University of Western Ontario Medical School (1931) 

McGill University Faculty of Medicine (1932) 

Magyar Kiralyi Pazltiany Petrus Tudom.anyegyetem 
Orvosi Fafcultasa, Budapest (1932) 


Number 

Pii.sfcd 

1 

2 

2 

1 

1 

1 

I 

1 

I 


School failed Grad. 

University of Montreal Faculty of Medicine (1941) 

Medizinische Fakultat der Universitat Wien. .. (1935). (1936) 
Universitat Bern Medizinische Fakultat (1937) 


Number 

Failed 

1 

2 

1 


School licensed by BECirEOC.TV 

George Washington University School of Medicine. ... (I929)Dist. Colum. 

Tufts College Medical School... ,....(1939) Michigan 

University of Rochester School of Medicine and Den- 
tistry (1934) Maryland 

McGill University Faculty of Medicine (3936) MinnesoJa 

Regia Universita degli Studi di Bologna. Facolta di 

Medicina e Chirurgia (1935) Maryland 


Year 

School LICENSED BY ENDORSEMENT Crad. 

Georgetown University School of Medicine (19401 

Boston University School of Medicine (1931), (1938) 

Harvard Medical School (1937) 

Tufts College Medical School (1934), (1939) 

Ludwig-Maxlmilians-Universitat Medizinische Fakul- 
tat, Munchen (1934) 

Uniwersytet Jozefa Pilsudskiego, Warszawa (1936) 


North Carolina Reciprocity Report 

The Board of Medical Examiners of the State of Norili 
Carolina reports 36 pliysicians licensed to practice medicine by 
reciprocity and 7 physicians so licensed on endorsement of cre- 
dentials of the National Board of Medical Examiners on Dec. 
10, 1941. The following schools were represented: 

Year Reciprocity 

School LICE.VSED BY RECIPROCITY Q^ad. ^^^th 

George Washington University School of Medicine. ... ( 1929 )Disl.CoIuiu. . 
(1933) Virginia . 

University of Illinois College of Medicine (1933) 1111001' 

State University of Iowa College of Medicine (1937) 

Tufts College Medical School (1934) 

Wayne University College of Medicine (1930) Micntpan 

Washington University School of Mediofne (1940) 

Cornell University Medical College (1937) \>rRuu 

Woman’s Medical College of Pennsylvania (1934) 

Medical College of the State of South Carolina (1925) S. Carotin . 

(1938) Dish Colum. _ 

University of Tennessee College of Medicine (1934) 

Medical College of Virginia (1916), (1941) ,V''S 

University of Virginia Dept, of Medicine. ... (1929), (1932) ' ‘rf- 

Year 

O V t LICENSED BY ENDORSEME.ST Grad. 

n9in) 

College of ^fedical Evangelists ' (1935) 

Yale University School of Medicine V.V.VqV ‘ moi9) 

Duke University School of Medicine. ... (1935), (393/), (1938), 
University of Pennsylvania School of Medicine ^ 


Colorado Endorsement Report 


The Colorado State Board of Medical Examiners rciiorts 3 
pliysicians licensed to practice medicine by endorsement o.i 
January 6. The following schools were represented . 


- . , LICENSED CV E.NDORSEJtrNT 

School 

Rush Medic.Tl College. — ; 

University of Chicago, The Scliool of Medicine.... 

State University of Iowa College of ^fedicinc 

Johns Hopkins University School of Medicine 

University of Nebraska College of Medicine 


Yc.Tr Endor^emr*. 
Grad. 


.(1928) N'Ji'v''’ 

.(1939)N. !!• J - 
.{I910J.N. P- 

.(1940) 

.(1925) Ntk:-'-' 
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MEDICOLEGAL ABSTRACTS 

Medical Practice Acts: Use by Unlicensed Naprapath 
of Healing Art Title or Abbreviation. — An information 
was filed in the county court, Cook County, 111 , charging 
DeYoung, an unlicensed naprapath, with various Molations of 
the Illinois medical practice act The first count of the iiifoinia- 
tion charged that DeYoung did unlawfully diagnose an ailment 
or supposed ailment of a named person The second count 
charged that he unlawfully treated the supposed asthma of the 
person referied to in the first count by manually “appljing 
pressure and manipulating the back, side, vertebra and neck of 
the said' person The third count charged that he unlaw fullj 
suggested and recommended the manipulations referred to with 
the intent of leceivmg a fee therefor The fourth count alleged 
that he unlaw fully attached the title Doctor, Plij sician. Surgeon, 
Jf D or some other w ord or abbreviation to his name indicative 
that he was engaged in the treatment of human ailments as a 
business The fifth and final count charged that DeYoung did 
unlawfuilj maintain an office for the treatment of human ail- 
ments At the trial the patient referred to m the information 
testified that she went to DeY’oung’s home, on the porch of 
which was a sign “Dr Joseph DeYoung, Naprapath” She 
consulted the defendant relative to some difficulty which she 
informed him she was having in breathing and told him that 
she suspected it was asthma or haj fever DeYoung examined 
the patient in a room of his home which he used as an office 
He pressed ins fingers along her spine and told her that she 
did not hat e “much asthma” and gave her a massage treatment 
Tlie patient paid him SS for “half a course of iiaprapatliic treat- 
ments’' and he gate liei a receipt signed “Joseph DeYoung, 
D N ” Before she left DeYoung's office and home he gave her 
three pamphlets, which were subsequently introduced m evidence 
at the trial One pamphlet was entitled ‘Bulletin of the Ameri- 
can Naprapathic Association Volume XII, Burlington, Iowa, 
September, 1936, Number 11 ” and contained articles by various 
persons as to the efficacj of najirapathic treatments for numer- 
ous conditions A.t the top of the first page was stamped 
“Di Joseph DeY'oung, Thornton, 111” Another pamphlet was 
entitled ‘The Business of Living and adiocated naprapathic 
treatments for the cure of many different human ailments It 
was stated on the fourth page of this pamphlet that “Naprapa- 
thi IS a scientific method of treating diseases both chionic and 
auite without drugs or surgerv Diseases and ailments which 
are legarded as incurable are cured bj this wonderful treat- 
ment On the last page of this pamphlet there was written 
in ink, 'Dr DeYoung, Thornton, Illinois’ The other pamphlet 
was entitled ' \ Personal Message and consisted of questions 
and answers about iiaprapathy The second question m the 
paniphlct was ‘What is it'’ and the answer, ‘ Naprapathi is 
a sjstem of accuratelj charted manipulatn e trcatnient for the 
cure of human ailments On the next to the last page of this 
[lainphict It was represented that a long list of human diseases 
had been successfullj treated bj iiaprapathy On the last page 
there was printed m hears trpe, Dr Joseph DeYoung, 

Laprapathic Phisician, Thornton, 111’ The second count ol 
the indictment was quashed and the jurr returned a rerdict of 
not guilt! as to the first, third and fifth count but found 
Dc'ioung guilt! on the fourth count Judgment was entered on 
the icrdict and the defendant appealed to higher courts, the 
matter ciciituali! reaching the Supreme Court of Illinois 

Dekoung contended that the fourth count of the information 
on iiJucIi lie was conneted should hare been quashed because 
It did not allege that he rras in fact engaged in the treatment 
W human aiinicnts as a business In answering tins, the 
buprcine Court quoted from section 24 of the Illinois medical 
ivnctice act reading, m part as follorrs 

If au\ iKr^on tl] -liall bold Imnsclf out to the public is bci!i„ engaged 
U) ibe dngnosis or tmtnicnt of adniems of buman beings, or 12} shall 
suggpt recommend or i rescribe mi form of treatment for the pMlialtan 
ph'sicrl or mental rilment of aio per-on nilh the 

I tn inn of rccciring therefor cither dtrcctb or indirectls xw\ fee gift 


or compensation rrlialsoerer, or [33 shall dragnosticste or attempt to dtag 
nosticate, operate upon, profess to heal, prescribe for, or otherwise treat 
anj ailment, or supposed ailment of another, or [43 shall maintain an 
ofhee for examination or treatment of persons afflicted, or alleged or 
supposed to be afHicted, bj anj ailment, or [53 shall attach the title 
Doctor, Phjsician Surgeon, MD, or an> other word or abbrertation to 
Ins name, mdicatne that he is engaged tn the treatment of human ail 
ments as a business, and shall not then possess in full force and virtue 
a raltd license issued bj the autlioritr of this State to practice the treat 
ment of human ailments m am manner, he shall he gniltj of a ntis 
dcroc'inor 

It rrill be noted, said the Supreme Court, that this section of 
tile medical practice act defines fire different crimes and the 
foiiith count of the information on rrhich DeYoung rras con- 
ricted rras 3iased on the fifth crime stated in the section The 
elements of that crime as defined in the statute are (1) The 
person charged must have added the r\ ord “Doctor ' or some 
other word or abbrer latioii to liis name, (2) indicative that he 
rras engaged m the treatment of human ailments as a business 
This IS not a declaration that the mere attaching of the title 
“Doctor” 111 Itself conclusirelj establishes that the person 
charged rras engaged in the treatment of human ailments as a 
business, but rather that the title or abbrer lation must be 
attached and used m a manner and under such cii cumstances 
as to indicate that such person rras so engaged These are the 
only leqiurenients of the fifth crime designated iii the section 
quoted In order to constitute the crime therein defined, it is 
not essential that the person charged actually be engaged in the 
treatment of hmiian ailnieiits as a business Actual tieatmeiit 
rrithout a license is a crime under a different clause of the 
section There is no merit in DeYoung’s contention that the 
fourth count is deficient because it does not contain an allegation 
that he rras actually engaged in the treatment of human ailments 
as a business Likewise there is no ment in his argument that 
the fourth count insufficiently set forth the acts charged to be 
a violation of the statute That count charged the defendant, in 
the words of the statute, rrith riolatmg it 

DeYoung next contended that the rcrdict of guilty as to the 
fourth count was repugnant to the rerdicts of not guilty on the 
other counts There is no ment m this contention, said the 
Supreme Court, for the specific charge made against DeYoung 
m the fourth count rvas separate and distuict from the charges 
made m the other counts 

The next question presented to the Court rras wliether oi not 
the evidence shorred beyond a reasonable doubt that DeYoung 
attached the titles “Dr ” and “Physician to Ins name m such 
a manner as to indicate that he was engaged in the treatment 
of human ailments as a business Ser era! of the r\ itnesscs called 
by the defendant, said tlie Supreme Couit testified that nap 
rapathy is merely massage of a particular type and that human 
diseases cannot be cured by tins ticatmeiit DeYMung testified 
that the title ’ Doctor” lias many different meanings and may 
be used outside the field of medicine and that he liad had the 
degree of “Doctor of Naprapathr conferred on liim None ol 
this testimony, continued the Court, tended to prore or dis- 
prore the allegations of the fourth count tliat the defendant 
attached the title “Dr" to his iiaiiic iiidicatirc that he was 
engaged in the treatment of human ailments as a business On 
trro of the three pamplilets which were gircn to the patient 
who testified in this case either the defendant or some one in 
his household printed or wrote “Dr DeY'oung’ rrithout any 
qualification rrhich rrould hare shown that he rras not a regular 
and licensed medical practitioner On the third pamphlet, the 
name “Dr DeYoung" was followed by the words “Napiapalliic 
Physician There rras testimony rrliicli would warrant the 
jury s belief that the defendant gare these pamphlets to (lie 
rritiiLSS eren though he denied such a gift In each of these 
liamphlets, representations were made that human diseases have 
been successtully treated and cured by naprapathic treatments 
\Miilc DeY'oung rras not the author of these pamphlets, by 
attaching to his name as printed thereon the title “Dr ’ and hr 
dchrering them to the patient witness, he adopted the statements 
contained therein as his own and indicated that he was engaged 
m tlie treatment oi human ailments as a business In tbc opinion 
ot tlie Court therefore, the offense charged in the fourth count 
was prored beyond a reasonable doubt 

The judgment of conriction was accordinglr affirmed -—Pco/ifc 
t Del oiim; 2S jV r fid; 22 (111, mi) 
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Dental Practice Acts: Suspension of License for 
Advertising Statements of a Character Tending to 
Deceive or Mislead the Public. — The California dental prac- 
tice act authorizes the board of dental examiners to revoke or 
suspend the license of a dentist guilty of unprofessional conduct, 
uhich, among other things, the act defines as “The making use 
of any advertising statements of a character tending to deceive 
or mislead the public.” On a charge that Smulson had so 
advertised, the board, after notice and hearing, suspended for 
two years his license to practice in California. He sought a 
writ of mandate from the superior court, Los Angeles County, 
to compel the board to vacate its order suspending his license. 
From a judgment for the board, Smulson appealed to the district 
court of appeals, second district, division 1, California. 

Smulson contended that the provision of the dental practice 
act under which his license was suspended is too vague and 
uncertain to enable a dentist to know what is forbidden 
and is therefore void. The act, said the court, here in 
question provides suspension or revocation of the license of a 
dentist making use of any advertising statements of a character 
“tending to deceive or mislead the public.” The words of this 
provision are well known and understood in both popular and 
legal language. This description of the forbidden practices is 
no more uncertain than many other statutory provisions which 
have been held to be valid exercises of legislative power. It 
is not required that even a penal statute, to be valid, have that 
degree of exactness wdiich inheres in a mathematical theorem. 
The law is full of instances in w'hich a man’s fate depends on 
his estimating rightly, that is, as the jury subsequently estimates 
it, some matter of degree. A case very similar to the present 
one, said the court, is Glass v. Board of Medical Examiners, 
50 Cal. App. 389, 195 P. 73, which upheld a provision of the 
medical practice act defining unprofessional conduct for which 
a license could be revoked as including “all advertising of 
medical business which is intended or has a tendency to deceive 
the public or impose upon credulous or ignorant persons, and 
so be harmful or in;urious to public morals or safety.” The 
court in the Glass case said: 

It would not be possible to frame a definition of unprofessional adver- 
tising which would anticipate in terms every form of advertisement which 
unscrupulous practitioners might thereafter devise. This being so, it can- 
not reasonably be held necessar} to the validity of the statute that it go 
further than to state a reasonabb definite rule under which all such spe 
cific acts might he included. This we think has been done in the terms of 
the statute so far as the same are now presented for consideration. 


The charges on which the board proceeded in the proceed- 
ings against Smulson alleged that he “knowingly and intention- 
ally caused to be printed, circulated and distributed to the 
general public ... a certain hand bill . . . wherein and 
whereby the said Harry Smulson did advertise as a dentist and 
did make use of advertising statements of a character tending 
to deceive or mislead the public, a photostatic copy of which 
advertisement is hereto attached.” Smulson contended appar- 
ently that the charges were insufficient but for just what reasons 
the reported decision does not make clear. In proceedings, said 
the appellate court, before a licensing board for revocation or 
suspension of a professional license on account of unprofessional 
conduct the accusation or complaint is sufficient if e.xpressed in 
the language of the statute. This rule is subject to the quali- 
fication that the language of the statute must be sufficiently 
explicit to advise a person charged thereunder of the particular 
kind of unprofessional conduct which it is proposed to prove 
against him. Here the language of the statute used m the 
accusation would of itself be sufficient to comply with the rule, 
as so qualified, but the accusation goes further and sets forth 
a copy of the advertisement used and characterizes it in the 

statutory language. , . . i ■„* .i. 

In describing the advertisement attached to the complaint, the 
appellate court said: “As is usual in such cases it is grossly 
and fulsomely laudatory of [Smulson^] mode of opera ions and 
of the quality of the work done by him.” Referring to dental 
Sa s, r anached advertisement said: “They are made after 

Dr Smulson personallv takes tJie impressions and makes a 
Dr. stnu y ^ ^ thousands 

"fher folks I am confident I can do for you.” The state- 
ments just quoted, said the appellate court, read with the other 
"rfeommend^tory of Smulson’s work m the advertisement. 


convey the idea that it is too important a part of the practice 
to be left to the “skilled work of only licensed dentists" in 
Sfflulson’s office, and so it is done by Smulson personally. A 
witness W'ho testified at the hearing before the board stated 
that she had gone to Smulson’s office for plates in response to 
this particular advertisement and that the impressions of her 
mouth w'ere not taken by Smulson but by some dentist in his 
employ. Obviously, said the court, the declaration in the hand- 
bill or advertisement did not represent a uniform custom of his 
business and tended to mislead the public in a matter which in 
the handbill he fried to make it think was important. Smulson 
endeavored escape from this conclusion by urging that the word 
“take” in the statement quoted did not refer to the actual mak- 
ing of the impressions but meant that after they are made 
Smulson “takes” them in his hands for the purpose of stiidj/ng 
them. To any one who has heard any discussion of such 
matters, continued the court, this is plainly a forced and unusual 
construction of the language used. Even if it he accepted as a 
possible construction, it remains true that the construction we 
have given the word “take” in this connection, as referring to 
the actual work of making the impressions, is also possible and 
much more in consonance w’ith ordinary usage. 

The handbill or advertisement also contained these statements: 
“You can have your plates and make your first payment 30 dajs 
after they are completed by using my no money down easy 
payment plan”; “Don’t Pay Me One Penny Until You Haie 
Worn My Dental Plates for 30 Days.” These statements, said 
the court, were also misleading. According to Smulson’s testi- 
mony, the easy payment plan referred to consisted in taking a 
note, W’hich he required the patient to sign, and selling it to a 
finance company, first submitting the application for credit to 
that company before doing the w’ork. The date of the first 
payment was put in the note when the patient made a definite 
appointment for the W'ork and was fi.xed so as to be thirty dajs 
after the then estimated time for completion. One witness 
before the board testified that the time for her first payment 
on tlie note arrived and she was sued on the note before she 
got one of her plates fixed up so that she could wear it In 
Smulson’s actual practice, he fi.xed the date of the first payment 
before he even began to w'ork on the plates; at that time he 
could not know when he could complete the plates and hate 
them in wearable condition, for sometimes many fittings with 
accompanying delay would be necessary for that purpose. But 
once the date of payment was fixed and the note transferred to 
a finance company, it was out of his power to c.xtend the timf 
to conform to his statements in the handbill. 

The order of the board of dental c.xaniiners suspending Smul- 
son’s license W’as, in effect, affirmed. — Smulson %>. Board oj 
Denial Examiners, 118 P. (2d) 4S3 (Calif,, 1941). 
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COMING MEETINGS 

Annual Congress on Medical Education and Licensure, Chicago, Fci 
16-17. 

American Association of Anatomists, Xew York, April I 3 

Clark, Dept of Anatomy, Cmversity of Penns>Iian/a ScJjcxjI oi .Mcut 
cine, Philadelphia, Secretary. , 

American Association of Pathologists and Bacteriologists, St. Lo » 

2 3 Dr Houard T. Karsner, 2085 Adclbcrt Rd, Cicseinnd. btereta j 
.Vmerican Orthops^chiatnc Association, Detroit, reh 19 -L Df- * 

C. LaMar. U9 East 73d St, Xeiv York. Sccretar>. ^ . r 

American Phj biological Societj, Boston, ^larch 30 April 4. U 

Wiggers, 2109 Adclbcrt Rd , Cle\eland, Sccretar>. j i i [)', 

American Societs for Expcnmental Pathology, Bo^-ton, ’ 

Harrj F. Smith, Medical Loboratorj Bldg.. Io«a CiD. 

American Socicls for Pharmacologj and Experimental cf 

Boston. March . ’ ' “ ■ Lm^ersny 

Jfinnesota Medic ‘ i-’ Dr Eau! '!• 

American Sociel> ' , , 

Wtwd, Room iSC ^ ’ ficorgc -'*• 

Central Surgical c:,.rr,-iar\. 

Curtis, Ohio St CL Roior, 

Federation of American Societies for ^ c. 

March 31 April 4 Dr. D R Hooker. 19 Wc^t Chase. St. Dan 

JIidToBtlPpo,! Graduate .Medical •’''‘'’"’’'k'. 

Dr. Arthur F. Cooper. 165 Mad, son Are. {iCti. Ca'.f- 

Pacific Coast Surgical Associaticm, San Franc sco am! Del f 5 ,-, 

Fell. 17 20. Dr. F L. Rcichcrt. Stanford Cnwcrsilr no • 


Francisco. Sccrclarj. . , j. i. t-’.ij 

Socictj of Unjicrsil} Surgeons, Cincinnati, tcu. 

525 East 6gth St . Xcis Vorl., Secretary. 
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AMERICAN 

The Association librarj lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three da>s. Three journals ma> be borrowed at a time 
Periodicals are available from 1931 to date Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American IMedical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession onl> from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Public Health, New York 

31:1121-1242 (Nov.) 1941 

The City Health Officer Looks at Public Health. J L Rice, New York. 

-*p 1121. 

Protection of Children in Great Britain in War Time Martha M 
Eliot, Washington, D C — p 1128 

Stud} of Home Accidents* Their Public Health Significance D B 
Armstrong and W G Cole, New York — p 1135 
Adolescence and Public Health L. K Frank, New York — p 1143 
Population Variables and the Public Health Worker E L Koos, New 
York — p 1151 

Plague Situation in Western United States R H Creel, San Fran- 
cisco — p llSS. 

Problem of Insecticide Spray Residue. A J. Cox, Sacramento, Calif 
— p 1163 

Milk Borne Disease in Massachusetts, 1933 1940 R F Feemster, 
Boston — p 1169. 

Wartime Protection of Water Supplies R. F Goude}, Los Angeles — p. 
1174 

Facts and Fancies About Food Fats A. J Carlson, Chicago, — p 1181 
Staph} lococcus Enterotoxin* Improved Cat Test, Chemical and Im 
munologic Studies W. M Hammon, Boston — p 1191. 

Studies in Epidemiology of Primary and Secondary Syphilis in New 
York City B Webster and E I, Shelle>, New York — p 1199. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

46:605-764 (Nov.) 1941. Partial Index 

Value of Roentgen Ray in Diagnosis and Prognosis of Silicosis 
W. M Doughty, Cincinnati — p 605 
Linear Shadows in Lung (Interlobar Fleuritis, Atelectasis and Healed 
Infarction) F. Fleischner, A. O Hampton and B Castleman, Bos 
ton — p 610 

Funnel Chest Defoymt} and Its Recognition in Posteroantenor Roent 
genograms of Thorax L W. Paul and M. R. Richter, Madison, 
Wis— p 619 

Roentgenologic Study of Acute Infections in Respiratory Tract of 
Children J S Bouslog, Denver — p 622 
Cincroentpenographic Diagnosis of Congenital and Acquired Heart 
Disease W H Stewart, C. W Breimer and H. C. Maier, New 
York — p 636 

Differential Diagnosis b} Means of Intravenous Contrast Medium of 
Two Cases Simulating Aneurysm of Pulmonary Artery. S. A 
Thompson, New York — p 646 

Di\erticula of Upper End of Stomach H. G Reineke, Cincinnati 
— p 650. 

Nonspecific Bone Infection with Unusual or Obscure Features: Cases 
R W Lewis, New York — p 659 

Roentgenologic Aspects of Subungual Glomus Tumor E L R}pins, 
Bloomington, 111 — p 667 

^Irradiation of Pituitary Gland in Posterior Lobe H}perfunction Con 
trolled by Biologic Tests E P Pendergrass, P. J. Hodes and J Q 
Griffith Jr , Philadelphia — p 673 

Further Studies in Radium Treatment of Carcinoma of Uterine 
Fundus R E Fncke and H H Bowing, Rochester, ^Iinn — p 683 
^Pneumoperitoneum as Aid in Pelvic Irradiation for Carcinoma of 
Cervix. L R. Sante, St. Louis — p 689 
Interstitial Irradiation in Cancer of Uterine Cervix. J. R Andrews, 
Cleveland — p 700 

Classification of Cancer of Breast. S. G. Schenck, Brookl}n— p 709 
Relative Biologic Effectiveness of Roentgen Ra}s and Neutrons on 
Regeneration of Forelimb of Ambl}stoma Larvae. E C. Horn, 
Princeton, N. J — p 727, 

Irradiation of Pituitary Gland. — Pendergrass and his 
associates state that they liave irradiated the pituitary gland of 
31 patients with high blood pressure and of 10 with symptoms 
referable to menopause or menstruation. Blood studies of 
almost every patient for the antidiuretic substance prior to 
irradiation gave positive results. Approximately half the 
patients were clinically improved after irradiation of the 
hypophysis. In about two thirds of the patients irradiating 
tile pituitary caused the positive results of antidiuretic tests to 
become negative. This suggests that there may exist in the 
region of the hjpophysial fossa a center or centers which par- 
tially control the antidiurctic substance of the blood. There is 
evidence that tlie pars ncuralis (posterior lobe) liberates this 
substance. Other authors belie\e that the hj'pothalamus and 


its supraoptic nuclei may do so. Aa far as roentgen therapy is 
concerned it is immaterial which area liberates the substance, 
as both are included in the field of irradiation. Study suggests 
that as the dose is increased to about 500 roentgens more posi- 
tive results of antidiuretic tests become negative. In some 
persons the reaction may become negative with SO roentgens 
delivered to the skin of the temple, whereas doses as high as 
1,600 roentgens will have no effect on others. The beneficial 
effects were due at least in part to the effect of irradiation on 
the basophilic infiltration, as basophilic hypophysial tumors are 
known to be radiosensitive. Much more investigation will be 
necessary before the value of the antidiuretic tests in the treat- 
ment of hypertension and in the retention of catamenial fluid 
can be evaluated. 

Pneumoperitoneum as Aid in Pelvic Irradiation. — VVhen 
treating carcinoma of the cervix Sante displaced the intestine 
from the field of radiation by inducing pneumoperitoneum. He 
points out that with the patient in the Trendelenburg position, 
the air rises into the pelvis, envelops the pelvic structures and 
displaces the intestine to the upper portion of the abdomen. 
Such removal of the underlying intestinal structures from the 
field of radiation aids compression of the lower part of the 
abdomen by the treatment cone. Compression alone increases 
the relative depth dose. After the intestinal tract has been 
emptied, pneumoperitoneum is induced by inflation with air to 
a point somewhat greater than that ordinarily used for diag- 
nostic pneumoperitoneum The patient should be kept on lier 
back in bed for the first day or until she becomes accustomed 
to the presence of air in the abdomen. Air is used because 
large amounts of it usually take ten to fourteen days for com- 
plete absorption and often the entire course of roentgen therapy 
can be carried out with a single filling. At most, one refill 
about the seventh day may be necessary. Vaginal measurements 
seem to indicate that irradiation of the adnexal regions is more 
adequate when pneumoperitoneum is induced and when the 
Trendelenburg position is used than w'hen the usual method of 
external irradiation is employed. Constitutional reactions, even 
with five daily external ports and one vaginal port of irradiation, 
did not develop when the intestine was properly displaced and 
excluded from the field of irradiation. 

Anesthesiology, New York 

2:611-732 (Nov.) 1941 

Cardiac Arrh}thmias Under Cyclopropane Anesthesia. C H. Thiencs, 
P, O Greeley and A E Guedel, Los Angeles — p 611. 
•preliminary Clinical Report on New Carbon Dioxide Absorbent — 
Baralyme. M, G. Kilborn, West Orange, N. J — p 621. 

Failure of Various Barbiturates to Pre\ent Cyclopropane Epinephrine 
Ventricular Tachycardia in Dog O S. Orth, C. P. Wangeman and 
W, J, Meek, Madison, Wis — p 628 
Volatile Anesthetics* Ether, Chloroform, Ethyl Chloride and Dmn}l 
Ether. H B. Stewart, Tulsa, Okla — p 635. 

Cyclopropane Anesthesia: Report of Results m 41,690 Administrations. 

I. B Ta}lor, Philadelphia — p 641. 

Misuse of Epinephrine During Ether Anesthesia: Case Report. Mary 
Lou Byrd, New York — p. 654 

Sudden Death During Cyclopropane Ether Anesthesia Following 
Administration of Epinephrine: Case Report. M. H. Adelman. 
New York — p, 657. 

Studies on Detoxication of Local Anesthetics; Comparison of Pro 
tective Effects of Sodium, Potassium and (Calcium Salts H. Wastl, 
Philadelphia — p. 661. 

Regional Anesthetic Procedures Around Vertebral Column. T, H. 
Seldon, Rochester, Minn. — p 669. 

New Carbon Dioxide Absorbent. — Kilborn states that a 
new carbon dioxide absorbent, Baralyme, has been used for more 
than 1,000 patients given cyclopropane for surgical anesthesia. 
The results show that Baralyme has the following advantages 
over soda lime: Its efficiency is greater. The concentration of 
carbon dioxide is practically zero per cent up to the time of 
beginning exhaustion. No rest periods arc needed. Its non- 
caustic quality removes the hazard of burns of the face and 
mucous membranes. The lower heat generation of Baralyme 
(110 F. as against 154 F. for soda lime) means less heat reflec- 
tion back to the patient, especially in the to and fro method. 
A high concentration of carbon dioxide while Baralyme is used 
indicates exhaustion. No false temporary peak occurs, and the 
possibility of discarding the absorbent prematurely is precluded. 
The life of Baralyme per unit of volume averages 35 per cent 
longer than that of soda lime. Baralj'me does not emit an 
unpleasant odor. 
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Annals of Internal Medicine, Lancaster, Pa. 
13:783-952 (No\ ) 1941 

Fat Hletabohsin m Diabetes AleHitus W C Stidie, Philadelphia 
— p 783 

Studies of Factors Concerned in Edema Formation II Hjdrostatic 
Pressure in Capillaries During Edema Formation in Right Heart 
Failure G Fahr and I Ershler, Binghamton, N Y — p 798 
Influenza F L Horsfall Jr, Neu York — p 811 
Principles Underlying Treatment of Cardioi ascular Syphilis U J 
Wile, Ann Arbor, Mich — p S17 

*Hjpertensi\e Heart Disease of Ten to Ti\enty Years* Duration Report 
of Ele\en Cases N Flaxman, Chicago — p 821 
Morphine Alistinence Syndrome Its Nature and Treatment C K 
Htmmelsbach, Lexington, Ky — p 829 
Local and Regional Injection Treatment of Low Back Pam and 
Sciatica E A Bra\ and H Sigmond, Philadelphia — p 840 
*Screening for Tuberculosis in the Civilian Population by Fluorography 
B H Doughs and C C Birkelo, Detroit — p 853 
Familial Acholuric Jaundice Associated with Bone Changes E L 
Cooper, Melbourne, Australia — p 858 
•Neurologic, Medical and Biochemical Signs and Symptoms Indicating 
Chronic Industrial Carbon Disulfide Ajsorption F H Lewey, Phil 
adelphia — p 869 

Solubility of Acety Isulfnpy ridine and Acetylsulfathiazole in Urine 
A C Curtis and S S Sobin Ann Arbor, Mich — p 884 
\rsenical Sensituity and Vitamin C M H Delp and C J Weber, 
KansTS City, Kan — p 890 


Hypertensive Heart Disease of Long Duration. — FIa\- 
man presents histones of 11 patients who lived ten to twenty 
faverage thirteen and seven-tenths) jears after the first appear- 
ance of hypertensive heart disease at 56, 64, 52, 55, 35, 39, 47, 
61, SO, 25 and 34 jears, respectively These patients escaped 
the usual unpredictable and uncontrollable causes of death (cere- 
bral hemorrhage, coronary thrombosis and uremia) in hjper- 
tensive heart disease Physical incapacity, the first factor, was 
not too great in the patients because their congestive heart 
failure was controlled by digitalis and none had the anginal 
syndrome The character of the patient’s work, the second 
factor, was important in only 2, a laborer and a salesman (of 
the other 8, 6 were housewives and 2 were unemploj'ed) The 
salesman worked for ten years after his symptoms appeared 
but being his own employer he worked onij enough to support 
himself The laborer worked for fifteen of twenty years at a 
highly seasonal occupation, being employed probably' not more 
than si\ months out of eiery year Another consideration that 
entered into the reasons why these 2 patients continued to work 
was that they had no fear of heart disease as an incapacitating 
or a fatal ailment The influence of disability insurance as an 
incapacitating factor need not be considered, as none of the 
patients had any policies Disability in heart disease depends 
on the attitude of the patient in relation to his w ork and actn itj , 
and on the type and seieritj of his symptoms as related to 
necessary effort 

Screening for Tuberculosis in the Civilian Population. 
— Douglas and Birkelo, from their experience with the 4 by 
5 inch fluorograph of the chest of IS 220 persons, conclude that 
the method is reasonably accurate for detecting pulmonary tuber- 
culosis Suriejs of community groups are definitely profitable 
as many previously unrecognized cases are discovered The\ 
believe that a wider application of the method will aid m the 
control of tuberculosis Of the 15,220 fluorographs, 8 322 were 
taken during the Brewster project, 4,727 were of pregnant 
women, 751 were of housekeepers and 1,420 were of young per- 
sons selected for the National Youth Administration The fluoro. 
graphs revealed a total of 163 cases of pulmonarv tuberculosis 
121 m the first, 29 m the second, 4 in the third and 9 in the 
fourth group of persons examined The tuberculosis was pn- 
marilv active in 27, minimal m 45, moderately advanced in 42, 
far advanced in 32 and miliary m 3, and in 14 there was pleurisy 
with effusion 


Carbon Disulfide Absorption.— Lew ey applies the term 
‘chronic carbon disulfide absorption" to the syndrome ob=erved 
m 120 viscose ravon workers All but 3 of the workers were 
working at the time of the e.xamination and did not consider 
themselves ill although thev admitted various complaints when 
specificallv questioned No one symptom or sign was cliarac- 
tLTstic of the absorption, but signs of peripheral and cranial 
n/rvrmVoIvement were elicited m 76 per cent psychic symp- 
toms (sleeplessness and had dreams followed by fatigue. Iist- 
Ic.sness and loss of initiative) tn 71 per 
S.J per cent tremor in 33 per cent and pyramidal and extra 


pyramidal signs in 21 per cent The total serum cholesterol 
was often definitely increased and the esters were smiultancoiish 
decreased The thiamine excretion tended to be low The spinal 
fluid was normal The hypothesis offered (supported by expcri 
ments on dogs) is that the mechanism of chronic carbon disul- 
fide absorption is different from that of acute carbon disulfide 
intoxication The first is attributed to thiamine dcficiencv, 
possibly by way of hepatic damage and by direct poisoning 
of the coenzymes of nerve metabolism and respiration, wliercas 
the second is compared to the narcotic effect of other gaseous 
anesthetics A diet rich in vitamin B in the cafeterias of plants 
using carbon disulfide is recommended 


Archives of Neurology and Psychiatry, Chicago 

46:947-1122 (Dec) 1941 

Innervation and ‘ Tonus” of Striated Jliiscle in Man F F A 
Hoefer, New \ork — p 947 

Diagnosis and Management of Subarachnoid Hemorrhage I J Sind* 
Brookl>n — p 973 

S>mpathetic Ner\ous Sjstem Influence on Sencibilitj to Heit ml 
Cold and to Certain Tjpes of Pain O R Hjndman and J 
Wolkin Iowa Cit> — p 1006 

Regn/ation of Treatment of Epi!epg} bj S'nc/ironizerf Recoffhffg of 
Respiration Tnd Brain \\a\es R S Schwab A Grunuald Boston 
and W \V Sargant London, England- — p 1017 
Injection of Procaine into Brain to Locate Speech \rea in I eft 
Handed Persons W J Gardner, Cle\ eland — p 1035 
Am>otrophic Lateral Sclerosis Origin and Extent of Upper Motor 
Neuron Lesion C Davison New \ork — p 1039 
Ruptured Aneurism of Left Anterior Cerebral Arterv with Proditc 
tion of Ipsilateral Cerebral Signs M T Mooie and \ \ BoeV 

man Philadelphia — p 1057 

itamm E and Alpha Tocopherol Therapj of Neuromu-tcidar ml 
Muscular Disorders R N Dejong Ann A.rbor, Micb — p 1063 
New Approach in Induction of Infraorbital Nerve Block P G Skillcrn, 
South Bend Ind — 1076 

Neuromuscular and Muscular Disorders —Dejong Inv 
used alpha tocopherol and wheat germ oil m treating 19 patients 
with amyotrophic lateral sclerosis, 1 with amyotrophic lateral 
sclerosis associated with syphilis, 5 with progressive spinal mils 
cular atrophy, 8 with pseudohypertropbic muscular dystrophv 
and 2 with recent extensive poliomyelitis The only outstand- 
ing clinical changes m amyotrophic lateral sclerosis ami progres- 
sive spinal muscular atrophy with progressive bulbar paralysis 
have been a slight decrease in the fibrillary tremors a feeling 
of well-being, a slight gain in weight and in some patients a 
subjective temporary increase in muscular strength Large (loses 
of alpha tocopherol were of no benefit in far advanced musciihr 
dvstrophj' There was no definite acceleration of improvement 
in poliomyelitis and no legeneration of atrophic muscles Anijo 
trophic lateral sclerosis, progressive spinal muscular atropli' 
and progressive bulbar paralysis are degenerative diseases, and 
the atrophy m them is secondary to degeneration of the motor 
neurons Therefore, regeneration of such muscles can follow 
onlv after the motor neurons are regenerated 


Archives of Pathology, Chicago 

32:889-1060 (Dec) 1941 

"Iiifluence of Sodium Bicarbonate in Preventing Renal I ciion^ 
Ma^isive Doses of Sulfathiazole D R Climenko O U jJsr 

Rensselaer N 'i and \ \\ Wright, Albanj, N ^ P S89 

Osteosclerosis with Extensive EMrameduIlarj Hemopoie«ts and I 
Blood Reaction Ca«e H E Jordan ond J K Scott Char 

Mile Va — p S9j mmlrr* 

Development of \ewborn Rat Ovanes Implanted in 2 \nterjor v- 1 
of Adult Rats Eves, ■\dult Rats L sed Normal Gonadrctomizc 
Gonadectomizcd Treated with Chorionic (lonadotropm ai 
D unham, Ruth M Watts arid I I Adair, Chicago— P 91 
•Poliotn>eluis Induced b\ Lansing Strain of ^ inis n‘>h 

Lesions in Man and Monkevs J H Peer- BetbesJa Id .j 

Nerves of Adult Human Endometrium D ‘^tatc and r 

Chicago — p 939 i? „ » » 

Relation ot Nephrosis and Other Diseases rt Albino j 

and to Modifications of Diet J A Saxton Jr Nev 
Grace C Kimball Ithaca N ^ — p .. 

C nilateral Renal Atrophy Associated with Hjjerten'ion 

penstosand N W Barker Rochester Minn — p 9^ I« 

The ‘Nerveless’ Spinal Cord New \riefact H '' 

Boston — p 9*^3 ? r' cs O 

Mvocardilis General Review with \naUsis cf -40 La 

Chicago — p 1000 , 

Lesions from SulfathiazoIe.^ — Vccordir^ to 
hi*; co-workerc, the daiJv medication uitli 1 Gm 
per kilogram of bodj weight caused the death oi ^, 1 . ^ 
Macacus monke\s during the course 01 nicdicsOorr i 
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planned to be continued for twenty-eight days. The kidneys of 
the animals were edematous and moderately congested. On 
section, there were collections of crystalline material in the 
larger collecting tubules. Five other animals on the same dose 
level of suifathiazole which were given also a gram for gram 
epuivalent of sodium bicarbonate survived the twenty-eight days 
of medication without any untoward signs but moderate diarrhea. 
Two of these animals were killed on the twenty-ninth day, and 
no gross pathologic lesions were observed in the kidneys at 
necropsy. On section, the kidneys revealed slight acute con- 
gestion. The lumens of the convoluted tubules contained fluid 
and small accumulations of hyaline bodies, which in no way 
resembled the crystalline materia! seen in the animals given 
suifathiazole alone. Foci of acute inflammation were not found. 
The clearcut differences between the two groups of animals 
cannot .be accounted for in terms of difference in blood concen- 
tration, for the simultaneous administration of an alkali vvlth 
suifathiazole tends to improve the absorption of the drug from 
the gastrointestinal tract. The difference was evidently depen- 
dent on the hydrogen ion concentration of the urine. From 
previous e.vperimental work, the authors know that the amount 
of sodium bicarbonate given 5 monkeys maintained the />ii of 
the urine between 7.2 and 7.4. They suggest that in clinical 
liractice a sufficient amount of sodium bicarbonate (or another 
suitable alkali) to maintain the urine on the neutral alkaline 
side should be used with suifathiazole medication. Suifathiazole 
and its conjugated derivative acetylsuifathiazole are many times 
more soluble in alkaline mediums than they are in acid mediums, 
.■llkah'nity of the urine prevents precipitation of the drug m the 
kidney, and thus the formation of local lesions is prevented. 

Lansing PoUomyeUtis. — Peers observed that the pathologic 
lesions in the brain of a youth of 19 in whom poliomyelitis due 
to the Lansing strain of the virus developed ivere essentially 
similar to those produced in monkeys by the virus isolated from 
the cerebral tissue of the youth. In spite of the suppo.sedly low 
susceptibility of monkeys, the disease in them was anatomically 
more severe than in the human subject. The difference is really 
great, as all the animals were killed when paralysis was well 
established rather than after the disease had run its natural 
course. Since the intracerebral route of inoculation was used 
the severe lesions observed in tlie cortc.v and basal ganglions 
may be accounted for, but the e.xtensive damage in the midbraln, 
cerebellum and medulla is not so easily e.\plained. The pattern 
of the fully developed disease u'as essentially identical in man 
and in the monkey, though the route of inoculation was obviously 
different. 

Bulletin of Johns Hopkins Hospital, Baltimore 
69 -.397-492 (Nov.) 1941 

*tiehilon Between Concentration of Total Protein and of Gtobulut in 
Crine and Pntijogenesi.,: of Certain Ren.'il I.esions in Brielit's Disease, 
S. S. Biacltni.'in Jr., tV. E. Goodn'in and iil.ary V. Buell, with technical 
.rssi5t.ince of t. Vaffc and I. ^tlllcr, Baltininre.^p. S9Z. 

Mrastlienia Gravis Coniplicated h,v Thyroto.xicosis : Cre.itinc Studies: 

Case Report. G. \V, Thorn .and N. A. Tierney, Baltimore. — p. 469. 
Biliofl.tvin Escrction Test as Measure of Riboflavin Deflciency in Man. 

t. A. Kajiar amt I., E. HoU Jr., BaUimore.^ — p. 476. 

Poison Ivy Pennatitis: I. Diagnostic Value of Patch Test Made with 
Ether Extr.act from Fre.sh Leaves and Stems of Poison Ivy Plant. 
E. 1.. Keeney, S. Snndai . L. X, Gav and K. T.vncli, Baltimore. — . 
p. 4SJ. 

Protein in Urine and Bright’s Disease. — Blackman and 
his associates demonstrate a relation between tiie concentration 
of total protein ai\d of globulin in the urine and the develop- 
ment of renal insufficiency in patients uitli Bright’s disease. 
Tile determination of these concentrations in 42 patients iiidi- 
e.ntcd that in tlie patients who recovered, and in others during 
periods uhen renal function remained stationary, either the urine 
usually contained a small amount of protein ("less than 0.5 Gm. 
I'er hundred grams of tissue) or if a larger proportion of protein 
n,ls present there was onh’ a small proportion of globulin (less 
than o5 per cent). The urine of patients in whom progressive 
renal failure developed more often contained a higher coiiccn- 
iration of protein, of which a larger proportion was more often 
iniind to he globulin. In patients with the chronic form of the 
(hse.ise the more often both total protein and globulin were 
ouiid in high concentration the more rapid was the progress of 
venal insufficiency. 


Bulletin Hew York Academy of Medicine, New York 

17:885-964 (Dec.) 1941 

Arteriosclerosis. T. Lear>’» Boston.— p. 8S7. 

Coronarj' Insufficiency; Observations on Diagnosis and TrealTOent. B. D. 
Levy, New York.- — p. 89S. 

P^ychopathoJoSy of Psychopathic Persoiialitjes. G. S. Spragvie, White 
Plains, K. Y.— p. 911. 

Influence of Climate and Geography on Health. C. A. Cin- 

cinnati. — p. 922. 

The Doctor in Court. P. J. ^IcCook, New York. — p. 934. 

Founding of New York Laryngological Society, S. B. Kngau, Boston. 
— p. 94d. 

California and Western Medicine, San Francisco 

55:225-278 (Nov.) 1941 

AdmimstratJve Psychiatry. A. J. Rosanoff, Sacramento. — p. 232. 

Tnmor5 of SniaJI Intestine. \V. A. Morrison and D. Donath, Los 
Angeies.— p. 255. 

Estrogetis: Their T3se in Pediatrics, \Y. A. Retlly, San Francisco, 
— p. 237. 

Cancer of Prostate; Report of Thirty-Four Cases Seven and Eight 
Years After Treatment by Transurethral Resection. H. C. Bvnnpus 
Jr., Los Angeles. — p. 239. 

Powdery Mildews as Allergens. V. C. Alderson and Lucile R. 5fason, 
Oakland. — p. 2A1. 

Common Duct Lesions: Their Surgical Alanagement. L. A. Alcsen, 
Los Angeies. — p. 243. 

*Syp)ii)js: Five Da,)' Treament. N. N. Epstein, San Francisco, 

— p. 248. 

Recurrent Lymphangitis; Report of Case with UnusimJ Features. 
\V. H. Goeckerman and L. F. X. Wilheim, Los Angeles-. — p. 253. 

Five Day Treatment of Syphilis'. — From an analysis of 
the published results of the five day intravenous drip method 
of treating early syphilis Epstein conclude.s that the method is 
entirely e.-cperimcntal and should be employed only in properly 
equipped and adequately staffed institutions. The method steril- 
izes the infections lesions of early syphilis within twenty-four 
to forty-eiglit hours. Since only five days are required for the 
treatment all patients eomplete the course, in contrast to the 
20 to 80 per cent of the patients treated by the usual methods 
who disappear from observation before therapj’ is completed. 
Satisfactory therapeutic results are as frequent as with otlier 
methods now in use. The technic accomplishes the primary aim 
of Ehrlich. The disadvantages of massive arsenotherapy in 
early syphilis are that; The treatment is still in the expert- 
mental stage. It is a hospital procedure and entails considerable 
e.vpense. Sufficient time has not elapsed to evaluate its final 
results and the toxic end effects. Neoarsplienamine is too to.vic 
to be practical, and the therapeutic results obtained with maphar- 
seii have not been as satisfactory as those following the use of 
iieoarsphcnaminc. The method has been employed only for male 
patients with early syphilis. No data are available on its value 
in female patients, for latent sj-pliilis or for tlie numerous mani- 
festations of late syphilis. The author disagrees with the state- 
ment that 2 instances of heniorriiag-fc encephalitis with 1 death 
among the 350 patients so treated is not c.vccssii-c. 

Georgia Medical Association Journal, Atlanta 

30:457-402 (Nov.) 1941 

Clinical Studies on Secoiid.irj .•\nemi.i. A. 11. llitnec, .M. .S. Douglicriv 
Jr. and R. C. Davis, Atlant.-i, — jj. 45/. 

.•\ir Embolisni: Report of Two Cases. J, G. .McD.itiicl. Album.— p. 462. 
The So-Called P.sjehopalliic Pcrsoiialit.v, «ii), Special Emplmsis oi, 
His Slatub in Selective Service, 11, ClvcHcy, .\ngosta. — (i. 466 
loRiicmal Memugius; Report t,f Cas.-. Helen W. Bellhousc, Tliomas- 
ville. — p. 4(2. 

Blood Sedinicnlation Test. E. 13. .Vgnor, Atlanta. p. 474. 

Second S-Rav Study. M. Johnson, Atlanta.— p. 476. 

Indiana State Medical Assn. Journal, Indianapolis 
34:659-728 (Dec.) 1941 

Sulfoiiainidc Compounds: Their Vses and Principles of Tlieranv 
W. D. Province, Xcw York.— -p. 659' 

Massive Arsenotherapj- in Syphilis. G. \V. Cowman .and F. G. Slice- 
ban, Indianapolis. — p. 065. 

Ofsaniicd .Medicine and Tuberculosis. B. Goldberg. CTiicago,— p 669 
Carcinoma of Prostate; .NVir .VIethods of .Management and Treat- 
ipenl. J. F. Balch, Indianapolis. — p, 672. 

Youth Health and Democracy. R. L. Sensciiicli, South Bend.— p 674 
Resiona] Ileitis. H. C. U allace, CraiiforJsvillc,— p. 677, 

Tile Sexual Problem. ,M. .Miller, Evansville.— p. 6S2. 
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Journal of Allergy, St. Louis 

13; 1-104 (Nov.) 1941 

Serologic Changes After Oral Ragweed Pollen Therapy in Children. 
S. J. Levin, Detroit, and Lillian Shulsky, Brooklyn. — p. 1. 

^Clinical Study of Histamine Azoprotein in Allergic Disease: Pre- 
liminary Report. J. M. Sheldon, N. Fell, J. H. Johnson and H. A. 
Howes, Ann Arbor, Mich. — p. 18. 

Critical Interpretation of Data on Incidence of Air-Borne Allergens. 
O. C. Durham, Chicago.- — p. 31. 

-Appearance of Pollen in Stool. E. L. MacQuiddy, Omaha. — p. 41. 
•Speed of Action of So-Called “Slow Epinephrine’* (in Oil). L. C. 

Bacon, M. Stickler and R. W. Lamson, Los Angeles. — p. 48. 

Seasonal and Geographic Influences on Food Allergy, A. H. Rowe, 
Oakland, Calif. — p. 55. 

•Sensitivity of Man to Human Dander, with Particular Reference to 
Eczema (Allergic Dermatitis). S. F. Hampton, St, Louis, and R. A. 
Cooke, New York. — p. 63. 

Investigation of Question of Histamine Tolerance. J. A. Wells, J. S. 

Gray and C- A. Dragstedt, Chicago. — p. 77. 

Investigations on Presence of Forssman Antigen in Ragweed Pollen. 

C. Arbesman and E. Witebsky, Buffalo.- — p. 85. 

Allergic Asthma and Rhinitis Due to Kamala Powder. M. London, 
Cleveland. — p. 92. 


Allergic Disease. — Sheldon and his associates used his- 
tamine-azo-despeciated horse serum globulin for the treatment 
of 76 patients having atopic eczema, contact dermatitis, physical 
allergy, seasonal hay fever, perennial allergic rhinitis, gastro- 
intestinal allergy or migraine headache. Many of the subjects 
manifested two or more types of allergic symptoms. The 
histamine azoprotein was tested intracutaneously in doses of 
0.02 cc., and if a delayed reaction was absent tbe first treatment 
consisted of giving 0.05 cc. of undiluted histamine azoprotein 
subcutaneously in tbe deltoid area. Each subsequent dose, given 
twice a week, was increased by 0.5 cc. until symptomatic relief 
was obtained, or until a 1 cc. dose was reached. The initial 
dose for patients with delayed reactions was greatly reduced, 
and subsequent increases were guided by symptomatic improve- 
ment or the local reaction. No important local or systemic 
reactions followed the use of histamine azoprotein. The thera- 
peutic results were sufficiently good to warrant further investi- 
gation. Best results were obtained by patients with physical 
allergy and cutaneous hypersensitivity. Two asthmatic patients, 
in whom asthma could be induced by exposure to cold, were 
relieved after three weeks of treatment. Asthma can no longer 
be produced in these 2 subjects. One patient, so sensitive to 
sunlight tliat she was confined to her home during daytime, is 
now able to do as she desires. In the few patients with con- 
tact dermatitis the cause was limited to but a few substances, 
but it appears that histamine azoprotein in conjunction with 
local treatment has more to offer than any other form of therapy. 
The patients with atopic eczema seemed to show definite benefit 
from histamine azoprotein therapy. Patients with seasonal rag- 
weed hay fever were benefited as much as were similar control 
patients receiving specific ragweed desensitization in 1940. His- 
tamine-azo-despeciated horse serum globulin is not offered as a 
panacea for allergic diseases. 


Speed of Action of “Slow Epinephrine.” — From their 
observations following one hundred and twenty injections of 
“slow epinephrine” (in oil) given to 36 ambulatory patients 
Bacon and bis colleagues conclude that epinephrine in oil is not 
slow in its action, that the time between its administration and 
its pharmacologic effect compares favorably with equivalent 
doses of aqueous epinephrine and that contrary to the general 
belief small doses of epinephrine in oil frequently are effective. 
There was a response within fifteen minutes after nine of four- 
teen injections of 02 cc. of epinephrine in oil, within ten minutes 
after sixteen of twenty-six injections of 0.3 cc., within ten 
minutes after twenty- three of forty-four injections of 0.5 cc., 
within ten minutes in eleven (within fifteen minutes after tvventy- 
three) of thirty- three injections of 0.6 to 0.8 cc, and within ten 
minutes after fifteen of twenty-five injections of 1 to 1.5 cc. 


Sensitivity to Human Dander.— Hampton and Cooke pre- 
sent studies which suggest that sensitivity to human dander and 
eczema are related, that is, Uiat the sensitivity is the result 
ratlier than the cause of eczema. They obseiwcd that the skin 
of 30 of 33 patients with eczema rpcted to human dander extract 
and that the serum contained skin-sensitizmg antibodies for it. 
Patients with eczema usually showed positive reactions, while 


noneczematous persons usually showed negative reactions. The 
serum of only 10 of 90 patients with allergic diseases other than 
eczema contained skin-sensitizing antibodies. The serum of 10 
normal, nonallergic patients did not contain skin-sensitizing anti- 
bodies. Only 3 of 75 patients with dermatoses other than 
eczema reacted significantly to human dander extract. As no 
relationship was found between sensitivity to human dander and 
that to other animal danders, it appears that general sensitivity 
to a component, such as keratin, common to all animal danders 
does not exist. If the sensitivity to human dander is based on 
e.xtensive or prolonged inflammation of the skin only the patient 
with an allergic constitutional background is capable of produc- 
ing the antibodies to human dander extract. Consequently, per- 
sons with eczema, being allergic, produce these antibodies, while 
those with psoriasis, seborrhea, tinea and exfoliative dermatitis, 
being nonallergic, do not. This view is supported by the fact 
that sensitivity to human dander was found in 1 patient with 
psoriasis and in 1 with tinea, both allergic but without eczema. 

Journal of Lab. and Clinical Medicine, St. Louis 

27:131-278 (Nov.) 1941. Partial Index 

*Toxic Reactions to Sulfapyridine: Acute Hemolytic Anemia, Leuke* 
nioid Reaction and Purpura in Three Separate Cases. A. A. Gold* 
bloom, L. Greenwald and H. Reinstein, New York. — p. 139. 

Pleural Shock — a Reflex: Preliminary Report. \V. L. Merslieimcr 
and M. L. Colmer, New York. — p. 148. 

•Endocrine Aspects of Headaches. M. A. Goldzieher, New York. 
— p. 150. 

Cardiospasm: Observations on Use of Prosti^mine; Clinical and 

Experimental Report. J. Meyer and H. Necheles, Chicago. — p. 162. 
Chronic, Atrophic Type of Brucellosal Arthritis. E. Goldfain, Okla- 
homa City. — p. 168. 

•Multiple Invasion of Blood Stream. A. Kanof and B. Kramer, Brook- 
lyn. — p. 173. 

Multiple Serum Allergy in Atopic Individuals. A. I. Kleinman and 
H. Markow, Brooklyn. — p. 187. 

Prothrombin Studies Using Russell Viper Venom: II, Relation of 
Clotting Time to Prothrombin Concentration in Human Plasma. 
R.^ C. Page, E. J. de Beer and Martha L. Orr, New York.— P- 157, 
Significance of Xanthroprotein Reaction in Renal Insufficiency and 
Other Clinical Conditions. O. B. Ragins, Ida Kraus and G. C. Coe, 
Chicago. — p. 201, 

Effect of Anaphylactic Shock on Blood Potassium and Concentration. 
L. W. Kinsell, East Stroudsburg, Pa., and R. L. Zwemer, New York. 

— p. 206. 

Toxic Reactions to Sulfapyridine. — Goldbloom and Ids 
associates observed unusual toxic reactions of the blood to sulfa- 
pyridine, varying grades of the leukemoid blood picture and 
associated secondary thrombocytopenic purpura in 3 patients 
with acute hemolytic anemia. In spite of these reactions, the 
patients recovered in a short time after transfusions of bfo(^ 
were given. Studies of the bone marrow showed erythroblastic 
hyperactivity in 2 patients. The authors believe that the decided 
hemolytic anemia may be evidence of a peripheral action, the 
leukoc 3 'tosis an irritation of the myeloid clement of the bone 
marrow and the thrombocytopenic purpura an allergic phenome- 
non. The reactions in their patients emphasize the importance 
of making frequent blood counts for any patient receiving sulfa- 
pyridine. 

Endocrine Aspects of Headaches. — Goidziehcr in\csti 
gated the possible causal relationship between cndocrinopatlncb 
and attendant metabolic disorders in 50 consecutive patients vit i 
severe headaches. All the patients, including the few v losc 
headaches were not typically migrainous, had no organic^ or 
sj'stcmic disease as a possible cause of the headaches. Chcmica 
studies, determination of the basal metabolism and obscr\a lo 
of the daily urinary output show evidence of a general tren 
retention of sodium chloride and water and frequent stigma^ 
pointing to an endocrine background. These stigmas ''5^^ ^ 
lowered basal metabolism, a decreased specific dynamic ac ion 
proteins, a relative lymphocytosis, a high value for ^ j 
sodium and chloride in the blood, a low blood 
abnormalities in the configuration of the sella turcica.^ ‘U f 
headaches, including migraine headaches, are explainc * 
result of increased intracranial pressure. They develop v 
increased permeability of the capillaries permits 
of water to, and subsequent retention in, the tissues m 
abnormal quantities of sodium salts have been store - 
successful treatment of endocrine headaches consists o 



VotVME 118 
Number 6 


CURRENT MEDICAL LITERATURE 


487 


protein diet with a restricted intake of salt, liquid and carbo- 
hydrate, of medication with ammonium or potassium salts and 
belladonna preparations, and of remedying the endocrine defi- 
ciency with thyroid and pituitary extracts. 

Multiple Invasion of Blood Stream. — Kanof and Kramer 
found more than one organism in the blood stream of 24 chil- 
dren with bacteremia during hospitalization. These 24 patients 
represent 8 per cent of the 320 patients with bacteremia encoun- 
tered during five years. There were 9 patients with true mixed 
septicemia, 5 with septicemia complicated by secondary bacter- 
emia and 10 with spurious mixed septicemia, in which the second 
organism was a variant of the first or in which a casual invader 
appeared in the course of sepsis. It appears that once the 
resistance of the body to invasion of the blood stream is over- 
come any number of organisms may follow the first invader. 
The immunologic changes which permit the onset of sepsis are 
specific for one organism. Invasion by more than one organism 
rarely takes place, but when it does occur it is observed only 
in extremely young infants and invariably has a fatal outcome. 
Two points of special clinical interest are the appearance of an 
erysipeloid rash when hemolytic streptococcemia is superimposed 
on existing sepsis and the difference in the clinical course of 
true mixed septicemia and septicemia complicated by secondary 
bacteremia. When two organisms are present in the same blood 
an unusually long incubation period is followed by a short, acute 
course that terminates rapidly in death, but when the second 
invasion is complicated by primary sepsis the incubation period 
is short. The illness is characterized by two septic periods 
separated by an afebrile period; the second is coincidental with 
the second invasion. 

Journal of Nat. Cancer Inst., Washington, D. C. 

2:99-200 (Oct.) 1941 

Studies in Carcinogenesis: XV. Compounds Related to 20*Methylcholan« 
threne. M. J. Shear and J. Leiter, with assistance of A. PerrauU. 
— p. 99. ' 

Identification of Cells from Induced and Spontaneous Leukoses of 
Dilute Brown Mice. Margaret Reed Lewis, Baltimore, and G. B. 
Mider, Bethesda, Md. — p. 115. 

Spontaneous Regression of Myelomas and of Their Metastatic Growths. 
Margaret Reed Lewis, Baltimore, and G. B. Mider, Bethesda, Md. 
— P 123. 

Relationship Between Susceptibility to Induced Pulmonary Tumors and 
Certain Known Genes in Mice. W. E. Heston. — p. 127, 

Program for Research on Biology of Human Cancer. C. C. Little, 
Bar Harbor, Maine.— p. 133. 

Hepatic Changes and Subcutaneous and Pulmonary Tumors Induced by 
Subcutaneous Injection of 3,4,S,6-Dibenzcarba2ole, H. B. Ander- 
vont, Washington, D. C., and J. E. Edwards. — p. 139. 

Intrapulmonary Transplantation of Adenomatous Gastric Lesion of 
Strain I Mice. H. B. Andervont, Washington, D. C., and M. B. 
Shimkin, Bethesda, Md. — p. 151. 

Pathologic Changes, with Special Reference to Pigmentation and 
Classification of Hepatic Tumors in Rats Fed p-Dimethylarainoazo* 
benzene (Butter Yellow). J. E. Edwards and J. White. — p. 157. 
Effect of Carcinogens on Small Organisms: III. Cell Division Rate 
and Population Levels of Methylcholanthrene-Adapted Paramecia. 
R. R. Spencer, Bethesda, Md., and SI. B. Melroy. — p. 185. 

Induction of Adenocarcinoma of Pyloric Stomach in Mice by Methyl* 
cholanthrene: Preliminary Report. H. L. Stewart, Bethesda, Md., 
and E. Lorenz. — p. 193. 

Hepatomas in Mice Induced with Carbon Tetrachloride. J. E. Edwards, 
—p. 197. 

Kansas Medical Society Journal, Topeka 

42:457-500 (Nov.) 1941 

Confusion in Differentiation of Heart Murmurs and Sounds. A. L. 
Smith, Lincoln, Neb. — p. 457. 

Active Treatment of Tuberculous Pulmonary Cavities by Surgery. 

J. E. Dailey, Houston, Texas.— p. 462. 

Undulant Fever. R. T, Westman, Kansas City. — p. 468. 

Adrenal Cortex Ckircinoma. A. J. Retcnmaier, M. S. Allen, Kansas 
P'Wi and E. D. Liddy, Lawrence. — p. 471. 

Clinical Observations on Use of Deprotcinated Pancreatic Tissue 
Extract in Surgical and Routine (Catheterization. H. E. Neptune, 
Salma. — p. 474. 

Acute Staphylococcic Infections of Kidney. W. G. Gordon, Kansas 
City.— p. 478. 

Beproteinated Pancreatic Tissue Extract with Cathe- 
terization. — Neptune used a deproteinated e.xtract of pancreatic 
tissue to facilitate relaxation of the ureters for the catheteriza- 
tion of 4 patients with renal colic and of 30 patients requiring 
retrograde pyelography. Postinstrumental colic was not encoun- 
tered, and there were no local reactions or untoward effects. 


Medical Annals of District of Columbia, Washington 
10:371-418 (Oct.) 1941 

Control of Anginal Syndrome with Low Carbohydrate Diet. B. P. 
Sandler, New York. — p. 371. 

Cold Pressor Test. J, A. Reisinger, Washington. — p. 381. 

Deafness: Consideration of Its Causes. W. A. Wells, Washington.— 
p. 3S7. . _ 

Auscultatory Percussion: Modification Useful in Determining Cardiac 
Outline in Infants and Young Children. D. J. Abramson, Washington. 
— p. 393. 

Educational Campaign on Menace and Control of Acute Appendicitis. 
E. A. Cafritz, Washington. — p. 395. 

10:419-458 (Nov.) 1941 

Health and Civilian Defense. F. H. LaGuardia, New York. — p. 419. 
Health of Nation as Revealed by Selective Service. L. G. Rowntree, 
Washington.- — p. 425. 

Public Health and National Defense. W. F. Draper, Washington. 
— p. 429. 

Medical Field Service in Modern Combat. J. C. Magee, Washington. 
— p. 433. 

Aviation ^ledicine in the Navy. R. T. Meintire, Washington. — p. 437. 


Michigan State Medical Society Journal, Muskegon 
40:841-936 (Noi-.) 1941 

Carcinoma of Stomach: Diagnosis and Results. J. T. Priestley, Roch- 
ester, Minn.- — p. 867. 

•Effect of Oral Administration of Diethylstilbestrol on Menopausal 
Symptoms. J. W. Pcelen, Kalamazoo. — p. 873. 

Modern Treatment of Traumatic Shock. H. A. Hanclin, Marquette. 
— p. 876. 

End to End Anastomosis: Mathematical Approach to Causes of Mar- 
ginal Gangrene. A. H. Mollmann, Grand Rapids. — p. 882. 
Experiences in Premarital Council in Private Practice. R. N. Pierson, 
New York.— p. 884. 

Menopausal Symptoms. — Peelen gave diethylstilbestrol 
orally to 30 patients with menopausal symptoms. The drug 
was taken for fourteen days to ten months. The initial daily 
dose was 1 mg. This was reduced shortly afterward to 0.5 mg. 
daily. The latter dose was to be taken for two weeks, but if 
nausea developed it was to be discontinued for one day and 
then resumed the next day. The menopausal flushes were 
usually held in abeyance after one week of treatment. The 
maintenance dose was then determined, and in most instances 
three to seven 0.5 mg. capsules weekly were sufficient. There 
was no consistent difference between the maintenance dose neces- 
sary to control the symptoms of surgical and that necessary in 
natural menopause. One patient, after only two weeks of treat- 
ment, remained free of symptoms for six months. One patient 
with senile vaginitis experienced relief from hot flushes with 
0.5 mg. of diethylstilbestrol daily. However, the vaginitis did 
not improve until the dose was increased. After she had taken 
1 mg. daily for ten days mature cornified epithelial cells appeared 
in the vaginal mucosa and the inflammation subsided. Of the 
remaining 28 patients 22 were relieved, 3 were partially relieved 
and 3 experienced no relief. Two of the 30 patients were unable 
to take the drug because of nausea and vomiting. These mani- 
festations disappeared within twenty-four hours after the drug 
was withdrawn but recurred promptly when diethylstilbestrol 
was again administered. Three patients e.xperienced slight 
nausea when diethylstilbestrol was given daily, but reducing the 
dose to 0.5 mg. two to four times a week relieved the flushes 
and the nausea did not recur. One patient had headaches when 
taking 0.5 mg. of diethylstilbestrol daily but had no difficulty 
when the same amount was taken on alternate days, and she 
continued to remain almost completely free from her previous 
menopausal symptoms. 


Missouri State Medical Assn. Journal, St. Louis 


38:365-392 (Nov.) 1941 

What Is the Matter with the Patient Who Is Chronically Tired? W. C. 

Alvarez, Rochester, Minn. — p. 365. 

Treatment of Chronic Arthritis. R. L. Cecil, New York.— p 368 
Modern Treatment of the Mentally III. A. E. Bennett, Omaha.— p 370 
Use of Laboratory Data in Clinical Medicine. M. Bodansky, Galveston’ 
Texas. — p. 373. ’ 




cinnati. — p. 378. 




Toxic Goiter: Practical Lessons Learned from a Fifteen Year Mortalitv 
Study. R. W. Bartlett and W. Bartlett Jr., St. Louis.— p. 381. 

Surgery in Tuberculosis. C. J. Mcllies, .Mount Vernon.— p 383 
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New England Journal of Medicine, Boston 

225:763-804 (Nov. 13) 1941 

Study of Influenza in Boston During Winter of 1940-1941. H, E. 
Pearson, E. C. Eppinger, J. H. Dingle and J. F. Enders, Boston. 
— p. 765. 

Conditioned Reflex of Pavlov: Physiologist’s Point of View. R. G. 
Hoskins. Boston. — p. 770. 

Id.: Practical Clinical Applications, Especially to Children. H, L. 
Higgins, 'Boston. — p. 772. 

Id.: Conditioned Behavior. G. E. Gardner, Boston.— p. 775. 

Postpartum Care; Preliminary Report of Studies in Follow-Up Clinic. 
C. W. Sewall and O. C. Mullaney, Boston.— p. 777. 

Cardiology: I. Chemotherapy in Heart Disease. II. False Diagnosis 
of Organic Heart Disease. H. L. Blumgart, Boston. — p. 782. 

225:805-844 (Nov. 20) 1941 

Conservative Treatment of Occlusive Arterial Disease. I. S. Wright, 
New York. — p. 805. 

Postoperative Follow-Up Study of 469 Thyrocardiac Patients. A. M. 
Greene and L. M. Hurxthal, Boston. — p. 811. 

Pollen Disease in Absence of Positive Skin Tests. A. Colmes, Boston. 
— p. 817. 

Treatment of Meningitis. M. Finland and J. H. Dingle, Boston. 
— p, 825. 

Kew York State Journal of Medicine, New York 

41:2179-2274 (Nov. 15) 1941 

Significance of Muscular Balance in Acute Disorders of Posture and 
Locomotion. H. H. Jordan, New York. — p. 2203. 

Various Forms of Shock Therapy in Mental Disorders and Their 
Practical Importance, L, B. Kalinowsky, New York. — p. 2210. 

General Practitioner’s Part in Campaign for Prevention of Blindness 
from Glaucoma. M. J. Schoenberg, New York. — p. 2216. 

Recent Advances in Gynecologic Hormone Therapy. S, H. Geist and 
U. J. Salmon, New York, — p. 2220. 

Multiple Necrotizing Skin Lesions in Chronic Ulcerative Cohtis. J. 
Fclsen, New York. — p. 2228. 

Sodium Phosphate in Treatment of Diabetes: Clinical Study. B. 
Joseph, New York. — p. 2232. 

Resin Dermatitis from New Pajamas and New Shorts. A. G. Gould, 
A. B. Berresford and N. S. Moore, Ithaca. — p. 2236. 

North Carolina Medical Journal, Winston-Salem 

2:579-634 (Nov.) 1941 

The Sick Individual as Biologic Problem, W. deB. 3facNider, Chapel 
Hill.— p. 579. 

Bowman Gray School of Medicine of Wake Forest College. T. T. 
Mackie, New York. — p. 582. 

Correlation Between Blood Pressure and Concentration of Sulfo- 
cyanates in Blood. V. S. Caviness, T. A. Bell and G. H. Satter- 
field, Raleigh. — p, 585. 

Virus Diseases Affecting Eye and Adnexa. W. B. Anderson, Durbain. 
— p. 592. 

Serologic Survey of Draft Registrants. J, H. Hamilton, Raleigh. 
— p. 598. 

Relationship of jMalaria to Serologic Tests for Syphilis. F. S. Felloivs, 
Raleigh. — p. 601. 

Salivary Calculi: Method of Removing Calculi from Subniaxillary 
Gland: Report of Two Cases. W. P. JIcKay, Fayetteville.— p. 605. 

practical Plan for Reduction of Infant and Maternal ^lortality. C. D. 

Berry and R. A. Alter, Durham. — p. 607. 

‘Treatment of Infections of Respiratory Tract with Siilfonamnles. 
E. E. Menefee Jr. and J. A. Speed, Durham. — p. 611. 

Respiratory Infections.— According to lilenefee and Speed, 
during the influenza epidemic of January and February 1941, 
116 students at Duke University with mild influenza were treated 
symptomatically and 111 were given an initial dose of 2 Gm. and 
then 1 Gm. of sulfathiazole every four hours until the tempera- 
ture had been normal for twelve hours. The average duration 
of fever of the 111 students from the time of admission was one 
and six-tenths days. The average total dose of sulfathiazole 
was 13.5 Gm. The average stay in the hospital was three and 
four-tenths days. The figures for the group treated symptomati- 
cally were at least twice as great. Thirty-four per cent of the 
111 treated patients complained of nausea and a sensation of 
“drunkenness." However, the symptoms were severe in only 
2. and 1 patient complained of pain in the region of the right 
kidney after receiving 15 Gm. of sulfathiazole ; the drug was 
withdrawn and the pain disappeared forty-eight hours later. 
Leukopenia, hemolvtic anemia, cutaneous rash, drug fever or 
ervthema nodosum did not develop in any of the patients. Pneu- 
monia developed in 1 patient eight days after the receiving of 
the drug, in 2 symptomatically treated patients and m 2 com- 
pletely untreated patients. 


Surgery, Gynecology and Obstetrics, Chicago 

73:759-890 (Dec.) 1941 

Diagnosis and Tratnunt. 

1. J. Kirwin, New York. — p. "59. 

-Gastrointestinal Tract in Hyperthyroidism. R. B Brown E P Pen- 
dergrass and E. D, Burdick, Philadelphia.— p. 766. 

Snitwth Muscle Tumors of Gastrointestinal Tract and RetroperiKmeal 
Tissues. T. Golden and A. P. Stout, New York. — p. 784. 
Dysgerminoma, Occurring in Pseudohermnphrodite. C U Lons J 
^ Ziskind and A. H. Storck, New Orleans.— p. 811. 

-Use of Synthetic Nonabsorbable Suture Material in Surgery; Pre- 
liniinary Report. J. K. Narat, Chicago.— p. 819. 

Ligainentmn I'laviim: Its Relationship to Low Back Pain. JI. C. 

Mensor and F. A. Fender, San Francisco. — p. 822. 

Mechanism of Ureteral Obstruction in Prolapse of Uterus. F. Lieber- 
thal and L. Frankenthal Jr., Chicago. — p. 828. 

Intusst^ception in Adults: Consideration of Therajientic Measurer 
and Case Report. H. G. Nichols, Haverhill, Mass.— p. 832. 

Terminal Common Bile Duct and Duodenal Papilla; Roentgenologic 
Consideration. M. Feldman, Baltimore.— p. 838. 

Ferrule Caps for Head of Radius. K. Speed, Chicago. — p, 845. 
Malignant Thymoma: Clinical Pathologic Study of Eight Cases. C. 
A. Hellwig, Wichita, Kan. — p. 851, 

•Common Bile Duct Peristalsis: Preliminary Report. D. Macdon.il.1, 
St. Catharines, Ont., Canada. — p. 864. 

Acromioclavicular Separation: New Method of Repair. B. JI. hns- 
worth, New York. — p. 866. 

Test for Median Nerve Ellnction. R. M^artenherg, San Frarjchco. 
— p. 872. 

Determination of Pyloric Patency Following Fredet-Raninistcdt Opem 
tion for Congenital Hypertrophic Pyloric Stenosis. S. McLiimlmn. 
Baltimore. — p. 874. 

L se of Ribbon Gut in Uterine Suspensions. D. Chain's Jr., Paii.inu. 
Panama. — p. 877. 

Effect of Distention on H'hole Blood Specific Gravity and Whole BIroiI 
Potassium. S. B. Childs and J. Sciidder, New York.— p. SSO. 

Gastrointestinal Tract in Hyperthyroidism. — Brown and 
his colleagues compared the changes in the gastrointestinal tract 
in 24 hyperthyroid patients and 14 normal controls and con- 
cluded that the following changes are characteristic of hyper- 
thyroidism: (1) an increased frequency of achlorhydria, (2) an 
increased prominence of the gastric rugae, (J) an increase in 
the rapidity with which the stomach starts to empty, (4) a 
delay in the gastric emptying time and (5) increased tone and 
motility of the small and the large intestine. 

Synthetic, Nonabsorbable Suture Material in Surgery. 
— Narat appraises the value of two nonabsorbable suture 
materials, zytor, or nylon, and vinyon, a derivative of resin 
vinylite. Each material was used in 30 unselected, consecutive, 
clean, major operations. The two materials were used as con- 
tinuous sutures for closure of peritoneum and skin, hut the fasci.i 
was sutured with interrupted stitches. There was no evidence 
that the tissues were irritated. At the end of seven to ten days 
the abdominal wounds were completely healed and there was no 
sign of inflammatory reaction. Vinyon or zytor and catgut 
were never employed together. Vinyon and zytor are cxtrcnicly 
pliable, can be easily and repeatedly sterilized, do not fray, have 
a tensile strength which is not impaired when they are wet, arc 
not attacked by pathogenic micro-organisms, are not susceptihk 
to action of tryptic enzymes, are apparently nonallcrgic and arc 
ine.xpcnsive. Investigation is necessary to establish tlieir value 
in infected or contaminated wounds. 

Peristalsis of Common Bile Duct. — Macdonald visualized 
peristalsis of the common bile duct under the fluoroscope in a 
man while a study was being made of a pathologic coniniou 
bile duct. This was immediately recorded roentgenograpliicall)- 
The roentgenograms show conclusively that the possible 
of the changes in the internal diameter of the common l>j c 
duct are probably irritation by the T tube, e.xtension of tie 
tissue of the sphincter of Oddi into the duct and active per' 
stalsis. Irritation could not produce such changes unless I w 
inherent ability to contract and relax was present. It is unusiia 
for sphincter tissue to extend so far up the duct. 
in Macdonald’s patient the common bile duct had the ahili j 
move its contents onward by active effort. Fluoroscopic u( 
showed that the sliadow of the dye was ’u,;. 

temporary constriction, and that some iodized oil dista ' 
constriction was rushed forward into the duodenum, i He 
believes that peristalsis should be expected in the 
because the duct is an integral part of one of the ’ L.,I 
tant physiologic functions of the body and an 
onward flow of bile is essential to good licallli, and ^ 
must be some mechanism, other than back pressure, 
come transient states of obstruction. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
belon Single case reports and trials of new drugs are usuall> omitted 

British Journal of Ophthalmology, London 

25:509-552 (Nov) 1941 

H 5 drophthaImia A Garrow and A Loewenstein —p 509 
Central Retinitis m Girl Aged Eighteen Years Recoverj Rosa 
Ford — p 521 

Retinitis Pigmentosa with IMacular D>stroph> Report of Paniilial 
Group A Sorsbj — p 52-4 

Fifteenth Centurv English Translation of John of Arderne s De Cura 
Oculorum R R James — p 526 

British Medical Journal, London 

2:569-600 (Oct 25) 1941 

Obserrations on Cerebrospinal Plmd in Closed Head Injuries J \V 
A Turner — p 569 

* ‘Night Blindness’' — Ps>chophisiologic Studj E Wittkower and T V 
Rodger in colHbontion with G I Scott and B Semeonoff — p 571 
Thrombosis in ArterioscIerc‘;is of Extremities E D Telford and 
H T Simmons — p S75 

VoUulus of Cecum Associated with Putrid Puerperal Endomotriti« 
and Gangrenous \’'uhit)S I Rose — p 577 
“Some Factors Affecting Incidence of Postanesthetic Vomitmg R M 
Da\ies — p 57S 

Night Blindness and Mental Disorders. — Wittkower and 
his collaborators iniestigated histones of 52 soldiers from 19 to 
50 jears of age, complaining of night blindness, 39 were less 
than 30, I was an officer, 8 were noncommissioned officers and 
43 were prnatcs Nine had had night blindness since childhood 
10 for seteral jears, 13 noticed difficulty in seeing for the first 
time in the blackouts preceding the war and 14 have had diffi 
cnltj since the war Fortv-two of the men were examined at 
the eje department of a mthtary hospital The study of 13 
gave negative results, 6 were “one ejed (2 had had one eje 
removed earlier in life, and in 4 one eje was defective because 
of trauma, inflammation or amblj opia, but the good ej e of these 
6 men presented no cause for the night blindness) 11 had slight 
errors of refraction with good vision with glasses and fair 
vision without glasses 11 had nioderatelj high errors of refrac- 
tion and 1 had degenerative choroidoretimtvs involving the 
peripheral parts of both fundi Of 40 men tested dark adapta- 
tion was grosslj defective m 4, defective in II, subnormal m 16, 
low normal m 8 and high normal in 1 The dark adaptation 
of 33 vounger and more intelligent soldiers chosen at random 
was grosslj' defective in 1, defective in 1, subnormal m 8, low 
normal in 13 and high norma! m 10 Psjchiatric examination 
of the 52 soldiers revealed that thej were psjchologicallj abnor- 
mal, and that tlie abnormalitj was far bejond that expected m 
the average population Apart from the night blindness, most 
of them were unfit for miUtarv service, 9 patients had minor 
psvchologic disorders that were not sufficient to interfere with 
an ordinarj' mode of life 14 had acute and 13 chronic anxietj 
states, 8 had conversion hjstena, 4 had depression 3 had 
schizoid or overaggressive psychopathic personalities and the 
disorder of 1 could not be classified 
Incidence of Postanesthetic Vomitmg — Davies believes 
that postanesthetic vomiting is influenced bj the operative pro- 
cedure, the sex of the patient and the anesthetic From the 
records of 1 000 iinselccted patients who were operated on under 
various anesthetics it was observed that 2 6 per cent had nausea 
onlj', 15 7 per cent vomited once 209 per cent vomited two to 
five times, 6 5 per cent vomited more than five times within 
eighteen hours and 0 8 per cent vomited more than five times 
in more than eighteen hours Of four groups of 100 patients 
each (given respectivelv, nitrous oxide oxvgcn and ether, pen- 
totlnl sodium, nitrous oxide and oxjgen, pcntothal sodium, 
nitrous oxide, oxjgen and ether, and pentotlial sodium cj do 
propane, nitrous oxide, oxjgen and ether) 3 per cent of the first 
group had nausea onlv, 17 per cent vomited once, 31 per cent 
vonuted twice 11 per cent vomited three times and none vomited 
lour times, and 686 per cent of the women vomited as against 
■'5 per cent of the men The respective percentages for the 
■second group were 6, IS, 20, 5, 0, 56 5 and 26, for the third 
group tliev were 0, 17, 21 4, 0, 52 and 396. and for the fourth 


group the percentages were 1, 10, 10, 6, 1, 26 5 and 10 A studj 
of nausea and vomiting occurring in patients vv ho had operations 
on the nose, nasopharjnx and mouth does not bear out tlie 
remark that "patients are alvv'aj's sick after tonsillectomv ” A 
study of minor gynecologic operations (dilation and curettage) 
revealed that the anesthetic had little effect on the incidence of 
vomiting but that dilation raised the incidence The pPeopera- 
tive therapeutic factors capable of reducing the v'omiting are 
absence of food in the stomach, avoidance of excessive purging, 
proper premedication combined with a basal hj’pnotic, substitu- 
tion of pantopon (the hj drochlondes of the alkaloids of opium, 
principally morphine) for morphine and adequate doses of 
atropine and scopolamine to prevent secretion and consequent 
swallowing of saliva and mucus Favorable postoperative fac- 
tors are reception of fluids rectallj or even orally, avoidance of 
anoxemia, engaging in as little movement as possible imme- 
diately after the patient's return to bed, sedation with soluble 
pentobarbital and the right lateral position in bed 

Lancet, London 

2:475-506 (Oct 25) 1941 

Plea for Gradiialion at sn Earlier Age A S Paterson — p 475 
Traumatic Aneurjsm of Posterior libial Arter>, mth loot Drop 
r Maepberson and H S Shucksmith — p 476 
^Effect of Calcium m Case of Autohemigglutination H J Pansli 
and R G Macfarlane — p 477 

*Ra>naud’s Sjndrome with Spontaneous Cold Hemagglutination 1 H 
C Banians and W R Feasby — p 479 
Glandular Feier with Jaundice Report of Two (,ase*i L Martin 
~p 480 

Tetany Following Prolonged Lactation on Deficient Diet A B \nder 
son and A Brown — p 482 

Well Leg Traction Apparatus for Reducing rraciured 1 cmoral Neck 
E M Evans — p 483 

Primary Ovarian Pregnancy Case J K M Ross and T N Olcd 
hill— p 484 

Calcium in Autohemagglutination — Parish and Jfaefar- 
lane state that autohemagglutination occurred m a healthy man 
of 27 when lus blood was withdrawn into citrate or oxalate at 
loom or colder than room temperature. The reaettou was 
reversible, for the clumps disappeared when the blood was 
warmed to bodv temperature and reappeared when cooled 
Agglutination did not occur vvlicn the patients serum was 
mixed with cells which were washed m phvsiologic solution of 
sodium chloride, unless the cells were resuspended in citrate or 
oxalate or a trace of citrated or oxalated plasma was added 
Autohemagglutination ol this type, the authors warn, may lead 
to errors m blood grouping unless the ceils are washed m saline 
solution or the tests are earned out at body temperature 

Raynaud’s Syndrome with Spontaneous Cold Hem- 
agglutination — Bemans and Feasby report 2 cases of Rav- 
naiid's syndrome in which autohemagglutination due to cold, in 
addition to angiospasm, may have been a causative factor It 
is recognized that persons with one form of hypersensitivity 
often show other forms and it seems probable to the authors 
that in their 2 patients hypersensitivity to cold played a part in 
producing the agglutination and the Raynaud’s svndrome, in 
the latter the arteriolar musculature would be the sensitive 
tissue 

Tubercle, London 

22:207-230 (Sept) 1941 

Broncliiat Olivtruciion m Pulmonary Tuberculosis H V Alorlock 
— p 207 

*St«clv on LfTects of War Conditions on Group of Pneumothorix 
Treated rntients 1 Kellennann — p 212 

Effect of War on Pneumothorax Treated Patients — 
Kellcrmann states that war has adversely affected the 33 patients 
who Iiad pneumothorax refills during t!ie first eighteen months 
of the war \ comparison of these 33 patients with 25 similar 
patients who had their refills before tiie outbreak of hostilities 
shows no appreciable ciiange in the clinical condition of the 
33 patients The 33 patients lost weight or failed to gam 
weight The loss or failure to gam weight was not due to food 
rationing but to the extrinsic factors of anxiety, excitcincnt 
rcsultrag from the niihtarj situation and loss of sleep owing to 
the prolonged and intensive aerial activity 
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Revista de la Asoc. Med. Argentina, Buenos Aires 

55:671-728 (Sept. 15-30) 1941. Partial Index 

'Origin of Acute Anterior Poliomyelitis. C. Preioni. — p. 676. 

Origin of Acute Anterior Poliomyelitis. — ^According to 
Preioni the mode of transmission of the virus of acute anterior 
poliomyelitis has not been definitely determined. The author 
observed two atypical and one typical case of the disease in a 
group of children with no contacts. The children lived on a 
farm in- which, as well as in the large surrounding zone, no 
cases of the disease have been observed for the last four years. 
They had not been away from the farm for several months nor 
had they had visitors. All the animals on the farm and its 
surroundings were well. However, an epidemic of an infection 
had occurred one month before in the chickens and turkej's of 
the farm. The clinical picture of the infection in the birds 
resembled that of an acute or hyperacute anterior poliomyelitis. 
The animals exhibited a febrile condition and lay on the ground. 
Some died within three or four days; in others paralysis of 
the extremities developed after four or five days of the disease. 
The legs were more paralyzed than the wings. After about 
one week the birds began to improve, to eat and to move about. 
Paralysis regressed more or less slowly up to almost a com- 
plete disappearance in the birds with a moderate infection but 
not in those with an acute infection in which the sequels were 
permanent. One month after the occurrence of the infection 
one recovered turkey and one recovered hen were separately 
put into two different places with a normal turkey and a normal 
rooster which were brought from farms in which the epidemic 
did not occur. The newcomers got the infection and died. Two 
months after the occurrence of the infection two other recovered 
animals were -put separately in contact with normal birds from 
localities free from the epidemic. Not one of the newcomers 
contracted the disease. A paralytic but otherwise healthy hen 
with complete paralysis of the legs was killed two months after 
the infection. The brain and spinal cord were normal on 
macroscopic examination. The brain, cerebellum and the pons 
were also normal in microscopic sections. The lumbar segment 
of the spinal cord and its corresponding spinal ganglions were 
the seat of a toxic infection with anatomicopathologic changes 
resembling those of acute anterior poliomyelitis in children. The 
author believes that the virus which causes acute anterior polio- 
myelitis is neurotropic. It is transmitted from chickens to chil- 
dren by the chicken louse (Dismanisium avis) imported to the 
cities with the eggs and on the feathers of the birds. The 
increased incidence and virulence of acute anterior poliomyelitis 
during spring and summer seems to depend on the fact that 
cold weather diminishes the activity of the chicken louse and 
the virulence of the virus it carries. 

Acta Chirurgica Scandinavica, Stockholm 

85:361-454 (Oct. 8) 1941 

•Total Extirpation of Patella. S. Friberg. — p. 361. 

Fractures of the Crus or Tibia Treated According to Method of 
Parham: 49 Cases. E. Kjaer. — p. 389 . 

•Transduodenal Choledocholithotomy. E. Brattstrom. — p. 414. 

Spontaneous Cure of Osteochondritis Dissecans in Knee Joint. G. 
Wiberg. — p. 421. 

•Granular Changes in Leukocytes in Connection with Surgical Opera- 
tions. K. Boman. — p. 432. 

Subungual Neoplasms. S. B. Rasmussen. — p. 441. 

Total Extirpation of Patella. — Friberg reviews the litera- 
ture on complete extirpation of the patella and reports obsei^-a- 
tions on 30 patients, 2 of whom underwent bilateral operation. 
Patellar chondromalacia was the cause of the operation in the 
greatest number of cases (23) ; in the other cases patellar extir- 
pation was performed to repair complications after patellar or 
femoral fractures. In 26 cases the quadriceps tendon was 
sutured to the patellar ligament. The time of observation after 
the operation \-aried from twelve to sLxty months ; the average 
was twenty-one months. In 13 patients (40.6 per cent) the 
operation resulted in a knee joint that was entirely free from 
svmptoms and which could stand severe strains in work and 
sports without fatigue; 14 other patients (43.8 per cent) were 
free from svmptoms as far as ordinarj- exertion was concern^ 
but complained of insufficient strength under greater strain 
and of want of stability when walking on uneven ground, hitting 


the foot or stumbling. Nevertheless, the latter patients con- 
sidered themselves much improved by the operation. Thus the 
operation resulted iri an adequately functioning knee joint in 
84 per cent of the cases. Suturing of the quadriceps tendon 
to the patellar ligament produced a good anterior contour of 
the knee joint. There was complete extension in all the joints 
in which the tendon had been sutured and in four of the sk 
without such suture. There were no signs of arthritis defor- 
mans, but the elapsed time was too short for final evaluation 
in this respect. Slight calcified deposits were obsen-ed in 26 
cases at the site of the patella ; in 2 cases they were considerable 
and^ gave rise to symptoms. The author recommends complete 
extirpation in cases of recent splintered fractures and of certain 
simple fractures of the patella. 

Transduodenal Choledocholithotomy. — Brattstrom reports 
8 cases of transduodenal choledocholithotomy in which the 
operation showed good results on a follow-up. This method 
gives a better survey and is associated with less risk than the 
retroduodenal method. The technic is described. In the pres- 
ence of signs of an ascending infection of the bile passages, of 
internal biliary fistulas or of insufficiency of Oddi’s sphincter, 
the author recommends gastric resection according to Finsterer- 
Polya. 


Granular Changes in Leukocytes in Surgical Opera- 
tions. — Boman points out that in healthy persons granules 
demonstrated by the same method show relatively slight devia- 
tions from a certain norm. Hammar in 1912 was able to show 
by means of vital staining with brilliant cresyl blue that the 
granules of the neutrophil leukocytes change in number and 
size during morbid conditions and that they increase in number 
in infectious diseases. These observations were recently con- 
firmed by Hedenius, who found that the granules increase in 
exophthalmic goiter and that they decrease in chronic poly- 
arthritis. Hedenius employed the metachromatic dye toluidinc 
blue for staining. Using the staining method of Hedenius, 
Boman made studies on patients in a surgical department. 
Investigating granular changes during and after operations, he 
dissolved solid toluidine blue in a 3.8 per cent citrate solution 
so as to obtain a 0.02 per cent staining solution. Blood samples 
were taken in the same way and with the same proportion 
between blood and staining fluid as for a sedimentation lest. 
The glass tube containing the sample was sealed with a rubber 
stopper and placed for thirty minutes in a thermostat at 37 C. 
During this time “storage” took place, so that the granules 
appeared more and more distinctly. After removal of the tube 
from the thermostat a smear was made which was ready for 
microscopic examination as soon as it had dried in the air. The 
author observed a decrease in the number of granules in the 
neutrophil leukocytes during operation, after severe trauma 
and before death. 


Ugeskrift for Laeger, Copenhagen 
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Determination of Prothrombin, with Description of Procedure Frpr 
cially Suited for Clinic. H. Larsen and P. Plum. — p. 1277. 
Leptospirosis Canicolaris w-ith Serous Meningitis: Two Cases- 
Bjprneboe.— p. 1281. . i„,„cran£ll 

•Value of Examination of Spinal Fluid in Diagnosis of lot 

Tumors. Karen Bligaard. — p. 1286. _ .. „„a 3 fd. 

Treatment of Lipid Nephrosis with Potassium Nitrate. H. Kja ^ 

— p. 1289. 

Value of Examination of Spinal Fluid in j,( 

Intracranial Tumors. — Bligaard reports that 
the spinal fluid of 400 patients with verified intracrania 
showed increased protein content and inerrased 
least three fourths of the patients, with little or no * 
in cells, but says that the examination is of almost no F 
value in the diagnosis of intracranial tumors, , npij- 

in cells and protein is irregular and slight and sucii la j, 
also appear in other diseases in and outside the ,.„t is 

sj-stem. Constant, well defined increase in the protem 
seen only in basal meningioma, papilloma in the tou gjn-.oit 
and acoustic neurinoma ; here, however, the ^ .,5 of 

always assured by the clinical examination an 
increased cranial pressure, which contraindicates u 
hire. 
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Trainino and Efficiency. [An Experiment in Physical and Economic 
Rehabilitation.] By E. Johl, E. H. Cluver, C. Goedyolk and T. W. de 
Jon'’h. Boards. Vp. 188, with 4G Illustrations. Joliannesbiirg : South 
African Institute tor -Medical IJesearcli, 1941. 

This is an elaborate report on another series oi investigations 
on health and efficiency of the South African Institute for Medi- 
cal Research. It gives a statistical statement of the improve- 
ment in physical fitness of a group of thirty-two special service 
recruits between 16 and 31 years of age. They had been unem- 
ployed, and their posture, general bearing and nutrition were 
poor. They were given good living conditions, strict discipline, 
and three hours of physical training a day. The whole pro- 
cedure is roughly comparable to our CCC camp activities. The 
purpose of a six months course of training was physical, eco- 
nomic and social rehabilitation. Physical measurements and 
tests were taken before and after. They included weight, height, 
posture, trunk length, biacromial diameter, chest girth and 
diameter. All are tested by a 100 yard dash and a 3 mile run 
before and after the period. This is not as strenuous as it 
might appear to be, for several took twenty-six minutes to cover 
the distance. Only two made better time than twenty minutes 
in the first test, but nine did so after training. Physiologic tests 
were centered on respiration and circulation. Breath holding, 
a standard test for British civil aviators, of whom sLxty-nine 
seconds is required, improved in the trainees from twenty-nine 
and thirty-nine one hundredths seconds to sixty-eight and fifty- 
two one hundredths. The respiratory rate after exercise 
changed little, but the first exercise decline of vital capacity 
“strikingly decreased.” Pulse rates improved; i. e., they were 
slower after the period of training, changing from seventy-three 
and fifteen one hundredths to sixty-three and twenty one hun- 
dredths. The reaction rise of pulse rate to a standard exercise 
diminished to the twelfth week in training, but no improvement 
resulted afterward. The authors report that blood pressure 
readings at rest showed "an astounding lack of change during 
the whole period of training.” They did not take blood pressure 
in both positions, standing and lying, as in our standard (Cramp- 
ton and Schneider) tests of circulatory efficiency. Nor were 
exercise tolerance tests emphasized, but much prominence was 
given to blood pressure response to respiratory efforts. Posture, 
weight and athletic performance improved. The improvement 
was greater in all particulars in those who were substandard 
in the preliminary tests. They are of the opinion that "prepar- 
ing the soldier so that both his fitness for life and his efficiency 
for battle are on the highest possible level is the supreme demand 
of the moment.” They state that "the standard of physical fit- 
ness of a considerable percentage of men in this country is 
lamentably low.” 

This is an unusually elaborate intensive study of the effect 
of six months’ training of thirty-two underprivileged young 
men. The conclusions given, however, rest on a broader base. 
The authors Cluver and Jokl refer to their earlier investigation 
(1910) indicating a similar condition among twenty thousand 
school children. The authors refer also to Jokl's e.xperiment of 
one hour of physical training a day given to two thousand five 
hundred trainees in the industrial training field. There was an 
iniprovement in health, discipline and working efficiency. They 
point to the need of highly competent instructors. On the basis 
of the results of several investigations they recommend a pro- 
gram of fitness testing and training for all men in the popula- 
tion. The report closes with the following; 

tVe cannot close onr eyes to the fact that an astoundingly large 
number of individuals will not seek, out of their own initiative, ways 
and means to develop and educate tliemselves to the optimum of their 
potential abilities. Tor this reason we have come to the conclusion that 
tt IS necessary to introduce some system of compulsion under which 
the state would take cliarge of young citireiis who are, for any reason, 
unable or unwilling to carry their weight in the economic life of the 
community. 

suggesting the introduction of compulsion into our democratic 
society, \%c feci that we have to anticipate the argument that we arc 
interfering with "itldividual initiative.” We wish to say, however, that 
cur plan to advocate the use of “reasonable compulsion*' is the direct 
result of our ohscvvatiDii of individual initiative being lacking in a 
large number of people. To allow the present state of altairs to con- 


tinue tvould mean to invite conditions still more disastrous than those 
which we are witnessing at present. 

Who possesses initiative? Only a small percentage of the people, 
just enough, ive hope, to elaborate, organize and control scheines oi 
the type we have in mind. On the other hand, we are convinced that 
our scheme will introduce into society a new element of vigor and action. 

Resuscitation Equipment, Organization, Training and Procedures. By 
Command of tlie Army Council. Great Britain War Office Publications 
Xo. 5120. Paper. Price, 25 cents: 9d. Pp. 5G, wltii 17 illustrations. 
Xew York: British Library of Information : London; His Majesty’s 
SLallonery Office, 1941, 

The American reader who has become accustomed to regard 
resuscitation as synonymous with artificial respiration will be 
surprised to find that this pamphlet deals almost exclusively 
with transfusion. Of the fifty-two pages devoted to the te.xt, 
three pages refer to o-xygen therapy merely as a complementary 
measure. The purpose of this pamphlet, as stated, is to present 
recommendations for the training of a special officer at each 
military hospital, general hospital and casualty clearing station 
as well as field ambulances in the etiology, pathology and treat- 
ment of secondary (synonyms traumatic, hemorrhagic, wound) 
shock. Since Webster’s Dictionary refers to resuscitation as 
. . . "to revive, revivify or as to resuscitate from drowning,” 
it would appear that the British use of the word is entirely 
correct and for that matter so is ours. The broader English 
use of this terminology may, however, serve as a useful inte- 
grator of present closely related but dissociated activities. The 
pamphlet has a strong appeal for the American physician because 
of the fact that it has been prepared from “experience gained at 
Dunkirk and from air raids in 1940.” It immediately creates the 
impression of a reality which we may ourselves soon face. 
The text is concise, clear and enriched with all necessary detail. 
The matter is divided into two sections; 1. Genera! principles, 
including advantages of a resuscitation ward, training of nurses 
and orderlies, duties of the resuscitation officer, equipnient, 
supplies and communications. 2. Notes concerning procedures, 
equipment and materials used in resuscitative ivork. This sec- 
tion includes the taking of blood, transfusion reactions and 
care of equipment. Practical suggestions arc given relating to 
hemostasis, splints, the administration of oxygen, morphine, 
chemotherapy and refrigeration. The te.xt is illustrated ivith 
numerous halftones and helpful drawings. The practical value 
of this carefully prepared pamphlet to the American physician 
at this moment of emergency can scarely be overestimated. It 
deserves careful study and close imitation because of the sim- 
plicity of its approach. It serves as a substantial foundation on 
which resuscitation, as we arc accustomed to think of the term, 
may subsequently be added. 

Tralaraenlo da lepra a luz de novas iddias. For cl Dr. J. M. Gomes, 
assistenle-ciiiiico do Institiiio de Higienc, Unirersidado de Sao Faulo, 
Paper. Fp. 189, with illustrations. Sao Paulo: Etnpresa Graflca da 
“Revista dos Tribunals, " 1941. 

In this volume the author describes a new specific for the 
treatment of leprosy. This time it is the vitamins, particularly 
vitamin A in the form of “Alfon.” In the light of the recent 
discoveries on the mode of action of the vitamins, the author 
points out their benevolent possibilities in the treatment of a 
chronic infectious disease such as leprosy. It is stressed that 
the Hansen bacillus is not the only cause of this disease but 
that there is a predisposing factor in the form of a dietary 
deficiency. 

The author has studied the morphology of ifycobacterium 
leprae in its human parasitism. He claims to have discovered 
that there are evolutionary and involutionary phases in its life 
cycle. The evolutionary phase is virus, homogenous acid-fast 
bacillus, granular acid-fast bacillus, acidifast granulation and 
virus. The involutionary phase comprises virus, homogenous 
acid-fast bacillus, fragmentary acid-fast bacillus, acid-sensitive 
bacillus, acid-sensitive granulation and destruction. 

“Alfon,” the new specific, is the trade name of a product 
manufactured by the "Laboratorios Farmacenticos Rcunidos” of 
Sao Paulo, Brazil. It is stated to be a 2 per cent colloidal 
suspension of carotenoids in physiologic solution. A carotenoid 
is a previtamin A obtained from plant life. After injection, 
carotenoids are said to be transformed into vitamin A tJirough 
fermentation, which takes place in the liver. 
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As a foundation for this new form of therapy the author 
discusses in detail the similarity between the early manifestations 
of leprosy and those of avitaminosis A. Vitamin A is spoken 
of as the great anti-infection vitamin, the stimulator of phago- 
c 3 'tosis and the protector of epithelium. It is considered the 
essential vitamin for the presentation and proper functioning of 
the ocular apparatus. By animal e.xperimentations it is said 
that it has been shown that a lack of this vitamin leads to 
a demyelination of the peripheral netA-es. Leprosy, the author 
states, is most prevalent in localities where the native food is 
poor in vitamin A. The potentiality for good of vitamin A in 
leprosj' is pointed out in that it is the epithelium, the peripheral 
nerves and the ocular tissues which are most vulnerable in this 
disease. 

“Alfon" is claimed to have two modes of action in leprosy. 
The one, a biotrophic action on the germs, is a specific action, 
whereb}' the evolution of M. leprae is hastened through its 
various phases to its final degeneration stage and disappearance 
from the lesion. The other, a nonspecific action, is a stimulation 
of the body tissues’ defensive mechanism against infections in 
general. 

The final chapter of tlie book deals with case reports. Of 400 
cases treated with Alfon, only 238 are reviewed because of 
adverse circumstances in the others. The period of observation 
is eight to nine months, which is short for such a chronic dis- 
ease. The data presented are not convincing as to the perma- 
nence of the improvements claimed to have occurred. There 
have been some adverse reports in the medical literature on the 
use of Alfon in leprosy. The most objectionable feature of this 
product has been the manner in which it has been e.xtensively 
advertised in the public press of Brazil as a true specific. At 
the National Leprosarium, Carville, La., no favorable results 
were noted in 10 cases of leprosy after ten months of treatment. 
The best that can be said for vitamin therapy in general is that 
it is still in its e.'tperimental stage. 


Leaders of Medicine: Biograpiiicai Sketches of Outstanding American 
and European Physicians. By Solomon R. Kagan, M.D. Cloth. Price, 
$3. Pp. 176, with 4 portraits. Boston ; .Medico-Historical Press, 1941. 

This small book comprises fairly e.xtensive notes on the 
careers of twelve leaders of medicine : Jacob Henle, Rudolf 
Virchow, Silas Weir Mitchell, Abraham Jacobi, Sir Thomas 
Clifford Allbutt, Jacob Da Silva Solis-Cohen, John Shaw 
Billings, Julius Cohnheim, Carl Weigert, Sir William Csler, 
William Henry Welch and Paul Ehrlich. These reviews are 
interesting, instructive and well written, showing perhaps the 
influence of the late Fielding H. Garrison, under whose inspira- 
tion the volume was written. The timeliness of certain portions 
of the book is apparent in a quotation from a letter of William 
Osier written in Berlin in 1884, who said “Should another 
;Moses arise and preach a Semitic exodus from Germany, and 
should he prevail, they would leave the land impoverished far 
more than was ancient Egypt by the loss of the ‘jewels of gold 
and jewels of silver' of which the people were ‘spoiled.’ To 
say nothing of the material wealth, enough to buy Palestine 
over and over again, there is not a profession which would not 
suffer the serious loss of many of its most brilliant ornaments, 
and in none more so than our own.’’ A few of the more impor- 
tant historical statements in tliis book have been condensed and 
used in the Student Section of The Journal in the column 
“Do You Know V'hat Physician—’’ Perhaps the success of 
this venture will encourage tlie author to go further into the 
field of medical history. 


The Early Treatment of War Wounds. By William Anderson. O.B.k.. 
at R oil B. Surccon and Lecturer in Surgery, .vherdeen Royal IiiBrniarj-, 
Abeideen Oxford War Manuais. General Editor ; The Ht. Hon. Lord 
uA,Wr G C V.O. Cloth. Price, . S1.30. Pp. iUi. with 12 .llustrations. 
New York & London: Oxford fnirerslty Press, 1941. 

This small “O.xford War Manual" is in reality a summary 
of the experiences of the author in World War I; as stated m 
the preface, he hopes that a record of the failures and successes 
n the treatment of the wounded will act as a starting point tor 
the wreat advances which he is confident w.Il be achieved dur- 
ing d,e present struggle. The first part of the first chapter 
is “a masterful statement of the general principles tor ''c We 
of the war wounded and should be read by every medical officer. 
The paragraphs cm splinting in fractures are likewise excellent. 
Over half the manual, however, does not deal, as indicated ,n 


the title, with the early treatment of war wounds but with the 
later operative procedures. The “present struggle” has already 
-gone two years, which to the reviewer seems long enough to 
include in a manual of this kind some of the “great advances” 
which have already been achieved. For example, a suflicicnt 
experience has accumulated, certainly as judged by the many 
English reports, establishing the value of the sulfonamide drugs 
both in the prevention and in the treatment of war wound 
infections. The use of tetanus toxoid has also been extensive 
enough to commend it in the prophylaxis of lockjaw. Tlic 
treatment of compound fractures has been so improved during 
recent y^ears as to warrant inclusion in a current war manual. 
Plasma, liquid and dry, also deserves wide consideration on the 
basis of contemporary experiences. These and other topics, 
barely mentioned in the present work, could with profit he added 
to or incorporated with the experiences of twenty-five years ago. 
These experiences, while basic and valuable, seem in certain 
cases at least as outmoded as a model T Ford. 


Effective Living. By C. E. Tinner. A.M., Si-.l)., Dr.P.H., Professor 
of Biology and Public Hciltli, Jlassncliusetts Inslltule of Teclinoloiy, 
Cambridge, and Ellzabetli McHose, B.S., M.A., Director of Pliysleal Kiln- 
cation for GirJs, Senior ffigit Scitooi, fteniiirtg, Pennreleartia. Chtii. 
Price, $1.00. Pp. 432, with 164 illnstralions. St. Louis: C. V. .llo.sty 
Company, 1941. 

This is an excellent volume dealing with the iirohlem of 
healthful living and how it may be attained. Part i deals with 
the individual’s mode and manner of living. It discusses exer- 
cise, the mechanical use of the body', care of the skin, mental 
hygiene and food and gives adequate information on the vital 
organs. It does not go into mitiiite detail in describing the 
respiratory system, the circulatory system and the excretory 
system but presents in an interesting way sufficient information 
on anatomy and physiology for most lay readers. In part ti 
the authors discuss effective living in the family. Here health- 
ful living conditions in the home are discussed, as well as the 
health of the family group. The chapter on becoming good 
ancestors will be particularly useful to the reader. Part :ii 
deals with effective living in the community. This part discusses 
sanitation, the various health agencies and their programs, as 
well as information on the prevention of communicable disease 
and the lowering of the death rate. Of particular value is the 
self-checking chart at the end of each subject and also the lists 
of problems and activities. 


Las funciones digestivas en el organismo tuberculoso (estiiiilo cllnico 
y coprologico). Tesis de doctorndo presentada por Ju.in Antonio Tabs- 
nera. Universidad nacionai de Buenos Aires, Facuitad de eiefielRi 
medicas, Acta No. 5346. Paper. Pp. 153, ivitii 15 illustrations. Buenos 
•Vires, 1940. 

The author selected the subject of functions of digestion w 
tuberculous persons for his doctoral thesis. The clinical anti 
coprologic study is based on observations of patients of his 
persona! clientele. The chapters of the book cover the follow- 
ing topics: 1. Physiology of digestive tract from mouth to 
rectum. 2. Constituents of food and chemical trams forum lion o 
food and alimentary bolus during digestion. 3, 4 and 5. Macro- 
scopic and microscopic aspects, chemical constituents, cliciinc _ 
reactions and bacteriology of normal feces and of feces oi 
patients with pulmonary tuberculosis, alone or complicated^ 0 
intestinal tuberculosis. 0. Coprology in diagnosis of intestina 
tuberculosis. 7. Clinical aspects and course of nontiiberciiloU' 
intestinal inflammation, colitis, intestinal ulceration 
tinal tuberculosis : tests for differential diagnosis, especially ^ "• 
catalase test. 8. Diet in intestinal tuberculosis, in accordance “ 
location of tuberculous lesions in a given intestinal segment . a - 
importance of vitamins in diet and in thcraiiy of intestinal tii le 
culosis. The book ends with three pages of bibIiograi»h\. 


Medico-Legal Law Brief in Relation to Malpractice SuiU *'"'.9 }, "h 
V Joliii Ralph naliiliper. Il.S , .M.D , CliairnMll of Uw 
jminltlee of llie Illinois .State .Mtdical .eorlilj ""'i, jo|l, 

edical Society. Paper. No paclnallon. Chlcalio: The Aon: • 

The author of this small brochure has been chairman of Ih' 
ledico-Lcga! Committee of the Illinoi.s .State J) 

id of the Chicago Medical Society for twenty-eig it ye 
■re presents, in brief form, comments on the nature , 
miplaints that have been filed by patients against 
1 C medical profc.s.sion in Illinois, with ciLations to court d'. ■ 

point. 
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The A^s^\ERs here published iia\e been prepared b\ competent 

AUTHORITIES ThE\ DO NOT, HOW E\ ER, REPRESENT THE OPINIONS OF 
AW OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
\N0NYM0US communications and queries ON POSTAL CARDS WILL NOT 
BE NOTICED E\ ERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


VITAMINS AND RHEUMATOID ARTHRITIS 

To the Editor — What is the present status of vitamin B theropy in arthritis 
and allied conditions^ Edword Suckle, M D , Coatesville, Pa 

To the Editor — Recently the treatment of chronic arthritis with high doses 
of vitamin D has been advocated European publications state that the 
administration of high doses of vitamin D over a prolonged period is 
liable to produce irreversible arteriosclerotic changes What is known on 
this subiect’ Lothar Luft, M D , New York 

Answer — A deficiency of almost every one of the vitamins 
has been regarded as the cause of rheumatoid arthritis A 
deficiency of vitamin B was first blamed by Fletcher in 1922, 
then of vitamin D by Dreyer and Reed m 1935 and a little 
later of vitamin C by Rinehart m 1935 lllore recently deficien- 
cies of vitamins A and E m rheumatic patients have been 
studied Such is the cuirent frenzy of the layman for vitamins 
that rheumatic patients are pestering their physicians for the 
‘antirheuniatism vitamin” and they feel badly neglected unless 
some \itamin is prescribed 

VITAJIIN A 

Deficiencies of vitamin A m the plasma were noted by Race 
in 1937 among patients who had rheumatoid arthritis This 
obsenation was confirmed by Hall, Bayles and Soutter in 1940, 
who suggested that these deficiencies might be responsible for 
the supposed susceptibility of rheumatic patients to infections of 
the upper part of the respiratory tract The administration of 
vitamin A concentrates readily corrects the plasma deficiencies 
but does not improve the condition of the joints in rheumatoid 
arthritis (Jilonroe, Hall, Bayles and Soutter) 

\ITAMIN B COMPLEX 

In 1922 and latei years Fletcher suggested that certain 
features of rheumatoid arthritis might be related to a deficiency 
of vitamin B In rheumatoid arthritis certain of the symptoms 
of thiamine hjdrochloride (vitamin Bi) deficiency are some- 
times present (weakness, anorexia, muscular atrophy, reduced 
dextrose tolerance, abnormalities of size and position of colon) 
but others are absent (polyneuritis, lymphopenia, excess lactic 
acid) Fletcher and others were able to produce atonic bowels 
in rats given diets deficient m vitamin B but no definite arthritis 
resulted The diets of the patients of Sherwood and Thomson 
suffering from rheumatoid arthritis were rarely deficient m 
Mtamin B, and neuritis was extremely rare The administration 
of Mtamins Bi and B- has not produced any notable effect on 
arthritic patients For these reasons most workers do not regard 
rheumatoid arthritis as a B a\ itaminosis (Race , Steinberg, 
1936) 

Sherwood and Thomson in 1939 noted that the home diets of 
their patients who had rheumatoid arthritis were commonly 
deficient in riboflavin (vitamin G), but no other clinical or 
therapeutic studies have been made 
Disappointed in their search for germs as the cause of rheuma- 
toid arthritis and in the results of removal of foci of infection 
and administration of vaccines, physicians now are following 
tlie trend of the times and seeking e\ idence for an antirheumatic 
vitamin Such a vitamin has not been discovered so far 
Patients who have rheumatoid arthritis, like those who have 
maiij other diseases, often present subnormal amounts of various 
utaiiiins 111 their plasma, but these deficiencies are not specific 
for rheumatoid arthritis nor are the> of proved ctiologic signifi- 
cance Like normal persons, arthritic patients should insure for 
themselves an adequate daily quota of vitamins but, as some one 
Ins said aptlj, these should be bought at the grocer) store, not 
at the drug store 

ASCORBIC ACID (VITAVIIN c) 

In 1935 Rinehart reported that subacute or chronic vitamin C 
deucicnc) produced in guinea pigs an arthropath) which he 
liuicved was somewhat similar to rheumatoid arthritis Some 
of jus patients suffering from rheumatoid arthritis presented 
cviOciice of vitaniin C deficiencv Therefore Rinehart suggested 
nt vitamin C dcficienc) might be an etiologic factor m rheuma 
Old arthritis He and others (Rinehart, Greenberg and Baker) 
a cr reported low concentrations of ascorbic acid in the plasma 
u r icumatoid arthritis That such a deficiencv exists has been 


noted since bv others also, and this deficiency of vitamin C in 
the plasma may exist whether the patient’s diet is or is not 
deficient in the vitamin However, scurvy is not present To 
Rinehart and his colleagues m 1938 the results in some cases of 
rheumatoid arthritis in which ascorbic acid was given were 
“distinctly encouraging,” but others who have administered 
vitamin C in large amounts parenterally and orally have not 
observed any notable effects on the joints, although the vitamin 
deficiencies in the plasma were corrected readily (Holbrook and 
Hill, Race, Jacques) 

V'lTAMIN D 

Two arthritic patients to whom Dre)er and Reed m 1935 
gave niassiv'e doses of vitamin D for their hay fever noted 
improvement in their joints Therefore Drejer and Reed gave 
similar large doses to other arthritic patients with reported 
improvement Diminution of pain and an improved sense of 
well-being presumably were noted But toxic sjmptoms (nausea, 
pol)uria, polydipsia, vomiting) fairly frequently appeared Later 
Reed adopted a working h)pothesis that in “arthritis” there may 
be an obscure disturbance of calcium metabolism which vita- 
min D somehow “stabilizes” But many workers have failed 
to demonstrate any abnormality of the metabolism of calcium in 
rheumatoid arthritis, and Reed admitted that patients receiving 
massive doses of vitamin D did not exhibit an) consistent 
changes m the concentration of calcium or phosphorus in the 
blood and urine The most voluble proponent of vitamin D 
therapy has been Farley, who repeatedly has reported “remark- 
able results” in almost every case of “arthritis” so treated 
Farley has insisted that vitamin D as prepared by the Whittier 
process (citron) is more effective and less toxic than vitamin D 
preparations prepared otherwise Snyder and Squires m their 
paper of 1940 appeared to share this view, but this contention 
remains unproved and the further report of Farley m 1941 
continued to exhibit intemperate enthusiasm and a lack of critical 
judgment 

Other preparations of vitamin D have been given to arthiitic 
patients by several .workers (Cohen, Abrams and Bauer, Stein- 
berg, 1938, Muether), who have not noted any striking results; 
there has been occasional subjective improvement but little or 
no objective improvement and no significant reduction in sedi- 
mentation rates The use of massive doses of vitamin D in 
treatment of patients suffering from chronic arthritis therefore 
has been called "irrational” (Ishmael and McBride) or even 
“dangerous” (Cohen) The Council on Pharmacy and Chem- 
istry of the American Aledical Association in 1937 did not 
accept vitamin D as an approved remedy for any form of 
arthritis, contending that there is no evidence that the doses used 
have been nontoxic or effective The Council did not find any 
scientific ev idence to support the claims made and deprecated tlie 
unwarranted exploitation of these products by certain manu- 
facturers Despite the Council’s report, certain preparations of 
vitamin D, notably ertron, continue to be advertised vigorously, 
one might say offensively in view of the glowing terms applied 
to them These preparations are rather expensive when tlieir 
use is long continued, and they do not seem to be worth the 
money even though their long continued use is probablv not as 
dangerous as some writers have suggested 


\ ITAMIN E 

To date vitamin E has not been linked with rheumatoid 
aithritis, but Steinberg suggested in 1941 that primary fibrositis 
nia) represent not an infectious process but a metabolic distur- 
bance, perhaps a deficiency of vitamin E However, confirma- 
tor) evidence is obviously indicated before the therapeutic 
jiossibiht) of vitamin E in this field can be evaluated 
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TREATMENT OF LATE SYPHILIS IN PATIENT 
WITH POOR VEINS 

To the Editor : — A woman aged 50, weighing 250 pounds (113 Kg.), has late 
syphilis. It has been about twenty-five years since the initial lesion. 
The diagnosis is syphilitic aortitis. The patient's veins cannot be 
isolated for intravenous medication. 1. What is the value of sulfars- 
phenamine? 2. What is the relative value of sulfarsphenomine as com- 
pared with neoarsphenamine? 3. What are the dosage and frequency 
of administration? Is it painful? 4. What is the usefulness of iodides, 
mercury and bismuth compounds in such a case? 5. What course of treat- 
ment would you recommend? 

Maxwell Herschleder, M.D., Gary, Ind. 

Answer. — 1. Sulfarsphenamine should not be used for adults 
because of the risk of serious reactions, particularly postarseni- 
cal dermatitis, blood dyscrasias and encephalitis. Bismarsen is 
a much safer arsenical drug for use in these circumstances. 

2. With adequate dosage and spacing of dosage, bismarsen 
may be considered under the circumstances to be the equivalent 
of neoarsphenamine. 

3. The usual dose is 0.2 Gm. given twice weekly. There is 
often mild to moderate pain after the intramuscular injection of 
bismarsen, which may be minimized by proper technic. 

4. Either or both heavy metals and potassium iodide may be 
used in a case such as that described. 

5. Treatment may begin with twelve weekly intramuscular 
injections of bismuth subsalicylate in oil, each 0.2 Gm., com- 
bined with the simultaneous administration of potassium iodide 
by mouth in a dose of 1 to 2 Gm. three times daily. This may 
be followed by a course of twenty intramuscular injections of 
bismarsen, the first dose of which should not exceed 0.05 Gm. 
and subsequent doses of 0.1 to 0.2 Gm., depending on the type 
and extent of aortic involvement. If the patient has uncom- 
plicated syphilitic aortitis without evidence of cardiac embarrass- 
ment or congestive heart failure, the average dose of 0.2 Gm. 
twice weekly may be used. If, on the other hand, either saccular 
aneurysm or aortic regurgitation is present or if the patient has 
beginning signs of myocardial failure, the dose should not exceed 
0.1 Gm. Thereafter treatment should be kept up for a minimum 
period of two years with courses of bismuth subsalicylate alter- 
nating with courses of bismarsen. If it is desired to substitute 
mercury for bismuth subsalicylate, intramuscular injections of 
any mercurial product should not be used, but instead the drug 
should be given by inunction. 

It goes without saying that this antisyphilitic treatment should 
be accompanied by appropriate general medical care, including 
weight reduction-. 

Further details as to the treatment of cardiovascular syphilis 
may be found in chapter 20 of Stokes, J. H. : Modern Clinical 
Syphilology, Philadelphia, W. B. Saunders Company, 1934, or 
in chapter 18 of Moore, J. E.: Modern Treatment of Syphilis, 
Springfield, III., C. C. Thomas, 1941. 


VACCINES FOR CHRONIC SINUSITIS 

To the Editor:— What is the consensus among otolaryngologists as to the 
cfficacv of vaccines in the ciearing of chronic sphenoethmoiditis? Which 
is preferred, stock or autogenous? What is the usuol method of employ- 
ment of the vaccine? M.D., Pennsylvanio. 

Answer.— It is impossible to answer categorically as to the 
efficacy of vaccines in chronic sinusitis. In general it may be 
fSv said that many or most rhinologists are dubious about 
their value in these conditions. There is, however, consider- 
able evidence on the other side which, must be accepted with 
respect until the question is more positively settled. 

For instance, Walsh in experimental animals instilled bacterial 
anfigen intranasally and found a “mobilization of leukrxy es and 
macrophages in the subepithelial areas, conditions ".l"ch else- 
whe^f i^the bodv have been shown to be associated with 
ncreLed resistance to infection.” Furtli.ermore there was pro- 
duced by this instillation specific asglutmms m the nasa^ muc^ 

rs IS cfScS'a sf 1 S& = 


posed of various strains of bacteria obtained from the nasal 
passages of patients, which was to be instilled in the noses of 
patients desiring relief from colds and the like. 

Similar results have been obtained in patients by use of a 
vaccine composed of numerous strains of organisms recovered 
from the nasal passages of persons suffering from infections. 
Gundrum treated 500 patients suffering from chronic sinusitis. 
He used stock bacterial antigens made after Besredka’s metliod 
and instilled it after the displacement method of Proetz. A 
large number of patients. reported permanent improvement. 

Putting aside the various claims for and against the use of 
TOccines, It may be agreed that results must depend in large 
degree on the amount of mucous membrane and even bone 
damage present in each individual case. 

If an -autogenous vaccine is used it must be reasonably certain 
that, the offending organisms will appear in the culture and 
vaccine and not be overshadowed or overgrown by others ivith 
no etiologic significance. In this respect stock vaccines may 
be superior because they contain numerous strains of possible 
offenders. 

.Vaccines may be employed by injection or instilled in the nose 
with a dropper or used after the displacement method of Proetz. 
Information available to date is too indefinite to permit of 
positive recommendations. 
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MANAGEMENT OF FRACTURED TEETH AND 
ALVEOLAR PROCESS 

To ihe Editor : — A potient aged 60 had a simple fracture of the upp<^ 
alveolar process of the upper jaw with o frocture of the roots of tvo 
incisors. The frocture was reduced withh five minutes. The teeth were 
not extrocted. They were replaced os neor os possible to their rormol 
position. Some of four upper incisors were pulled downward but were 
replaced in os neorly normol a position os possible. The teeth oct fl* 
a splint. Should the fractured teeth be extracted? If so, how soon If M 
complications develop? If one of the teeth wos filled years ogo ond In® 
filling did not reoch the bottom of the cavity, should it be cxiroctedr 
tt is taken for granted that the nerve of the tooth wos ici/led. When 
the root of a tooth is fractured should It be extracted? 1 om referring 
only to the teeth mentioned. The patient has chronic orthrilis. 

M.D., New Mexico. 

Answer. — As a general rule, the preferable treatment of a 
patient such as that described is conservative, rather than imme- 
diate extraction of such fractured teeth, especially if the tectii 
can be utilized in the stabilization of the fractured bones. Ij 
complications arise, then the fractured teeth can be^ petracted 
as indicated. If the teeth can be utilized in immobilizing d’C 
fracture until it has healed there is less danger of loss of bone 
through infection and sequestration. It is important to conscn’C 
the bone and wait until such time as the problem resolves itsclj 
into a dental one. However, the clinical aspect of the patient 
should govern the treatment. 


RELEASE OF TOURNIQUET . ^ 

To the Editor : — Concerning the frequency of temporary releosc of ° 
opplied for orteriol hemorrhage, a lecturer to Industrial classes in firV 
tells me thot the men like definite time, not a voriable of 
twenty mlnufcs as stated in various manuals. Whot would be the 
definite time to give these men for such frequency? 

Harold B. Osborn, M.D., Fillmore, Cclif- 

Answer. — In case a tourniquet is applied for tlie ?! 

arterial hemorrhage, *it is wise to release the tourniquet for a 
minutes at thirty minute intervals. If the extremity is pac 
in icc, this time intcrv-al can be safefr extended to one hour. 


MULTIPLE LIPOMAS 

> the W/tor;— A man aged 26 has had numerous subc^toneou^ 
involving the limbs and the trunk for the lost six yc • gfg 

size, number at least a hundred and ore pololcss j there ere 

irritated ot friction points. The gcncrol health is 9®°^' . reteded 
no other obnormolities. Biopsy done under locol oncsincs 
these tumors to be lobuloted ond cncopsulotcd ond to furiori ere 

fat cells and connective tissue. The patient stotes . . . i, there 

increasing in number with time and in size he goms g 
any therapy besides excision that will help him. 

Anihenr E. Sukil, M-0- 

Answer. — There is no effective therapy other than exc 
r such lesions. 
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The fundamental biologic determination of corjioreal 
specific gva\'ity, essentially a relationship between 
weight and unit volume, has been neglected in the 
modem classification of liealthy persons. Stern ^ and 
Spivak- emphasized tlie value of the measurement of 
corporeal density, hut their experimental data are not 
conclusive. Of especial interest is the relationship 
between specific gravity and the fat content of the body. 

The presence of an indeterminate amount of excess 
adipose tissue renders difficult any precise computation, 
for example, of metabolic rate or dosage of drugs in 
terms of total body iveight. The important consider- 
ation should be the weight of the lean body representing 
the active mass of protoplasm. 

In this paper the data support the concept that the 
comparatii'elj' low specific gravity of fat makes the 
measurement of the specific gravity of the body mass 
I’alid for the estimation of fat content. 

The comprehensii'e, statistical analysis of Boyd,^ how- 
ever, covering seven hundred and eighty-seven values 
reported since 1906 does not permit a classification of 
individuals with respect to obesity. The analyzed 
results,® moreover, obtained b}' different investigators 
elude comparison by reason of the unknown quantity 
of air present in the lungs when the measurements were 
made. 

In the present investigation the values of specific 
gravity obtained on ninetv-ninc healthy naval men in 
the 20 to 40 year age group were corrected hi’ deter- 
mining the residual air volume. The results obtained 
permit the classification of individuals as to degree of 
obesity and serve as a single index of plwsical fitness 
10 suppleme nt the standard age-height-weight tables 

. Jt'*! niateri.'il in this .article should he construed only as the personal 
Union of the writers and not ns representing the opinion of the Naw 
l>cpartmcnt ofncially. 

,, b.^l*itn, II.; Investigations on Corporeal Specific Gravity and on 

} This Factor in Physic.il Diagnosis, M. Rec. 59:204-207, 

1 tl.: The Specific Gravity of the Unman Body, Arch. 

' ,1S:«S.642 (April) 1915. 

1 n: i" Edith: The Specific Gravity of the Human Bodv, Human 

1 Biology 5: 646-672 (Dec.) 1923. 


which frequently lead to a designation of overweight 
for well developed men in contrast with a designation 
of normal weight for more obese individuals who fall 
into a lower weight group. 

METHOD OF PROCEDURE 

Tile essential measurement is that of bod}’’ volume, 
wliich, based on Archimedes’ principle, can be con- 
veniently determined by the method of hydrostatic 
weigliing, i. e. equivalent volume = weight in air — 
weight in water. The weight in water is determined 
by suspending a subject below the surface of the water 
on a line leading up to a spring scale graduated in 
ounces. A weiglited lead belt maintains negative 
buoyancy for all t}’pes of persons. 

Two weighings in water serve to check the accuracy 
of the procedure; one at the completion of maxiiiuun 
inspiration and the other at the end of maximum 
expiration. 

The difference in weight obtained records hydro- 
static displacement, which serves as a measure of vital 
capacity. This determination of vital capacity wiien 
corrected for the effect of the mean hydrostatic pres- 
sure on thoracic volume gives values comparable to 
those obtained by the standard method employing 
spirometry. 

In the determination of residual air, the inhalation 
of a helium-oxygen mixture for a period of tliree 
minutes following maximal expiration brought about a 
removal of the residual nitrogen. The subsequent wash- 
ing out during normal respiration of the previously 
inhaled helium with 50 liters of air or oxygen permitted 
an accurate computation of residual pulmonary volume 
comparable to unpublished results obtained by Will- 
mon and Belmke using the nitrogen dilution method. 
Duplicate determinations usually gave values wliich 
differed by not more than 150 cc. 

CIRCUMFERENTIAL MEASUREMENTS OF CHEST 
AND ABDOMEN 

Tlie circumferential measurements of the chest and 
the abdomen are subject to considerable variation unless 
special care is exercised. Tlie values recorded were 
obtained usually in the midmorning, during quiet 
respiration and with the arms of the subject extended 
vertically. Under these circumstances errors arising 
from altered muscular tonus or voluntary retraction of 
the abdomen were minimized. The chest measurement 
was made at tlie level of the nipples, the abdominal 
measurement at the level of the umhiliciis. 

SOURCES OF ERROR 

The greatest error arises from the determination of 
residual lung volume. If tiie variation in this measure- 
ment is of the order of 200 cc., values for specific 
gravity will be’ subject to an error of ± 0.003. 
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Repeated determinations on the same individual per- 
mitting the use of a constant volume for residual air 
gi\e values that agree to within 0.003. 

A second error may arise from the presence of gas 
m the abdominal viscera. In an attempt to minimize 
this error, determinations were made in the morning on 
the fasting individual. 

Table 1. — Example Ilhtstrating the Method of Computing 
Specific Gramty 



Pounds Kilograms 

Weight of the body m air . 

. 183 00 

83 20 

Weight m water, full inspiration 

. . 14 20 

6 45 

Weight in water, complete expiration . 

23 20 

10 65 

Vital capacity computed from the volume of 



water displaced 

4,090 cc 


Vital capacity by spirometnc measurements 

4,150 cc 


Volume of residual air. . 

1,200 cc 


Weight of abdominal belt 

13 75 

6 25 

Corrections 



Gro'JS weight in water 

23 20 

10 55 

V eight of belt 

13 75 

6 25 

Weight in. water, not corrected for residual 

air 9 45 

4 30 

Correction for residual air (1,200/453) 

2 65 

120 

fset weight in water 

12 10 

5 50 

Weight 

183 


Specific gravity 

: = 1 071 


Volume 

170 9 



RESULTS OBTAINED 

In table 4 are listed values obtained on ninety-nine 
healthy men in military service. From analysis of the 
data, two facts are apparent: 1. Specific gravity 
increases inversely in relation to weight. 2. The differ- 
ence between abdominal and thoracic girth can be 
correlated with specific gravity. 

In table 2 the values for residual air indicate that 
any error in the determinations will not appreciably 
alter the relative classification of the subjects with 
respect to specific gravity. It is apparent that the range 
of values for residual air is large so that any individual 
measurement of specific gravity must be accompanied 
by an actual determination of residual air. For groups 
of twenty or more men, however, when average values 
are compared, an arbitrary figure of 1,450 cc. for 

Table 2 — Residual Air and Vital Capacity Values 


Specific 
Gravity 
1 020-1 029 
1 030-1 039 
1 WO-l 049 
1 050 1 059 
1,000 1 009 
1 070-1 079 
1 OSO-1 0S9 
1 C^O-1 099 


Average Average 


Number Residual 

Residual 

Vital 

Vital 

of 

Air, 

Air, 

Capacity, 

Capacity, 

Men 

Liters 

Range 

Liters 

Range 

o 

1315 

1 312 1 317 

4 3o0 

4 100 4 600 

2 

1 357 

1 200 1 513 

4 125 

4 100-4 150 

4 

1131 

0 8j0 1 486 

4 o75 

3 700-5 000 

20 

1 325 

1 060-2 3DS 

4 8S3 

3 575 6 000 

23 

1179 

0 707 1 W3 

4 757 

3 975 G 095 

27 

1 504 

0 85S 2 650 

4 820 

3 875 6 200 

14 

1379 

0 706-2 126 

5 003 

4 400-5 7o0 

7 

1 730 

1 09S-2 204 

5 035 

4 250 5 970 


sidual pulmonary volume will not introduce an error 
•eater than ± 0.003 in the computation of specific 
•avity. 

In table 5 the ninety-nine subjects are dnided into 
ree groups on the basis of high, low and middle range 
dues for specific gravity. In the low group are listed 
1 values below 1.060, and in the high group are values 

Table 3 indicates how the loss of 19 .d pounds of 
iipose tissue in one subject results in a change m 
Lcific gravin’. The values for the weight in water 


have been corrected for a residual air volume of 1,200 
cc. One notes that a decrease in abdominal girth is fol- 
lowed by an increase in specific gravity. 

COMAIENT 

Diffeiciice in Tlwtacic and Abdominal Girth as an 
Index of Corpulence. — Although variation in individual 
values except for the most obese subjects is consider- 
able, the group values in relation to specific gravity 
show a definite trend according to table 4. The lean 
subjects on inspection possess the greater circumfer- 
ential difference between chest and abdomen in com- 
parison with the corresponding difference in fat men. 

Body Weight and Specific Gi avity. — The relationship 
between body weight and specific gravity (table 4) is 
not absolute but relative in the sense that for an) 
selected group of homogeneous persons the heaviest 
men tend to have specific gravity values in the low 
range of the scale. The rathei uniform decrease in 
average weight in relation to specific gravity is to he 
regal ded as coincidental. Lean men, for e.xamplc, 
weighing 200 pounds will have high specific graiity 
values in contrast with the measurements on fat men 
of the same weight. 

The average weight, for example, of thirty-eight men 
in the high specific gravity group (table 5) was 1487 
pounds. In a sepaiate series of determinations on 
exceptional athletes, presented in the second paper, a 
similar high value for specific gravity was associated 

Table 3 — Individual Loss of Weight in Relation to 
Specific Cl avity 


Weight Circumference ^ 

In Air In Water (Net) ' Chest Abdomen 

Specific . ' , . ' , , ■ , — ■ * 

Date Gravity Pounds Eg. Pounds Kg Inches Cm Inches Cm 


3/12 

1056 

202 5 

92 0 

10 8 

4 9 

38 5 

97 8 

35 2 

7/ 1 

1 060 

194 5 

884 

110 

50 



si 6 

8/13 

1066 

187.0 

850 

116 

53 

33 7 

DS3 

10/9 

1071 

183 0 

832 

121 

55 

391 

993 

31 4 


with an average weight of 200 pounds. These facts 
suggest a fundamental relationship between adiposity 
and specific gravity. 

Specific Gi avity and Obesity. — Corporeal density 
serves as an index of the amount of excess adipose 
tissue. In table 5 the average weight in water of the 
low specific gravity group was 9.4 pounds, correspond- 
ing to a specific gravity value of 1.056. The corre- 
sponding values for the high specific gravity group 
were 11.1 and 1.081. The difference in weiglit in air 
between the two groups is 27.3 pounds. 

On the assumption that a loss of 27.3 pounds of ho ) 
weight in air is associated with a gain of iveight > 
water of 1.7 pounds (11.1 — 9.4), the specific 
of the low group following this loss of weight "'ill > 
raised from an initial value of 1.056 to 1.081. 

Thus, for every pound of weight lost the weight o ' 
body in water is increased 0.062 pound L 

The specific gravity of the reduced tissues is there o 
0.94 (1-^ 1 062), or a value m accord with the speem 
gravity of adipose tissue. 

The average difference in thoracic and abcl ■ 
measurements of 5.8 and 3.7 inches for tlic ‘ ^ 
low groups respectively suggests that excess 
tissue accounts essentially for the difference in 
for specific gravity of the two groups. , 

Individual Loss in Weight (table 3). A man 
on a restricted diet and engaging in systematic e.\ 
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lost 19.5 pounds over a period of seven months. The 
net weight in water increased from 10.8 pounds to 12.1 
pounds, although the corresponding weight in air 
decreased from 202.5 pounds to 183.0 pounds. Thus, 
for ever}' pound of weight lost in air the weight 
in water increased 0.067 pound (1.3 19.5). The 
specific gravity of the i educed tissue is therefore 0.937 
(1.000 1.067), or a value again in accord with the 
specific giavity of neutral fat. 

The reduction in abdominal girth fmther suggests 
that the eliminated tissue was chiefly fat. 

Specific Giavity and Composition of the Body . — Of 
all the constituents of the tissues of the body, fat and 
bone appear to be the chief detei ininants of the ultimate 


on the specific gravity of blood and various other tissues 
according to Vierordt ^ and Nadeshdin.^ 

With reference to the specific gravity of blood, eighty- 
one determinations made according to the method of 
Barbour and Hamilton on eighteen of the ninety-nine 
subjects reported on in this paper gave an average in 
agreement with the data of Stern ^ of 1.060, standard 
deviation 0.002. 

The percentage of skeletal weight in relation to the 
body as a whole exclusive of excess adipose tissue may 
not be expected to vary more than 4 units. Correspond- 
ing to this variation of 4 units in the percentage of 
body weight attributed to bone is a fluctuation of specific 
gravity of 13 units (table 6). 


Xable 4 Specific Gravity in Relation to tVcight, Age, Height and Measurements of Thoracic and Abdominal Cticumfercnce 


Specific 
Gia\ ity 
1 020 1 029 
1 030-1 039 
1 MO-1 049 
1 OoO 1 OoO 
1 000-1 0C9 
1 070 1 070 
1 OSO 1 0S9 
1090 1 099 


Average 

Number A\ erage Weight Height 

n( . 1 , Range. Average . ' 


of 

Men 

-R. 

Pounds 

ke 

^ Range, 
Pounds 

Average 

Age 

^ 

Inches 

Cm 

o 

233 

105 9 

221 245 

34 

689 

175 0 

2 

187 

85 0 

174 200 

48 

71 0 

180 3 


16G 

75 4 

145-184 

31 

669 

169 9 

20 

171 

777 

126-208 

33 

693 

176 0 

23 

158 

718 

131 202 

24 

68 1 

173 0 

27 

153 

69 5 

131 199 

26 

694 

176 3 

U 

148 

67 3 

130 164 

24 

69 4 

176 3 

7 

140 

63 5 

125-163 

23 

699 

177 5 


Average Circumference 

A- - ■ ^ 

Chest Abdomen Average 

— ^ f A— V Difference, Difference, 


Inches 

Cm. 

Inches 

Cm 

Inches 

Range 

415 

105 4 

41 6 

105 7 

—01 

—0.75 0 50 

36 7 

93 2 

35 9 

91 2 

09 

0 75-1 00 

380 

9G6 

337 

85 6 

42 

3 00 5 25 

37 2 

94 5 

330 

838 

4 2 

1 00 7.25 

35 6 

90 4 

30 3 

77 0 

52 

3 25 7 00 

35 7 

90 7 

30 0 

76 2 

56 

2 50 8 50 

357 

90 7 

29 7 

75 4 

61 

275 7.75 

35 5 

90 2 

28 6 

72 0 

69 

5 25-8 25 


Table S—High, hitemicdiatc a)id Lozv Specific Gravity Group Values iii Rcloiwu io IVcighf and Circumjcrcniial Measurements 


^umber Average 


Average 

Weight 


Average Circumterence 


Chest 


Abdomen 


Average 

Height 


of 

Men 

Specific 

Gravity 

Range 

Pounds 

Kg. 

Inches 

Cm 

Inches 

Cm. 

Difference, 

Inches 

^ A_ 

Inches 

Cm 

38 

1081 

1 075 1 097 

148 7 

67.0 

35 3 

897 

S9C 

75 2 

67 

60 7 

177 0 

S8 

1066 

1060-1074 

156 6 

712 

35 8 

90 9 

30 4 

77.2 

54 

G83 

173 5 

28 

1056 

1 021 1 059 

170 0 

SOO 

37 6 

95 6 

33 9 

SCI 

3.7 

69 0 

176 3 


Table 6 — Body Composition^ Shozvmg the Effect of Vartaftons in the Percentage of Bone and of Fat on Specific Gravity 


Percentage of Bone (10) 



Specific 

Gravity 

Percentage 

Weight, 

Pounds 

Volume 

Bone salts* 

30 

5 

10 

33 

E^cntiallipoids .. . 

094 

10 

20 

21 2 

Tissue 

106 

85 

170 

100 4 

Total® 



200 

184 9 


Specific gra\ity of the' — v 

iiody n*! a whole ... 1 0S2 


Percentage of Bone (14) 

A 

Variation In Fat Content 

Percentage 

Weight, 

Pounds 

Voli^e 

Percentage 

Weight, 

Pounds 

Volume 

7 

14 

4 CO 

5 

70 

23 

10 

20 

21 20 

10 

14 0 

14 9 

83 

ICG 

156 CO 

85 

119 0 

112 2 


200 

182 46 

Lean man 

140 Of 

129 4 




Fat man 

coo: 

200 0§ 

63 8 
193 2 


1 {»5 



t 10S3,' § 1035 



Cn2(P04)s and Ca(C0s)2, approximately one half the weight of morrow free bone j E\ce«s adipose tissue. 


'allies for specific gravity. In the compaiison of the 
three gioups (table 5) the difference between the 
average of the high and low values could best be 
attributed to a variation in adipose tissue. On the other 
band, it is expected that the relative amount of bone 
uia} alter individual values within a limited range. 

In table 6 hypothetic examples are presented to clarify 
the relationship between specific gravity and the com- 
position of the body especially with respect to variation 
in the percentage of bone and fat. 

For the purpose of our analysis the body may be 
viewed as comprising calcium salts representing 50 per 
cent of the weight of bone, essential or irreducible lipoid 
substance, excess adipose tissue, and all other tissues of 
the bod} embracing chiefly muscle, organs, brain, skin 
and blood. 

, Hie specific gravity of the mineral substance of bone 
IS of the order of 3.0, adipose tissue 0.94, and all other 
issue 1.060. This last figure is an approximation based 


In contrast with bone, the amount of excess fat is 
subject to wide variations and a value of 30 per cent 
of the total body weight is not unreasonable for obese 
persons. If a lean man weighing 140 pounds, for 
example, accumulates 60 pounds of adipose tissue, the 
corporeal specific gravity will be lowered from 1.082 to 
1.035, representing a difference of 46 units. 

Since the density of the mass of tissue exclusive of 
bone and fat is probably constant for healthy men, the 
amount of fat appears to be the main factor affecting 
the specific gravity of a person. 

Our concepts with regard to the composition of the 
body can be summarized by the accompanying diagrams. 
A, for example, the volume of a lean body mass weigh- 


Anatomi«die. phjs.olog.sclie vnd ph> sikali<chc D.itcn 
und Tabellen, 3d rc\ ed , Jena, Gusta\ Fischer, 1906 

S. Xadeshdin "'. A ; Zur UntersucliunK dcr Mlndc^^^crtlBl.clt der 
43 T“i 93’" f 4 E"" gerichtl Med. 18:426- 
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ing 200 pounds (90.9 Kg.), specific gravity 1.082. is 
divided into its components 1, 2 and 3. 

In B the inner circle encompasses a mass similar to 
A in specific gravit}' and composition but differing in 
weight by 60 pounds (27.3 Kg.). The outer circle 
circumscribes an accumulation of 60 pounds (27.3 Kg.) 
of adipose tissue. The specific gravity of this 200 pound 
mass can be computed as 1.035, in contrast with the 
value of 1.082 for the mass represented by the inner 
circle. 

The fundamental problem of the amount of variation 
of constituents 1 and 2 within the lean body mass 
remains to be determined. For the present the assump- 
tion is made that the percentage variation of these 
constituents based on body weight is small for lean 
men. 

Excess fat therefore is viewed as the prime factor 
governing the level of specific gravity. 

Precise measurements, however, of this excess fat will 
necessaril}' aw'ait a knowdedge of the relative percentage 
variation of the W’eight of the skeleton in lean persons. 



A B 


.4 represents the \olume percentages of the three majoi specific gra\it> 
determinant*! of the bodj for a 200 pound, 90 9 Kg, lean man The cal- 
culations Nvere based on the following data bone 10 pei cent of bo<l> 
ueight, specific graMt> 1.60; es-cntial fat 10 i>er cent, *peciJic gravitj 0 94. 
tissue 80 per cent, specific gravity L06 The tolunit percentages are 
therefore bone 6.8 per cent, essential fat 115 per cent, tissue volume 
81 7 per cent. The specific gravit> of this man would be 1 082 The 
solid inner circle in B represents the volume pe^centage^ for a 140 pound. 
63.6 Kg, lean man. The %olume percentage^ and specific gravity are the 
same as for the 200 pound (90 9 Kg.) lean man The dotted outer circle 
repre<ients the addition of 60 pounds of exce^is fat to the 140 pound lean 
man The bone volume percentage is lowered to 4 5 per cent, the fat 
\olume percentage is increased to 40 8 per cent and the tisMie volume i-? 
reduced to 54.7 per cent in this man. Thus the specific graMlj of the 
both IS reduced to 1 035. 


Of the anthropometric measurements, tlie chest 
diameters and height are expected to modify the values 
for specific gravity in persons possessing the same 
degree of obesity. 

CONCLUSIONS 


1. The fundamental biologic characteristic of cor- 
poreal densitv can be accuratel}- measured usually 
within 0.004 iinit by the method of hydrostatic weigh- 
ing. provided a correction is made for the air in the 
lungs. 

2. Values of specific giavity for healthy men ranging 
in age betw'een 20 and 40 fall between 1.021 and 1.097. 

S.^’Low values for specific gravity indicate obesity 
and, conversely, high values denote leanness. 

4 ’ Individual loss in weight through exercise and a 
restricted diet is associated with an increase m specific 


gravity. 

5 Difference in the circumferential measurements of 
chest and abdomen serve as a criterion of obesity and 
can be correlated with specific graMtj’. 

6. \'ariation in the percentage of bone in relation to 
hnflv weight excluding excess fat, is not expected to 
produce deviation of more than 0.013 units m com- 
oarable values. 


THE SPECIFIC GRAVITY OF 
HEALTHY MEN 

BODY WEIGHT -f- VOLUME AND OTHER PHVSICAt, 
CHARACTERISTICS OF EXCEPTIONAL ATH- 
LETES AND OF NAVAL PERSONNEL 


Wh C. W^ELHAM, M.D. 

Lieutenant, M. C., U. S. N.avy 
AND 

A. R. BEHNKE Jr., M.D. 

Lieutenant Commander, M. C., U. S. Na\y 
WASHINGTON, D. C. 

In the preceding paper Behnke, Feen and W^elliani ' 
have emphasized the value of the specific gravity of 
the body as a whole as an index of obesity. In tlicir 
investigations a high value of 1.081 W'as associated witli 
an average weight of 148.7 pounds (67.6 Kg.), while 
the corresponding w'eight for a group having an average 
low value of 1.056 w'as 176 pounds (SO Kg.). 

If obesity and not weiglit per se is the chief factor 
tending to produce low' values for specific gravit)', then 
conversely a group of heavy but lean men should pos- 
sess a high average value for specific gravit}-. 

It was of considerable interest, therefore, to make 
a study of professional football players, the majority 
of whom had been selected for “all American” football 
teams. Essentially it w-as found that, although tlie 
average weight of these men was 200 pounds (90.9 
Kg.), the average specific gravity reached the liigh 
value of 1.080. For comparison with these data and 
those recorded in the preceding paper, additional mea- 
surements were made on seventy-five naval men. 

According to standard height-weight tables the major- 
ity of tlie football players could be classified as unfit 
for military service and as not qualified as risks for 
first class insurance by reason of overw'eiglit. The 
data presented in this paper therefore support the 
concept that specific gravity or w'eiglit of tissue per 
unit volume gives a true index of proper w'eiglit and 
not the standard tables which interpret w-eiglit in rela- 
tion to height. 

These findings together with accurate measurements 
of thoracic and abdominal circumferences and diameters 
provide information as to the jjliysical characteristics 
associated with rugged physique and umi.siial fitness. 


METHODS employed 


The technic used to measure specific gravity has been 
described in the preceding paper.* The body weight 
both in air and in water w'as accurately recorded to 
w'ithin 30 Gm. Measurements w'eie made on the ath- 
letes follow'ing a morning “workout” and prior to eating- 
Similar data were recorded on naval personnel iisua ) 
in the mid morning. 

The chest diameters, anteroposterior and ^ 

taken witli broad branched calipers at the level of w 
nipple line and recorded at the mean between inspire 
tion and expiration in accordance with instruc io| 

from Dr. .\les Ilrdlicka. For these measurements tiit 

subjects .stood relaxed in the manner indicated m ife 
lire 2.4. elbows held at an angle of 45 
the body, and forearms and hands lield in a pO’i ‘ 
of dependent fle.xion. 


The material in this article should he coiistruccd ®nly a' .N'ai.r 
opinion of the \%ritcr*. and not as rcpre^eniinjr the o; 

Department officially. « , .j-i,, 

1. Behnke. A. R.. Jr.; Fcen, B. C.. and Welhnm. W. C.. i 
Gravity of JJealthy Men, thi* isiue. p 495 
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The body height was recoicled with the subject stand- 
ing erect, his back m contact with a vertical meter 
stick scale along which a wide sliding prong was used 
to touch the vertex of the head. 

The circumfeience of the chest and of the abdomen 
was measured by means of a shellacked length of linen 
tape graduated in millimeters. For these measurements 


as 200 pounds (90.9 Kg.), height as 72 inches (182.9 
cm.), age as 25 years, cii cumference of the chest 
as 40 inches (101.6 cm.) and of the abdomen as 
33 inches (83.8 cm.). As the weight increases in this 
group, values for specific gravity tend to decrease. 

In table 2 corresponding data are presented from 
measurements obtained on seventy-five men in the naval 


1 Projesswnal Football Playcis. Specific Graz’tly tn Relation to Weight, Age, Height and hfcasiii cnicnts of Thoracic 

and Abdominal Cnciinifcience, Chest Dianietci , Residual An and Vital Capacity 


Circumference Chest Diameter 


.A , . A. 




M eight 

Height 


Vital "" 


Clieet 

Abdomen 

A 

P. 

Lat. 


Residual 

Subject Gra\itj 

Lh 

Kg 

In 

Cm 

Age 

Liters 

In 

Cm 

In 

Cm 

In 

Cm 

In 

Cm 

Liters 

j 

1 097 

181 0 

82 3 

72 1 

183 1 

22 

5 650 

37 3 

94 8 

30 4 

77 3 

95 

24 2 

12 S 

31 3 

1562 


1095 

185 7 

84 4 

09 0 

175 3 

22 

6 400 

391 

994 

31 2 

79 3 

03 

236 

12 2 

31 0 

1 402 

3 

1095 

394 7 

SS5 

72 0 

1819 

24 

0 600 

392 

997 

307 

7S0 

94 

238 

12 4 

01 4 

1 500 

4 

1094 

1813 

81 3 

69 2 

17» 8 

24 

4 625 

3b o 

97 9 

32 0 

61 2 

92 

23 3 

12 0 

o2 0 

1 415 


1 094 

190 3 

80 5 

72 0 

192 8 

23 

6 500 

40 2 

102 2 

30 2 

76 7 

10 0 

25 3 

in 

332 

1 560 

G 

1 094 

170 2 

77 4 

69 2 

175 7 

27 

5 600 

30 4 

92 4 

312 

79 3 

85 

215 

12 1 

SOS 

1 438 


1 091 

192 0 

87 3 

72 7 

184 S 

24 

6 010 

39 8 

1010 

32 0 

81 2 

10 0 

25 4 

12 3 

312 

1 570 

b 

1091 

183 5 

83 4 

73 1 

1^5 7 

24 

6 600 

40 1 

102 0 

305 

77 5 

90 

23 0 

110 

35 3 

1 792 

9 

loss 

1SS2 

85 5 

72 6 

184 4 

28 

5 320 

^4 

97(> 

1 4 

79 J 

91 

23 2 

12 i 

31 3 

1 339 

10 

1 OSS 

189 3 

8G1 

72 3 

183 7 

31 

6000 

388 

9S5 

30 8 

78 2 

92 

23 4 

12 6 

321 

1 341 

11 

10 G 

205 7 

93 5 

72 6 

184 5 

22 

6 300 

41 3 

105 0 

34 9 

8SS 

0 G 

24 4 

13 7 

34 9 

1930 

12 

1 0'‘5 

187 7 

85 3 

73 T 

187 6 

24 

o no 

37 7 

95 8 

no 

838 

06 

’4 5 

11 S 

30 0 

1 301 

13 

1 0b4 

179 6 

81 7 

70 5 

1 9 2 

25 

5 370 

391 

99 4 

31 5 

fOO 

92 

23 5 

13 0 

33 0 

1 4S3 

14 

1 Obi 

220 4 

100 2 

75 0 

100 4 

23 

ObOO 

39 4 

100 0 

330 

83 9 

114 

29 0 

12 4 

314 

1 3^ 

It 

1 090 

ISO 9 

863 

68 7 

174 4 

24 

5 700 

40 5 

102 8 

31 5 

80 0 

101 

25 7 

14 0 

35 6 

1 m 

IG 

lOSO 

100 2 

89 2 

7<l 0 

183 0 

25 

6 550 

40 1 

1018 

32 1 

81 5 

95 

24 2 

13 C 

34 5 

1 593 

17 

1 0‘'0 

209 S 

05 4 

74 7 

189 8 

27 

6600 

40 9 

104 0 

34 8 

bS5 

11 4 

29 0 

12 3 

312 

1 560 

18 

1 07b 

194 4 

98 4 

69 1 

175 0 

25 

o600 

309 

101 4 

33 3 

84 7 

10 3 

26 3 

12 

310 

1 187 

19 

1071 

104 3 

88 3 

721 

183 1 

29 

5 400 

40 3 

102 9 

33 6 

85 3 

96 

24 5 

13 3 

33 9 

1 2S4 

20 

1 OOG 

217 1 

98 7 

72 4 

183 9 

25 

5 620 

40 1 

102 0 

''6 4 

92 5 

101 

25 7 

13 2 

33 5 

1 420 

21 

iCGi 

210 6 

93 7 

72 6 

184 5 

27 

4 500 

401 

101 s 

34 7 

88 1 

10 3 

26 3 

12 ^ 

31 1 

1 388 

0) 

10(j4 

259 5 

117 9 

73 3 

101 2 

25 

7 2)0 

45 9 

1165 

38 9 

98 8 

12 1 

30 7 

15 2 

36 6 

1 665 

2.1 

1000 

217 2 

98 7 

74 0 

19$ 0 

29 

4 660 

40 9 

104 0 

34 0 

86 3 

98 

24 8 

13 4 

34 0 

1 226 

24 

1 051 

223 0 

1014 

73 0 

185 5 

23 

5 940 

410 

105 6 

36 0 

91 5 

10 1 

25 6 

13 5 

34 2 

1 4S8 

23 

1 011 

2512 

114 2 

71 8 

182 5 

27 

4 SCO 

44 5 

113 0 

385 

97 9 

12 3 

313 

14 5 

36 9 

1 300 


— - - 


1 — 

_ , . 

- 

— . 

— ■ — 

.■ ■ 

■ — 

- 

■< 

- — . 


.. 

— — 

1 . 

■\\eraBe 

1 090 

200 0 

912 

72 1 

183 1 

23 2 

5 931 

40 0 

1016 

331 

84 1 

99 

251 

13 0 

33 0 

1 444 


Tuile 2 — Natal Pciwiincl Specific Gravity in Relation to Weight Age Height and Measiii eiiiciits of Thotaeic and Abdominal 

Cii cumference, Chest Diaiiietei , Residual Air and Vital Capacity 


Average Circumference Cheit Diameters Average 




Average 



Aver 

•age 


,-.A. 



Differ 

Differ 



t 


ResI 


\vProce 



Weight 



Height 

Chest 

Abdomen 

ence 

A 

P 

Lateral 

dual 

Recidual 

Vital 

SpeciRc 

^0 , 

A 


Range, 




» 


• 






A 


Air 

ir 





/ 


r ■■ 


r 






/ 



Air, 

c apticicji , 

Gravity 

Men 

Lb 

Kg 

Lb 

Age 

In 

Cm 

In 

Cm 

in 

Cm 

Id 

In 

In 

Cm 

In 

Cm 

Literv 

Range 

I iter« 

1 030 1 039 

1 

183 5 

83 4 


30 

710 

ISO 3 

37 8 

96 0 

33 0 

83 8 

48 


93 

24 2 

12 7 

32 2 

3 260 


4 910 

1 040 1 049 

1 

159 8 

72 6 


36 

67 0. 

1717 

30 G 

95 0 

32 4 

82 3 

42 


93 

23 6 

12 9 

310 

1047 


4 640 

1 050 1 OoO 

31 

172 4 

78 4 

129 216 

31 

OSO 

172 7 

37 7 

95 8 

33 2 

84 3 

4 5 

08 88 

9 7 

24 6 

12 4 

81 5 

1 375 

1 200 1 3S7 

5 415 

1060 1 00) 

18 

1Gj2 

751 

123 ISO 

30 

GS4 

173 7 

3G3 

92 2 

310 

78 7 

53 

27 77 

8b 

>2 3 

no 

30 2 

1 437 

0 C5C 6 234 

4 592 

1 070 1 070 

14 

15S3 

719 

143 171 

24 

67 G 

1717 

3C5 

92 7 

30 2 

76 7 

53 

50 74 

88 

22 3 

12 0 

30 5 

1 496 

1 000 2 094 

4 963 

1 OCQ 1 OSO 

IG 

160 3 

71 0 

132 197 

25 

09 0 

175 2 

30 5 

927 

oOO 

75 9 

65 

3 5 93 

89 

22 6 

11 7 

29 7 

1 C03 

1 177 2 147 

5132 

1 090 1 099 

14 

154 0 

70 0 

122 176 

23 

70 2 

178 3 

3G0 

914 

288 

731 

73 

4 4 10 0 

SC 

21 8 

119 

30 2 

1063 

1 340 2 185 

4 9S2 


Table 3 — High, Intermediate and Low Specific Gravity Group Values in Relation to IVeic/hf and Circumferential Mcasiiicinents 


Circumference 


5so 

Average 



Average 

IVeight 

' 

Chest 

Abdomen 

Differ 

Average 

Height 

Mtn 

Specific 

Gra^itj 

Range 

r" 

Lb 

Kg 

In 

Cm 

In 

Cm 

In 

In Cm 






Kn\nl Personnel 






13 

1 051 

1 035 1 057 


172 3 

78 6 

37 6 

95 5 

on J 

81 1 

45 

05 2 173 2 

24 

1 066 

1 060 1 074 


156 9 

71 3 

361 

91 7 

•'0 6 

77 7 

55 

G" 5 174 0 

3S 

1 O^G 

1 075 1 090 


lo0 9 

71 3 

36 5 

92 7 

29 7 

75 4 

68 

69 4 170 . 



Trained 

Athlete's 

(ProIe‘=‘=>onal Football Plnjers) 




25 

1 OSO 

1 051 1 097 


200 6 

912 

40 0 

1016 

33 1 

84 1 

69 

72 1 183 1 


the subject stood eiect and held his aims fully extended 
iipwaui, the palmar aieas of the hands in contact 
(fig 2B) This maneuvei reduced to a minimum 
the influence of the pectoral musculature and fat 
The icsidiial volume of the lungs was determined 
oil all subjects by the helium dilution method ' 

RESULTS OBT \TKED 

In table 1 are listed the values obtained on the 
tueiitv’-five exceptional athletes. The averages in 
uliole niimbeis list specific gravity as 1.080, weight 


■-eiMCc, mainly m the age gioup of 20 to 35 tears. 
A progressive increase in the difterence between tho- 
racic and abdominal giith is associated uith an increase 
in specific gravity The inverse relationship between 
weight and specific gravity is also apparent 

In table 3 the averages are given for naval personnel 
divided into three groups on the basis of high, middle 
and low values for specific gravity, i. e above 1.074. 
1 060 and 1.0/4 inclusive and below 1.060 respectivclv. 
For comparison, corresponding data are listed for the 
athletes. 
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The values for residual air showed the greatest range 
of variation in naval personnel compared with similar 
values for athletes. An average figure of 1,500 cc. for 
both groups is in close agreement with previous deter- 
minations.^ 

CHEST AND ABDOMINAL MEASUREMENTS 
The difference in circumference between chest and 
abdomen of 6.9 inches (17.5 cm.) for the athlete and 
of 6.8 inches (17.3 cm.) for the lean naval man is 
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Fig 1 — -The specific gravity of each subject is plotted on the ordinate 
against the ratio of weight to height for that subject on the abscissas 
The dotted points represent %alues for naval personnel, and the circled 
dots represent two subjects falling on the same point The crosses rep 
resent values for the athletes studied. The vertical line at a weight to 
height ratio of 2 65 represents the upper limit of the rntio allowable in 
selection of men for military duty. For the age group represented bj this 
senes, those to the right of the vertical line are considered not qualifiedi 
as good risks for first class insurance b> reason of overweight. 


in accord with the conclusions that these types of men 
possess minimal adipose tissue. For the group having 
a low specific gravity of 1.051 (table 3) the correspond- 
ing difference is 4.5 inches (11.4 cm.). 

Although individual variation in the circumferential 
difference is large, the group values correlate closely 
with specific gravity. Since these measurements are 
easy to obtain, their difference may serve as a good 
index of relative obesity when groups of individuals 
are compared. 

The mean of the thoracic diameters for the athletes 
is 1 inch (2.54 cm.) greater than the corresponding 
measurement for the naval group possessing a similar 
average value for specific gravity. 


RESIDUAL AIR AND VITAL CAPACITY 

A value of 1.450 cc.^ can be used as a group average 
for residual air volume without appreciably altering 
the results. 

The values for vital capacity in athletes are consid- 
erably higher than the corresponding value obtained 
on naval personnel. Apparently there is no relation- 
ship between specific gravity and vital capacity. 


COMMENT 

The data obtained on seventy-five naval men in the 
present investigation are in accord with the previous 
measurements obtained on a similar group of ninety- 
nine men ^ as shown in the tabular summaries. 

Weight in Relation to Specific Gravity . — \Vith refer- 
ence to the group of athletes it is observed that an 
average weight of 200 pounds (90.9 Kg.) is associated 
with a high value for specific gravity of 1.080, and 
that in even six of the heaviest men of the group, 
a^Sage weight 230 pounds (104.5 Kg,), the average 
value for specific gravity was 1.0o9. This fact supports 
the concept that adipose tissue and not weight per se 
is the governing factor determining specific gravity. 

Among naval personnel^ an average value for spe- 
cify grawty of 1.081, and in the group listed in table 3 
of 1.086, was associated with weights of 149 and 


pounds respectively. The chief physical difference 
between the exceptional athlete and naval personnel 
possessing similar tissue densities is approximately 50 
pounds (22.7 Kg.) of body mass. 

Stature . — Associated with the increase of weiglit is 
a taller stature of 2 to 3 inches for the athlete compared 
with the man in the military service. Whether or not 
this characteristic means that skeletal size in relation 
to body mass is an important factor that enables the 
athlete to maintain a high corporeal density despite 
the increased weight cannot be determined from the 
anthropometric data. 

Specific Gravity in Relation to Height-Weight Tables. 
— The criterion as to the proper weight of an indi- 
vidual is based on a relationship between stature and 
absolute body weight, modified by age. Numerous 
sturd}' persons, however, exceed by 15 per cent the 
weight values recorded as average for a given height. 
Rejections for military service, for e.xample, on the 
basis of overweight might serve to eliminate outstanding 
athletes. 

A more valid basis than standard height-iveight 
tables for an estimate whether or not an individual 
is obese is not absolute weight but rather specific 
weight ; that is, weight in relation to unit volume o[ 
tissue. 

The plotted data (fig. 1) show the relationsliip 
between specific gravity and weight per unit of height. 

If an arbitrary value for specific gravity of 1.060 is 
taken as the dividing line separating qualified men 
from those not qualified because of e.xcessive fat, 



of the umbilicus. 


e, seventeen of the twenty-five athletes coii 
ered as not physically qualified for militao 
;t class insurance risk, if an allowance 
it above the average values in the tables is c 
the upper limit. 
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Of the seventeen rejected “all-American” football 
players, eleven fall into the group possessing high cor- 
poreal specific gravity. According to our classification 
these eleven men are in prime physical condition if the 
absence of excessive fat is a criterion of fitness. The 
type of physical exertion, moreover, that these men 
aie called on to make is proof of their sturdy physique, 
estimated in terms of speed, agility and endurance. 

We propose, therefore, the classification of men as 
overweight on the basis of specific giavity of the body 
mass, using a tentative dividing line of 1.060 for the 
elimination of the obese. 

This division, following a line parallel to the abscis- 
sas (fig. 1), is diametrically opposed to a division based 
on height-weight tables, which follow a line at right 
angles to the abscissas (fig. 1). 


THE SURGICAL APPROACH TO 
HYPERTENSION 


early surgical efforts of Italian surgeons, followed in this 
country by the pioneer work of Adson, Peet, Heuer 
and other investigators, have given a great impetus to 
progress in the surgical therapy of hypertension.” With 
increasing experience and frequent exchange of ideas, 
certain fundamental questions regarding selection of 
cases and operative technic have become standardized 
in several clinics. It is our purpose here to describe 
our classification, preoperative study, indications and 
technic and the early and late results. 

A group study of hypertensive patients is essential, 
uniting ophthalmologist, pathologist, urologist, internist 
and surgeon for the common purpose of -determining 
the optimal course of management. Such a cooperative 
effort, in which all participants speak the same language 
and in which no group tries to dominate the other or 
rationalize the other’s undertakings, saves many a 
patient from useless operations and results in an 
unbiased follow'-up study of surgical results. 

PATIENTS STUDIED 


GEZA DD TAKATS, M.D. 

HOWARD E. HEYER, M D. 

AND 

ROBERT W. KEETON, M.D. 

CHICAGO 

Hypertension is a common symptom of several fun- 
damentally different disorders. Its medical treatment 
in the past has consisted of rest, the use of sedatives. 
Vasodilators and toxic depressants and psychoanalytic 
sessions.^ It can be safely stated that none of these 
measures have ever cured or arrested the progress of 
hypertension, although their temporary, palliative value, 
especially in the early stages, cannot be questioned. 
Recently a depressor substance has been isolated from 
the normal kidney and used in lowering the blood 
pressure of animals and of man.“ It is too early to judge 
the merits of this extract in combating hypertension. 
The fact remains that cardiovascular-renal disease, with 
hypertension as its dominant symptom, stands first in 
the mortality list today and is responsible for more 
than half a million deaths annually in the United States. 
After the age of 45 the death rate from this condition 
IS four times that from cancer and twenty times that 
from either tuberculosis or diabetes ” ( fig. 1 ) . 

With the recognition of entities such as tumor of 
the chromaffin system ■* and unilateral renal disease 
producing hypertension,” certain surgical indications 
have been crystallized and have received general 
acceptance. There remains, however, the overwhelming 
majority of hypertensive patients about whose classifi- 
cation an d treatment there is much disagreement. The 

From the Departments of Surgerj and Aledicine, Unitersitr of Illinois 
College of Jledicine 

Each of the references cited m this article was chosen for containing 
an up to-date renew of its subject 

nr.1 u space, a report of illustrtire cases has been 

mmed The complete article will appear in the authors’ reprints 
Y , Section on Surgerj , General and Abdominal at the 

1 netj Second Annual Session of the American Medical Association, 
Cleveland, June S, I9tl 

f JL eiss, E. Recent Advances in the Pathogenesis and Treatment 
of,"!!"®'™ A Review, Psjehosom Med 1:180,1939 
im,,’” r ni ^ ^ . Jc , Grolimann, A , and Harrison, T R Reduc 
ot isioou Pressure of Hypertensive Dogs by Admini«tration of Renal 
kiln* 130: 496. 1940 Page, I H , Helmer, O M , 

I,* ^ ^ Kumpf, G F Reduction of Arterial Blood Pres 

T if'pcrteiisive Patients and Animals with Extracts of Kidne3 5f 

J Exper. Med 73:7,1941. 

v”’ U ^ Lotka, A J • Twentj Five Years of Health 

s s, ivevv York, Metropolitan Life Insurance Companj, 1937 
of Pvro • Huniphrcjs, E, and Roome, N W The Relief 

•1:361 ig^’s” Hypertension by Excision of Fheochromocy toma. Surgery 

B. A , and Fish, G • Effect of Nephrectomy upon 
109: Organic Renal Disease, Am J M. Sc 

L9ir, lEuLi-- 1 


The number of patients treated is small but the study 
covers the period from 1932 to 1940, with no patient 
included who was treated after December 1940, so that 
the minimal period of follow-up study is six months 
(table 1). It is obvious that with increasing experience, 
with the use of routine pyelograms and, if necessary, 
differential tests of renal function the diagnosis of 
so-called essential hypertension will yield to a more 
specific one. Thus, all the patients with this diagnosis 
were thought primarily to have nonrenal, essential 
hypertension with no or insignificant urinary abnormal- 
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Fig 1 — Mortality statistics taken from the data of the Metropolitan 
Life Insurance Company (from Dublin, L I , and Lotka, A. T.: Twenty- 
Five Years of Health Progress, New York, Metropolitan LiU Insurance 
Company, 1937) 

ities. The history, the renal biopsy specimens taken 
at operation and the postoperative course led to a 
recognition of the true nature of the disease. Atrophic 
pyelonephritis,” lupus kidney," congenital hypoplastic 
kidney ® and adrenal medullary tumor ■* are becoming 
recognized causes of chronic diastolic hypertension. We 
are impressed with the frequency with which toxemia 
of pregnancy and pyelonephritis of pregnancy also figure 
in the history of hypertensive women.” The pituitary 
origin of some hypertension is still debatable.'” The 
emphasis on renal disease in essential hypertension in 
human beings does not mean, however, that the con- 

6 Page, I H . and Heuer, G J • Effect of Splanchnic Nerve Section 
on Patients buftermg from Hypertension, Am J M Sc 193* 820 1937 
Davis, L. and Barker, M H The Surgical Problem of Hypertension 
Ann Snrg 107: 899 1938 Moore, C H Surgical Treatment of 

Hypertension. South Surgeon 7: 353, 1938 Crile, G The Clinical 
Results of Lehac Ganglionectomy in the Treatment of Essential Hvner- 
tcnsion, Ann Surg 107: 908, 1938 Allen, E V, .and Adson A \V • 
Treatment of Hypertension, Medical versus Surgical, Ann Int Med’ 14- 
288. 1940 Peet. M M.. Woods, W W., and Braden, Spencer Th^ 
Surgical Treatment of Hypertension, J. A. JI. A. 115: 1875 (Nov. 30) 

.n ,'^,4 KIcmperep P . and Shifnn, A A Diffuse Disease of 

the Pcripher.vl Circulation Lsuvily Associated with Lupus Erythematosus 
and Endocarditis, Tr A Am Physicians 50: 135, 1935 

8 AskUpmark, E Ueber juvenile nnligne Nephroskicrose und ihr 
Verhaltnis zu Storungen in der Xiercnentwicklung, Acta path et micro 
biol Scandinav G: 383, 1929 

9 Crabtree, E G . and Reid D E- Pregnancy Pyelonephritis in 

Relation to Renal Damage and Hypertcn«:ion, Am J. Obst &. G\ncc 
40; 17, 1940 ^ 

10 Griffith J. Q Jr., Corbit, H O ; Rutherford, R B , and Lindaucr, 
M A Studies of Criteria for Classification of Artcnal Hypertension- 
\ -Types of Hypertension AssMieted with the Presence of Posterior 
^’j'htncej Am ^eart J. 21:77, 1941. 
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stitutional, hereditary factors and the neurogenic and 
endocrine types of hypertension do not pky an impor- 
tant part. We have used a modification of Schroeder 
and Steele’s classification for a working basis (table 
2). This classification well represents our present state 
of knowledge. In an attempt to assign to these various 
factors a proper relationship, Edward \\'eiss * has con- 


Table 1. — Dafti on Stirgically Treated Patients spilb 
Hypertenswn (June 1, 1940) 


Dingnosis 

Number of 
Patients 

Atrophic pyelonephritis 

2 

Lupus kidney . 

1 

Congenital hypoplastic kidney 

8 

Eclamptic kidney 

3 

Adrenal medullary tumor 

2 

Benign nephrosclerosis . . 

25 

Malignant nephrosclerosis 

8 

Total 

44 


structed a diagram which illustrates them (fig. 2). This 
diagram simply means that the presence in a person 
of one factor, such as renal ischemia following eclampsia, 
with a noncontributory family liistor}' and no con- 
stitutional factors, may not lead to hypertension, whereas 
in another person a small emotional, environmental or 
toxic stress ma}’ bring on h 3 ’pertension because of the 
inherent vascular reactivity of the patient or because 
of his glandular makeup. 

THE PREOPERATIVE STUDV 

The purpose of preoperative stud}" was ( 1 ) to estab- 
lish criteria for the selection of patients for operation 
and (2) to provide a yardstick with which the benefit 
derived from the operation could be measured objec- 
tively. The data were summarized on one chart and 
the examinations repeated every two to three months 
after the operation (table 3), On the basis of these 


Table 2. — Classifieation of Arterial Hypet tension* 


Clinical Lesions 

Renal 



A. Parenchymal 

B. Vascular 

Nervous 

Endocrine 

Glomcrulo- 

Arteriosclerosis 

Brain tumor 

Pituitary baso- 

nephritis 


giving ri«e to 
increased intrn 

philism 

Pyelonephritis 

Buerger’s disease 

cranial pressure 



Ptr«artcritls 

Disease of the 

Adrenal tumor 

tion 

nodosa 

brain stem (bul* 

(of medulla and 


bar poiioinye- 

cortex) 

Rennl tumor 

Renal infarct 

litis) 

Hyperthyroidism 

Amyloid kidney 

Lupus ery 

Psycliic dis- 

Ovarian tumor 


themato^ue 

tiirbance 


Polycjstie 

kidney 

Lead poison 
ing 


5Ienopause 

Hypoplastic 

Coarctation of 


Obesity 

kidney 

the aorta 




Eclamptic kidney 


* Jloilifled from Schroeder and Steele.” 


studies it was possible to grade most patients readih 
into one of the four groups of Wagener and Keith.'-^ 
A similar grouping has been adopted by Palmer and 
his associates ” at the jXfassachusetts General Hospital 


n. Schroeder. H. A., and Steele J. M.: Studies on ••E-en.uI" 
jpertension. Arch Int. M°'‘D!ffuse Arteriolar DUease 


U'. Palmer, R. S.; Chute Cro«. N- L- a^d CasUc^^ 

ictor m CoAinued Arten^ Lsland T 323= 165, 

Related by Intraeenous Pjelosraph}, Xen Lngianu j. 


(table d). IMost patients fall into one of these groups* 
a given patient may have severely progressive hyper- 
tension and pass from group 1 to group 4; in other 
patients the disease may be stationary for many years. 

SELECTION OF PATIENTS FOR OPER.mON 
(TABLE 5) 

From the study of reports in the literature and our 
own results, we feel that patients with grade 4 hyperten- 
sion (malignant nephrosclerosis) are not benefited in* 
any of our operative procedures. True enough, for these 
patients, who are often young and hopelessly lost, any 
attempt which carries a low surgical mortality is justi- 
fiable. Our records of 8 such patients would indicate 
that despite subjective improvement lasting for a vari- 
able period no objective relief has been gained. Inter- 
estingly enough, the renal extract of Page '* gave 
subjective and objective relief for similar patients as 
long as the substance was administered. \Vheii the 
material becomes available there may be something that 
can be done for such patients. In groups 2 and 3 
patients are greatly improved if complete splajiclniic 
nerve section is performed, whereas in group I complete 
cures have been ob- 
served. Caution is 
necessary to pre- 
vent confusing the 
early hypertension 
of young persons in 
group 1 with arte- 
riosclerotic hyper- 
tension of patients 
in the fifties. The 
latter have a high 
pulse pressure and 
may hai’e a high 
systolic pressure, 
but their diastolic 
pressure is fre- 
quently around 100 
mm. of mercury. This frequently occurring type of 
hypertension, due to an atheromatous aorta, is not 
within the scope of our discussion. 



Fig 2. — Pathogenesis of h>ptrtension (re* 
drawn from Weis^.*). The ba^e of tlic 
pyramid made up of constitutional aiii* 
hereditary factors. 


SURGICAL PROCEDURES 

Besides the stage of the disease in which the operation 
is undertaken, the technical procedure is an importai't 
factor in the results obtained. In our clinic the following 
procedures have been used ; 

1. Supradiaphragmatic Splanchnic Nerve Seclion--~ 
In this operation one interrupts the splanchnic nerves 
above the diaphragm and excises the ninth to the twelfth 
sympathetic ganglions. The operation was originall) 
described by Fieri ’■* and was performed in 1932 n) 
one of us to increase the insulin sensitivity of a patient 
with juvenile diabetes and was popularized by Feet- 
The operation does not permit the e.xaniination of t 
kidney and the adrenal gland and cannot interrupt t ic 
lumbar sympathetic nerves, whose part in the mcc la 
nism of postoperative relief will be discuss ed. 

14 Fieri. G.. La rciezlonc (let iicrll ipbnchnici, Ann. l”l. 

15. be Takats, Geza. am] Fenn, G. K ■ Iiantcral 

Section in a Jmcmlc Di.ibetic. Ann Int Med 7:4_.. grttinn r’ 

Geza. Fenn. G. K . and Truni,,. R. A ; .' V^t. Af 

Jutenilc Diabetes II. Technic and Po.toiicraliie fircrt '* 

Surg. 102 : 22 , 1955 De Takal-. Gera, and Ciitli icrt, 

Supraren.il Denertation and Stdanchiiic Section on U.e S . 

of Dogi. Arch. Surg .lOtlSl (Jan.) 1955 preh- '’O' 

16. Pact. -M. M.: Splanchnic Section for >L'I"nen lo 
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2 Injradiaphragmafic Splanchnic Nerve Section.— 
The splanchnic nerves are severed below the draphragm, 
together with a small slice ol the cefec plexus. In addi- 
tion, the first and second lumbar ganglions are removed. 
The procedure described by Pereira has been modified 
bv Craig.^® We have used Flothow’s muscle-splitting 
aiiterolateral approach to the lumbar sympathetic nerve. 


enopathy, the identification of all the splanchnic trnnte 
may be difficult. Finall}% branches that are given off 
toward the periaortic plexus from the splanchnic neives 
aud the sympathetic chain above the diaphragm are 
missed by this operation. 

3. Transdiaphragmatic Splanchnic Nerve Section . — 
This operation combines the advantages and eliminates 


Table Z.—Sawpic Form jor Preoperafive Study of Hypertensive Patients 


Name: E. 1. Age: 2& 

Present complaint; High blood pressure lor 3 weeks (tound during 
physical examination); no symptoms 


Tflscular Reactivity 


12 Hour blood pressures (during bed rest): 


1 a. Tft. 

8 a. m. 110/112 

9 a. m. 190/120 

10 a. in. l84)ilS 

11 a. in. 170/110 

12 Kood 37O/II2 


1 p. m, 180/124 

2 p. m. 170/120 

3 p. m. 190/110 
i p. m. 180/120 

6 p. m. 190/122 
G p. zn. 290/120 

7 p,m. 188/118. 


Sodiuro amytol (oral dose), O.C Gm. (bed rest): 

Lowest blood pressure before, 178/124 
Lowest blood pressure after, 130/9S 
Boutotbal sodium (intravenous dose) 2 Gm.: 

Lowest blood pressure before, 175/120 
Lowest blood pressure after, 130/90 
Sodium nitrite (oral) dose % grain (0.03 Gm.) hourly for C doses: 
Lowest blood pres.'iure before, 23G/1S5 
Lowest blood pressure after, lSO/118 


Cold stimulus (method of Hines): 

Lowest Wood before, 180/118 

Highest blood pressure after, 20S/132 
Sl'sfoJic elevation, 28 mm. 

Diastolic elevation, 14 mm. 

Time to return 4 minutes 


Sex: Male Race: White 

HfetOTy* history of nephritis, facial or ankle edema or hematuria; 
scarlet fever 1931; no familial incidence of hypertension 

Glomerular filtration rate, 320,4 ce. per minute 
Total renal blood flow. 070 cc. per minute 
Urinary content of albumin, 0 mg. per 1(K) cc. 

Microscopic study of urine; 

Casts per liigh power field, 0 

Red blood cells per high power field, 0 

Wliitc blood cells per high power field, 0 

Heart size: 

Cardfotboracic index. 0.5 

Electrocardiogram : 

(1) Sinus arrhytiiDiia 

(2) Small and Qa present 

(3) Ti low, flat 

(4) Ts low, diaphosio 

(5) P- high, sharp 

Fundoscopfc Examination: 

Photographs of the lundi taken 10/15/40; there Is gome spasm ot 
retinal arterioles, with slight sclerosis hut no exudate or papllledemn 

Spinal Fluid Pressure, — mm. 

Pyelogram, normal: 


Renal Function Comment: Hypertensive cardfornscuiar rennl disease oi Grade 2; good 

rreo clearance, 45.7 cc. per minute function and good fall in blood pressure with sedation 

Plienolsulfonphthaleln return (15 minutes), 30 per cent 
Coflcenfraffon test (Lashmet*Newburgh): 

Specific Gravity Volume 

* 1.029 690 cc. 

1.031 60 cc. 

1.031 20 cc. 


Table 4.~-Thc Gradiug of Essential Hypertension 


Early or M(/d, 
Grade 1 


Moderate, 
Grade 2 


Late Benign, 
Grades 


Malignant, 
Grade 4 


30 to G3 


21 to S3 


22 to 67 


StoSS 


.Age 

Symptoms 

Retinal changes 

Blood pressure 

Heart 

Critic 

Renal function...... 

Hrala 

rive year mortality, percentage 

* Oar data 


Early morning headnehos, 
vertigo or no .‘symptoms 


Jffuimal narrowinf? of 
arterioles or no changes 


Systolic pressure 20o to 150; 
diastoUc 120 to 100; occa- 
sionally normal at rest 
Minimal if any changes 


formal 

Att tests show normal fane- 
tion; Urea clearance may 
be slightly decreased 


90 


2so symptoms or enrjy 
morning hcadaciies, vertigo 


Arteriovenous coinpressloo, 
moder.-^te sclerosis of 
arteriok-s 

Systohe 230 to 270; diastolic 
130 to 100; lower at rest 
but never norma) 

SJIiglit enjargement, left 
vcntriculnr preponderance, 
good function 

No cUangf or iniUl nlbumin- 
urin and casts 

Silent decrease; urea dear- 
ance 00 to 40 cc. 


4C 


Nervousness, headache, 
vertigo, nycturia, dyspnea 
on exertion 

Recurrent angiospasm, ar* 
ferioiur sclerosis: hemor- 
rhages, e.xudntes; no papill- 
edema 

Almost always over 170/110; 
fluctuates upward 

Enlarged; actual or Im- 
pending consestiYc failure; 
soinetimes angina 

Gontaius albumin, casts, 
often red cells 
fmpa/red function; urea 
eJea ranee 20 to 20 cc. 

Cerebral accidents occur 
SO 


Nervousness, visual dis- 
turbance, severe headaches, 
muscle pains 
As in grade 3; plus papil- 
ledema 


Diastolic very high: fl.xed 
blood pressure 


Congestive or anginal fail- 
ure often present 


Albumin, cae^fs, red cells 


Poor /unct/on; urea clear- 
ance 7 to 20 cc. 


Cerebral accidents 


99 


combined \slth those of Wagencr and Keith and Palmer and Sinithwick. 


ivegeneration of the sphiichnic nerves, which was 
animals by Cut])bert and c!e Takats,'"' is 
uuiicult to prevent after this operation. In obese patients 
RT tiiose wjio ha ve a reti'opei'itoneal ivinphac?- 

Nm-i splatichm'ei; contribuicao p.Tra o estudo tlv 
^'crvos csphnchnicos, ToTto. Portugal, TipPSrafw 

, :lt"‘ ^urgiAil Anpro.'ich to and Hcsecdon of the Snlanch- 

Surj; Hypertension and Abdominal Pain, WeM. j. 

p. G. : Anterior Extrapcritoncal Arproadi to the Lumbar 
bjtnpatbetjc Nerves. Am. J. Siug. 20:23, 1935. 


the disadvantages of the two previous operations. It is a 
complete resection of the major splanchnic nerve, 
removing it from the fifth dorsal root down to its 
entrance into the celiac ganglion. In addition the sym- 
pathetic ganglionated trunk is removed from the ninth 
dorsal to below the first or occasionally the second 
lumbar gatjglion. In order to obtain tliis exposure, the 
diaphragm must be incised and sutured. Through thi.s 
approach, the renal artery, pelvis, ureter, renal paren- 
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chyma and adrena] ghnds may he inspected and pal- 
pated. The operation has been described b}' Reginald 
Smith\vick.-“ 

4. Omental or Muscular Graft into the Kidney . — 
After decapsulation and scarification of the kidnej' a 1 
inch (2.5 cm.), deep incision is made along the whole 

Table S.— Contraindications to the Surgical Treatment 
of Hypertension 

Grade 4 hypertension 
Cardiac decompensation 
Kitrogenoiis retention 
Severe atheromatosis of larger vessels 
Age over 50 

convexity of the kidney and an omental flap or a pedicled 
muscle flap is sutured into the incision. The operation 
was first done in our clinic in 1936, and 5 cases were 
reported last year.-' Nine cases were reported by 
Bruger and Carter.-- 

5. Nephrectomy. — This is done for unilateral renal 
disease associated with h 3 ^pertension when there is no 
detectable impairment of function in the opposite kidney. 
One patient was availal)le for study in the group. 

6. Renal Biopsy. — A small slice (1.5 cm. long and 
3 mm. thick) of renal cortex was removed during the 
transdiaphragmatic and infradiaphragmatic sympathec- 
tomies and during the renal grafts. A total of fifteen 
biopsies were performed, and their value will be dis- 
cussed hereafter. 

RESULTS 

Thirty patients have adequate follow-up records, 
by which it is meant that they were reexamined by one or 
several of us at intervals of two to three months. There 

Table 6. — The Surgical Approach to Hypertension as Influ- 
enced by Technic and by the Stage of Disease 

Average 

Duration 

of 

Grades of Hypertension FoMoir*Up 

y A — > Study, 

Tj’pes of operation 12 3 4 Total Months 

Supradiaphrag- ±:— * ~ ^ ^ 

inatic 

Infradiaphrag- ±± ± — ^ 

matic 


Feb, 14, 1942 

and 1 nephrectomy for hypertension. There was no 
surgical mortality. We believe that at least two readilv 
recognizable factors influence results (table 6). One 
is the type of operation performed and the other tlie 
stage of the disease in which the operation is under- 
taken. Of the splanchnic nerve sections the supradia- 
phragmatic and the infradiaphragmatic operation yielded 
such doubtful results that they were discontinued. Tlie 
transdiaphragmatic, total splanchnic nerve section has 
given us excellent results in patients with grade I and 
grade 2 hypertension and produced considerable subjec- 
tive relief in 1 patient with grade 3 hypertension. In 1 
patient with malignant nephrosclerosis it failed. Of the 
5 patients with grade 4 hj^pertension in whom a renal 
graft has been undertaken, onlj' 1, evho has now been 
followed for five years, has had subjective relief. One 
patient who had nephrectoiu}'^ for unilateral atrophic 



Fig. ^.--yPostural hypotension three months after e.xtcnsivc splanchnic 
nerve section and lumbar sympathectomy. The pulse volume was smaJ* 
in the standing position; the blood pressure had dropped from 120 systole 
and 75 diastolic to 95 systolic and 70 diastolic. For six weeks ' j 
operation the Wood pressure could not be obtained after the patient hnti 
stood five minutes. 

pyelonephritis and 1 who had nephrectomy for con- 
genital h} poplastic kidney had complete subjective and 
objective relief up to the time of this writing. . 


Transdinphrag- -f- + + + 

matic 

Beual graft 

>»ephrectomy + + 



* 4- cood result: The blood pressure returned to normal or liecnme 
ctahilized at a much lower level. little objective but considerable 
subjective improvement: The patient's sj'mptoms were relieved. , no 
result. 

were 4 patients with supradiaphragmatic, 15 with infra- 
diaphragmatic and 5 with transdiaphragmatic splanchnic 
nerve section. Five h ad an omental or muscular graft 

■>0 Smithwick, R. H.: A Technique for Splanchnic Resection for 
Hyrertensiooi^ Surgery^j: 1. g : Revascularisation of the 

Ischenue Kidney Arch SurP. 41. 1394 

n,^^^A'l-Tn''ihe'Tr??t1nc^nnh-meriaI H.^pertension. Ann. Sur^. 113-- 

^i)a.1!;ee this paper Xirl-e "of Z 

p»fn"Sm'hrlferation teas incontple.e. the response to this procc 
dure was equally satisfacfoo. 


COMMENT 

If one looks on diastolic hypertension as a malignant 
process progressing -with a varied speed but wiln 
unpredictable periods of acceleration, an analogy "’ith 
the surgical treatment of carcinoma readily presents 
itself. Just as in the case of cancer, methods may well be 
developed which Avould make surgical intervention 
unnecessarj' ; the joint efforts of Tinsle\’ Harrison ant 
Irvine Page may do the same for the surgical freatinen 
of hi'pertension." It is our feeling at present, bowc'cr, 
that if the not too advanced ischemia of the kidney ran 
be remedied hy S3’mpathectoni\' or vascular grafts 
formation of the yet poorly' understood pressor sa> 
stances will be inhibited, so that substitution tlieoiL 
witb renal extracts will not he needed. That 
improvement of renal circulation occurs after splanc 
nerve section can be demonstrated by the slow ta 
blood pressure and the improvement of urea . 

over a period of six to ten weeks which one obseri 
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patients with grade 2 or grade 3 hypertension. In the 
earlier stages a relaxation of the spastic efferent arte- 
rioles could be demonstrated, as shown in a report by 
Crimson, Alving and Adams and in some unpublished 
data from our institution, by means of the diodrast- 

iniilin clearances. 
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There is, how- 
ever, another im- 
portant effect of 
extensive splanch- 
nic nerve section, 
namely postural 
hypertension. This 
occurs independ- 
ently of the stage 
of the disease and 
is maintained, if the 
two upper lumbar 
ganglions are re- 
moved on each side, 
in its extreme for 
four to six weeks 
but does not disap- 
pear for as long as 
ten months after 
operation™ (fig. 3). 

If patients avoid 
motionless standing for three to five minutes, the}' 
are unaware of this faulty adaptation to posture. It 
means that splanchnic vasoconstriction, which occuis 
normally on the assumption of the erect posture, is 
effectively interrupted. Effective circulating blood vol- 
ume and the stroke volume of the heart ai e also reduced 
in the upright position. The patient then carries during 
the day and also during the night if he sleeps with the 
upper part of the body elevated -* a lower pressure and 
thus relieves the blood vessels of the brain, heart, kid- 
neys and extremi- 


Minutes after intravenous insulin 

Fig 4. — Increase m sensitivity to insulin 
following transdiaphragmatic splanchnic 
ner\e section in R L, a man aged 24 with 
grade 1 h>pertension. Interrupted line, blood 
sugar curve before operation, and straight 
line, blood sugar curve six weeks after op 
eration. The fall in blood sugar caused by 
insulin cannot release sufficient epinephrine 
to restore the blood sugar level as fast as 
could be done before the operation. 



excess 


ties from 
strain. 

There is also a 
considerable symp- 
tomatic relief from 
headaches, dizzi- 
ness and palpitation 
in some patients 
wlio show no reduc- 
tion in the level 
of blood pressure. 
There has been a 
tendency to assume 
a nonspecific action 
of the operation, 
possibly a psycho- 
logic influence.™ 
Experimental evidence by Heinbecker indicates that 
the substance produced by renal ischemia increases the 
sensitivity of smooth muscle to epinephrine. Cuthbert 
and de Takats showed in 1933 that adrenal denervation 
diminishes the sensitivity of the animal to epinephrine. 


5 — Sensitivity to epinephrine before 
aiKi after splanchnic ner^e section. Solid 
lines, before operation; interrupted lines, 
alter operation 


^ A. S., and Adams, \V.: Experimental and 

^iinit^i Basis for Total, Bilateral Para\ertebral S> nipathectom> in Es«en 
r? *^>rcrtcnsion, read before the meeting of the Central Societj for 
Clinical Research, Chicago, Noieinber 1940. 

-.4 MacLenn, A. R, and Allen, E. V : Orthostatic Hjpotension and 
rtnostatic Tachjcardia: Treatment with the “Head up” Bed, J. A 
2163 (Dec. 21) 19-10. 

-5. \ olini. I and Flaxman, N The Effect of Nonspecific Opera* 
lions on Essential Hjpertension. J. A. M, A. 112; 2126 (Maj 27) 1939 
ur • P.t A Role for Surgeons m the Problem of Essential 

ii'pertcnsion, Ann. Surg. 112: 1101, 1940. 


It would seem that the relief from “nervous ’ symptoms, 
from the “inner tension” which all surgeons have 
observed after splanchnic nerve section, whether done 
for hypertension or diabetes, may well be considered 
due to adrenal denervation. Thus the emergency out- 
pour of epinephrine, which is initiated by a fall in the 
blood sugar content, is inhibited by splanchnic nerve 
section (fig. 4) ; furthermore, the patient’s sensitivity to 
epinephrine is decreased after the operation (fig. 5). 

The different mechanisms which may bring about 
relief in hypertensive patients after splanchnic nerve 
section are listed in table 7. 

The renal graft requires some discussion.™ It is 
difficult to see how closed or narrowed terminal arte- 



Fig 6 — Effect of revascularization of the ischemic kidnej. This is a 
file jear follow up record of A J , who belonged to group 4 at the time 
of operation She does not ha\e papilledema after five >ears, and tests 
of the renal function show it to be essentially unchanged except for the 
concentrating ability. She has residual spasticity from the seieral cerebral 
accidents but no subjective sjmptoms The blood pressure (average of 
twelve hourly determinations) is somewhat lower than before operation. 
Geneialb speaking, the malignant nephrosclerosis has been arrested, 

Holes of the kidney or how hyalinized glomeruli could 
be reopened and made to function by a vascular implant. 
But some observations suggest that this operation 
deserves a trial even on theoretic grounds. First, 

Table 7. — MccJiaiiisin of Relief in Hypet tensive Patients After 
Extensive Splanchnic Nerve Section 


Actual lowering of blood prc'J'sure (diminution in size of heart and 
improvement in electrocardiogram) 

Pronounced poJjuria, diminished excretion of protein and inipro\c- 
ment m renal function (immcdinto or gradual) 

Postural hypotension with con^ecuthe decrease In venous pre'f'urc and 
effectne circulating blood volume; decrco'^c m papilledema and Improve* 
ment In cerebral circulation 

Decrease In reflex nervous irritability due to adrenal denervation 
Sensitivity to epinephrine diminished; soneitiiity to Insulin Increased 
Palpitation of heart and dizziness disappear cten if hn'^al hlood pros* 
sure in horizontal position is unchanged 


it could be shown that the grafted vascular supply 
is capable of reaching the tubules and improving their 
circulation.™ Second, it has been well demonstrated 
by the work of Oliver"® that glomerular function can 
be at least partially compensated for by hypertrophy and 
hyperplasia of the primary convoluted tubules ; further- 
more, the glomerular blood supply can be sidetracked 
by arteries going directly to the tubules. Finally, the 


27. Weeks, D. if.; Steiner, A.; Mansfield, J. S, and Victor, J.: The 
Depressor Effect of RenoVenopexj on H>pertcnsion Due to Renal 
Ischemia. J. Exper. Med 72: 345, 1940. 

28 Olner, J.: The Architecture of the Kidney in Chronic Bright’s 
Disease, New York, Paul B. Hoeber, Inc, 1939. 




506 


HYPERTENSION~dc TAKATS ET AL. 


.loi-R. Ar. .\. 

Frn. 14. jQjT 


postmortem records of Blackioaii should be cited. He 
frequently observed atheromatous plaques at the origin 
of the renal artery in the kidneys of patients with 
essential hypertension. Such kidncA'S iiave a relatiA’el)- 
intact terminal vascular bed and could be vascularized 
with more ease than a kidney with arteriolar sclerosis. 

The e-\act indications for the A-ascular graft are not 
yet clear. It is our feeling that in cases of late atrophic 
pyelonephritis or of grade 3 essential hypertension. 
Avhen splanchnic nerve section alone cannot bring about 
adequate re\-ascuIarization of the kidney, this operation 
might be added to insure a ma.ximal blood supplv. The 
combined operation has kept a child of 8 with con- 
genital In-poplasia of both kidneys and grade 4 hyper- 
tension aliA-e and SA'mptom free for more than two years 
and has kej)t another patient Avith grade 4 hj’perlension 
alive for more than six A-ears in an essentially unchanged 
condition (fig. 6 ) . 

As indicated in the tabulation of results, we believe 
that the selection of the patient and the selection of the 
surgical technic are the tAvo important factors in bring- 
ing about results. \I4ien all types of patients were 
operated on b}’ an approach AAdiich did not permit com- 
plete splanchnic nerve section (Rytand and Holman *®), 
there AA-as a 20 per cent surgical mortality and 27 per 
cent more of the patients died a A'ear a!id a half after 
operation. Rytand and Holman’s courageous attempt 
serA'es to reemphasize the limitations of surgical therapy. 
The work of Keith and Smithwick in establishing the 
grades of hypertension and the best technical procedure 
has been coordinated in this study to bring about optimal 
results. At present, at least, the total S 3 'nipathectonij' 
pi'acticed by Crimson. Alving and Adams seems 
unnecessarily radical but ma}- become the operation of 
choice if the present operation will not maintain its 
efficienc)' in the fiA’e year folloAA'-up records. 


SUMMARY 


1. Thirty patients Avith essential hypertension (benign 
and malignant nephrosclerosis) Avere subjected to opera- 
tive procedures. 

2. The hypertensive state Avas classified as early, 
moderate, mark-ed and malignant, after the classifica- 
tion of Keith and his associates. It AVas noted that 
malignant liA'pertension is a contraindication to opera- 
tion. 

3. The surgical procedures used A\-ere the supradia- 
phragmatic, the infradiaphragmatic and the transdia- . 
phragmatic splanchnic nerA'e section, the vascular 
implant to the kidney and nephrectomy. Of the splanch- 
nic nerve sections, the transdiaphragmatic section of 
SmitliAvick produced the only real reductions of high 
blood pressure. The value and the place of the vascular 
implant to the kidney arc still unclear. Nephrectomy 
in 1 case Avas successful. 


4. No method has come to our attention so far \A-hich 
Avould check the progress of hypertension more effec- 
tively tJian surgical therapy. The selection of patients 
Avith earl)' hypertension and the use of an improved 
technic seem to be tAA'o important factors in obtaining 
good results. 


’9 BbcAro.nn S. S.. Ir.: -Arteriosclerosis anti Partial Oltstrnclion of 
the Main Kenai -Aneries in .Association with ••Essentia!” Hypertension 
in Man Bull- Tohns Hopiiins Hoep. GiJ: 19^9. . c 

’"so. Ryfand. D. A., and Hotman 

of the Srl.inchnic Xenes. .Arch. Int. Med. G. . 1 (Jan.) 1941. 


5. Outside the actual lowering of blood pressure, tiie 
gradual improvement of renal function, the postural 
hypotension and the decrease in reflex nervous irrita- 
bility due to adrenal denerA’ation constitute tlie mecha- 
nisms of the relief obtained. 

122 South Michigan Avenue — S South Michigan -Avemte. 


ABSTRACT OF DISCUSSION 

Dr. Regix.ald H. Sjiithwick, Boston; Dr. de Takats and 
Iiis collaborators have raised the question Does complete dener- 
vation of the splanchnic bed of hj-pertensive patients offer more 
in the AA'ay of persistent and significant lowering of blood pres- 
sure than does partial denervation of the splanchnic bed? The 
splanchnic bed is completelj’ denervated when shortly after 
operation the blood pressure in the standing position completely 
disappears or falls to a level that is incompatible with llii.‘ 
upright position. The splanchnic bed is partially denervated 
when after operation there is no significant difference between 
Abe blood pressure in Abe standing position as contrasted avWi 
the horizontal position. Si.vty-si.v unselectcd patients liad partial 
denervation of llie splanchnic bed. There tias a fairly equal 
representation in each stage of the disease. Significant ami 
persistent lowering of blood pressure Avas obtained in 9.1 per 
cent of these patients. A series of 38 patients had had complete 
or near complete splanchnic denervation, as judged by signifi- 
cant fall in blood pressure in the upright position after opera- 
tion. Seventy-one per cent of these have had significant and 
persistent lowering of the blood pressure during flie period of 
observation. The majority of the good results or the highest 
percentage were in groups 1 and 2, 87 per cent. However, a 
very significant effect (60 per cent) has been noticed in group 3 
and particularly in group 4 cases. The results in the latter 
group do not allow me to agree Avith Dr, de Takat.s' statement 
regarding malignant hypertension. I do not believe tliat malig- 
nant hypertension is necessarily a contraindication to .surgery. 
My impression from this rather preliminary surgery of a very 
.small group of patients followed for six months to t(vo and a 
half years after operation is that radical denervation of the 
splanchnic bed has more to offer patients with hypertension than 
partial denervation of tlie splanchnic bed. 

Dr. Ci.aote Beck. Clei’cland; Dr. de Takats dcservc.s admi- 
ration for his well directed efforts to e.xplore further the iunc- 
tiou of the autonomic nervous system in himiaii iiypertcnsion. 
To the question as to whether or not our iireseiit surgical 
procedures for essential hypertension are curative the ansner 
must be “No," However, to the question as to Avhetber or not 
in properly selected cases they effect results which arc sn 
ficicntly palliative to be justifiable the answer is definitely Vc.-. 
They are not curative because they do not remove the cause. 
The primary seat of the disease process in cases of esscntiat 
hypertension is in tlie blood vessel Avails themselves, jiartiw ar ! 
the blood vessels of the kidney. Nowhere more tlian in C ere 
land can it be stressed that substances derived from the kidnc.i 
can modify blood pressure and the circulation. Evidence 
to indicate that there are persons who arc prone to dcieop 
hypertension because of the intrinsic propcrtie.s of their 
A’cssels. Persons most likely to develop hypertension arc >or 
with a \-asciilar tree hyperdynamic in its response to pn)-"ea . 
nervous and humoral influences. Denervation oi the 
vessels could he e.xpcctcd only to check or ameliorate a 
which is primary in the vessels walls themselves and rapab c ^ 
progression without nervous influences. Jh.at „ 

tem may play a significant role in the initiation and 
of human hypertension is admitted by all. In men th ■ 
system is probably mostly concerned in the mitmtioii ol ^ 
tensive state. Consequently the plea is made again t i-a I 
evidence that they probably will dei elop a 
... .1 1-1 n- In have their kidnejs . 


giving adequate ev , . 

hypertensive state should be urged to have tneir 
adrenals denervated. The surgeon’s degree of . 

cases will vary directly with the timeliness ot s ‘ jp,- 
vention. The operation for essential ,,'i 

performed results in denervation of the adren.ih • 


with “erl' 
ntcr* 
rally 
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the kidneys. This must result in a diminution of the amount of 
epinephrine released especially during stress. Experimental evi- 
dence is at band to show that the smooth muscles of hypertensive 
animals respond hyperdynamically to epinephrine, and it is pos- 
sible to show that epinephrine can stimulate the central nervous 
system directly. The symptoms from which relief is secured 
are “nervous” in origin. On a perfectly reasonable basis 
denervation of the adrenals thus could be expected to lessen the 
nervous response to both centrally and peripherally directed 
nerve impulses. This is offered as an explanation for clinical 
improvement from nervous symptoms in patients in whom no 
blood pressure drop is secured. I would voice some skepticism 
about the necessity of extending the scope of our surgical pro- 
cedures more and more, especially when early cases are available 
for treatment. 

De. Geza de Takats, Chicago: There are two points I 
should like fo bring up in closing the discussion. One is the 
definition of malignant hypertension. Obviously, this is the 
crux of the situation. If one follows the classification of Keith 
and Wagener closely one will note that group 4 hypertension 
shows papilledema, retinal hemorrhages, loss of renal function 
and cardiac impairment. Now, obviously, the patients in Dr. 
Feet’s series and perhaps in Dr. Smithwick’s series that were 
getting results in spite of a group 4 hypertension may have been 
in an early malignant phase. That is, they had a papilledema 
although the renal function was intact. In this sense I agree 
that this group should be operated on. However, the com- 
pletely developed group 4 hypertension, with a urea clearance 
of 20 cc. per minute or less, in our e.xperiencc has always failed 
to respond to surgery. About Dr. Heinbecker’s discussion 
regarding the importance of primary vascular involvement in 
the kidney, we are sure that this holds for a number of cases. 
We are becoming more and more conscious of infectious diseases 
producing early arteriolar changes. In our series we have 
patients with hypertension, so-called essential hypertension, with 
well proved rheumatic infection in childhood. I am sure that 
rheumatic arthritis and vascular changes after toxemia of preg- 
nancy can cause hypertension. Nevertheless the clinical results 
are so impressive that, regardless of where the infection came 
from or what the origin of the renal changes is, splanchnic 
nerve section should be done. In a report by Dr. Kahn there 
is a suggestion that if the less complete, partial sympathectomies 
fail, then perhaps an e.xtension of the operation should be done 
such as Dr. Smithwick has suggested. That is just exactly 
the stage that we have gone through. Time and limitation of 
space did not allow me to discuss the fact, but we have had 
15 patients who have five or six year follow-ups in whom high 
blood pressure has recurred almost to the preoperativc level. 
Three of them were reoperated on by the Smithwick method and 
are itoiv classed as cured. 


Ibsen Was a Pharmacist. — The great Nordic dramatist 
Henrik Ibsen was a pharmacist for si.x years. At the age of 
10 he became an apothecary's apprentice in the pharmacy of 
Grimstad, in three years passed the “assistant” e.xamination and 
for three more years manufactured medicines and ointments in 
the pharmacy. Did this pharmaceutical occupation enter into 
Il)seu's dramatic creation? By no means, althougli we meet 
much of medical interest in his plays, and especially a rich 
psychopathologic casuistry, to which belong types such as 
Oswald Alving in Ghosts. Only in one place, where one would 
least e.xpect it, in the metaphysical drama Brand, the two words 
(luantum satis (q, s, in prescriptions) testify to Ibsen’s associa- 
tion with pharmacy. They are found in the stirring four con- 
cluding lines of the play. Brand, the Nordic Faust, at the end 
of his life cries that he has sacrificed himself to the principle 
’’all or nothing” : 

"God. I plunge into death’s night. 

Does not lead us to thy Light 

Manly effort’s quantum satis?” 

Weiss, Frederick A.: The Pharmacist on the Stage, Merck 
etc tart, January 1942, 


SHORT WAVE THERAPY IN THE 
TREATMENT OF SINUSITIS 
AND ALLERGIC RHINITIS 


A STATISTICAL EVALUATION 


GEORGE R. BRIGHTON, M,D. 
VILLIAM BENHAM SNOW. M.D, 

AND 

HERBERT S. FRIEDMAN, M,D, 

NEW YORK 


The advent of short wave therapy on the therapeutic 
horizon in the past ten years has brought forth exorbitant 
claims regarding its efficacy. These have encouraged 
its indiscriminate use by the medical profession, often 
on the insistence of the patient. Our purpose in this 
report is to demonstrate the limitations of and indica- 
tions for this increasing!)' popular form of physical 
therapy in intranasal disease bj' statistical analysis of 
160 cases ^ of acute and chronic sinusitis and of allergic 
rhinitis treated bj' short wave therapy in Vanderbih 
Clinic in the past three years. 

Gale = in 2935 reported “it is )'et too early to go into 
the causes for the results obtained, but, from the 
experience gleaned from treating fifty chronic sinus 
conditions, I believe the ultra short wave to be the 
best means of combating sinus ’conditions at present.” 
Tebbutt * in the same year and Talia ■* two years later 
reported equally good results from the use of short 
wave therap}’ but extended its scope to the acute infec- 
tion as well. Tamari in 1932 advocated the application 
of this modality of physical therapj' to allergic rhinitis. 

More recent publications, liou'ever, have questioned 
the universal benefit of short wave therapy. Hollender ® 
in 1939 wrote that “short wave diathermy is an effec- 
tive therapeutic aid to other procedures but is prac- 
tically valueless in the large majority of cases of chronic 
diseases of the maxillary sinus.” His conclusions favor 
its use in acute sinus infections. The report of the 
Council on Physical Therapy " stated in 1939 that infra- 
red and short wave diathermy “are useful adjuncts to 
other treatment after adequate drainage has been estab- 
lished. Medical diathermy is of value in the relief of 
pain : the frontal and maxillary sinuses are most suit- 
able for treatment.” 

Our statistical survey would indicate that, at best, 
short wave therapy, if combined with other routine 
measures in common use b)' the otolaryngologist, 
is to be recommended only for the alleviation of pain 
and diminution of discharge in chronic and subacute 
sinusitis. It has no therapeutic value in allergic rhinitis 
and it does not appear to expedite the recovery of acute 
sinus infections, in which the prognosis with adequate 
conservative therapj' has been found to be favorable. 

The cases considered in this series, with the exception 
of the allergic group, were for tlie most part obser\-ed 


rroHi me ueparimenis ot Utoiar>’ngoIoff>’ 
dcrbilt Omic, Presbyterian Hospital. 
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and treated during the unseasonable winter and spring 
months. It is not within the scope of this surrey to. 
consider climatic factors, bacterial flora and other less 
obvious variables. Rather, it has been our aim to 
analyze the therapeutic results in a moderate sized 
group, showing a cross section of the incidence of 
sinusitis in this locality. 

THEORETICAL CO^^SIDEEATIONS 

The effect of short wave diathermy on man was noted 
b}^ Gale ® in 1927 when he reported the rise in tempera- 
ture in workmen exposed to high frequency electric 
currents in the vicinity of radio transmitters. The 
striking property of oscillations below 30 meters to pass 
through mediums of poor electrical conductivity was 
well illustrated by this worker. An 8 meter wave was 
passed through a series of glass receptacles containing, 
in order, 0.1 per cent potassium permanganate, tap 
water and a 3 per cent salt solution. At the end of 
ten minutes the salt solution had risen in temperature 
from the room level of 78 F. to 93 F., vhile the other 
fluids changed less than 3 degrees F. The concentra- 
tion of short wave heating effect in good conductors as 
compared with those in poorer conductors is the 
rationale for heating the nasal and sinus mucous 
membrane. The ability of short wave emanations to 
penetrate bone is likewise of basic importance. 

In conventional long wave diathermy machines the 
frequency employed is usually in the region of 1 million 
cj'cles a second (wavelength 300 meters) while in the 
short wave machines 10 to 50 million oscillations per 
second are produced (30 to 6 meter wavelengths). 
Short wave currents have the great advantage over 
diathermy emanations in that they permit transmission 
from machine to patient without metallic contact. This 
greatly reduces the danger of burns and adds to the 
ease of application of short wave machines. In calcu- 
lating the dosage in short wave therapy the “lamp load” 
output of a machine is only of relative importance 
because of the great number of variables in technics 
of application : the patient’s tolerance is the most impor- 
tant guide. 


Table 1. — Allergic Rhinitis 


Xumber of 
Cases 


Patients Sho’niOg Patients Showing Patients Showing 
Significant Improvement J«'o Change 

Improvement on After 3 Month During or 

Short ^yn^e Thcrapj’ Follow Up After Therapy 

WTo B47o 


The opinion of most American observers concerning 
dssue heating is that differences in power output of 
the machine and the technic employed play a more vital 
role than the actual length of the short wave, per se. 
The preference expressed by many continental observers 
For the shorter wavelengths (6 to 12 meters) in intra- 
nasal therapy seems to be based on acceptable clinical 
evidence. The use of the 1 and 2 meter machines now' 
being employed by a few workers has not been ade- 
quatelv reported. 

There has been a tendenev to ascribe to short wave 
action on human tissue many mysterious therapeutic 
properties other than the production of heat. Specific 
bac ericidal effects.^ antibody formation,” histamine-like 


S. Schl!eph.U, Er«-;n: cf L'ltr.-H.gh Freque^cj Tberapj, 

Stion w'avc Diathtnnj in .Acute 
.nuh/r-Wch^Pht. t"^^ tiune) 1939. 


Jous. A M. A. 
Fee 14, 1942 

response and athermic action " have all been defended. 
But, as pointed out by Hollender, w'ho quotes the 
Council on Physical Therapy,” “In the light of present 
observ'ations the consensus seems to be that no physio- 
logic effects other than those attributable to heat have 
been substantiated.” 

In the light of our present knowledge, the action of 
heat in the nasal mucous membranes may be said to be 
one of hyperemia and hy'perlymphia. By dilating the 
va.scular bed and stimulating the flow of lymph, heat 
artificially aids in much the same way as any natural 
inflammatory process in controlling local infectious 


Table 2. — Acute Pinulcnt Sinusitis 



Per Cent 

Per Cent 

Per Cent 


Showin^r 

Showing 

Showing 

Xumbor of 

Decided 

Moderate 


Cases 

Improvcrocnt 

Improvement 

or Worse 

25 

32 

44 

24 


processes. Should adequate nasal and sinus drainage 
e.xist, the beneficial results of heat produce their ina.xi- 
mum effect. 

Flow'ever. in a nondraining empyema of a closed sinus 
space the increased turgescence and secretion of the 
nasal mucous membrane simply adds to the pain and 
tenderness already present. As mentioned by Titus.” 
“it is important first to shrink down the nasal mucous 
membrane so that the natural openings of the sinuses 
may' be available to give relief from the pressure which 
will obviously be increased by the treatment.” W'e are 
furthermore of the opinion that, in those acute cases in 
w'hich simple shrinkage does not afford adequate sinus 
drainage, sinus irrigations by natural ostium or trocar, 
and not short w'ave therapy, are the procedure of choice 
after a trial period of ten day's to two weeks has elapsed. 


technical considerations 

Selectivity of tissue heating in the short wave field 
occurs in inverse relation to the frequency of the oscil- 
lations. Presumably the shorter the wavelength of the 
apparatus used (more frequent oscillations) the more 
uniform w'ill be the heat generated in the tissue. 

To date the accepted version of the effects of short 
W'ave in therapy is that any favorable result is broiiglit 
about by' the heat produced in the tissue treated and 
by the accompanying phy'siologic response to such lieat. 

Many' claims hav'e been made for short wave in treat- 
ment of sinus disease, and in checking these it appears 
to us that w'avelengths througliout the entire range of 
commercially available equipment have been utilized 
and reported on with varying degrees of enthusiasm. 

Physically' one w'ould expect the most uniform heat- 
ing of bone underlying soft tissues using commercia 
equipment at 6 meters. The additional advantages o 
all 6 meter equipment is the fact that it permits t le 
use of space or noncontact electrodes with arms. 1 'j'’ 
method of application over the face is uniformly simp e 
and convenient. . , . 

We wished to secure some of the advantages ot n 
method of application and also wished to asccrtai 
deliberately the effect of short wave out of the 
range. We selected an apparatus, .A. M. A. • 
accepted, of 12 meters with sufficient output to 
the use of arms with spacing. \\ e feel that any im 


10 Wolf. H F E'ci.erintnta! Stu'R” f'' Sp-cificitl of Sfo-i "=>' 
)iathcrmj. Arch Ph>s Therap> ' 

11. TomWR, Victor Albcmic Short \\aic £:«« ar. 

Tierapx, Strahlcntherapie 59; 37 $ 20 ) 193 /. 

12 Titu<. X E , in di«cu«« on on Jntnra * 



Volume 118 
Number 7 


SINUSITIS— BRIGHTON ET AL. 


509 


able result at this wavelength would be more repre- 
sentative of similar effects to be expected both above 
and below this point in the short wave scale. 

The machine, a standard model, employs four tubes 
and operates on 60 cycles, 103-130 volts. The lamp 
load output is 400 watts with a maximum input of 1,200 
watts. 

Application. — In all cases a disk 7 inches in diameter 
was placed over and parallel to the nose and forehead 
of the patient, the electrode centered over the bridge of 
the nose. The other electrode was placed anteriorly 
over the sternal region, the edges of the disks approxi- 
mately 11 inches apart. 

The facial electrode was pressed firmly in contact 
with the nose and forehead, only six thicknesses of thin 
linen towel separating the electrode from the skin. (If 
this electrode is not in firm contact, uneven heating 
occurs and much prickling and potential burning.) 

The sternal electrode was placed at a distance of 3)4 
inches from the anterior chest wall with air spacing 
only. 

By this technic the maximum heat is felt over the 
anterior face. Less heat is always produced beneath 
the other electrode. The current was turned to the 
maximum tolerance of each patient. 

• The duration of the application was fifteen minutes. 

Frequency . — Treatments in acute cases were given 
daily and preceded immediately by the usual nasal pro- 
cedures to assure free drainage. In the chronic cases 
the treatments were given three times a week. The 
maximum number of treatments in all cases was limited 
to six weeks, with a total of eighteen treatments in 
chronic cases. 

SHORT WAVE THERAPY IN THE TREATMENT 
OF ALLERGIC RHINITIS 

Twenty-five typical cases of allergic rhinitis as proved 
by history, cutaneous tests and clinical findings were 
treated by short wave therapy. In 6 of this number, 
in which there ' was a history of seasonal attacks of 
coryza, tlierapy was given three weeks before the allergic 


Table 3. — Syinptoins of Acute Purulent Sinusitis 



Fumhor of 
Cascis * 
Showing 

Per Cent 
Decidedly 

per Cent 
Moderately 

Xo Change 


Symptom 

Improved 

Improved 

or Wors-e 

Hcfldoclic fDain^ 

21 

38 


29% 

Discharge 

23 

31 

43 

2C% 

Obstruction 

0 

22 

33 

45% 

Tenderness 

14 

14 

35 

51% 

Postnasal drip 

. . 15 

20 

63 

27% 


* Total numbtr ol cases* 25. 


period as well as three weeks after the appearance of 
the acute symptoms. All 25 patients received the usual 
dosage of short wave therapy three times a week for a 
total of si.x weeks. 

Our results are summarized in table 1. It is apparent 
that none of our allergic patients showed any perma- 
nent be'nefit from short wave therapy and that only 
16 per cent revealed significant temporarj^ relief from 
any or all of their complaints, which included nasal 
discharge and obstruction, sneezing and conjunctival 
irritation. 

ACUTE SINUSITIS 

_ Another group of 25 patients suffering acute purulent 
infections of the paranasal sinuses were treated by short 
wave therapy. Patients in this group gave histories of 


symptoms of less than three iveeks’ duration and of no 
previous sinus infections. The great majority of our 
cases were of maxillary or frontal empyema but accorn- 
panjdng ethmoid and sphenoid disease was present in 
a few. Diagnosis was determined by the usual clinical 
and x-rayf methods. 

In these acute cases, short rvave therapy was applied 
three or five times a week for two weeks. In 18 of 
the cases daily clinic therapy^ consisted of nasal shrink- 
age and irrigation as well as home administration of 
benzoin or menthol inhalations. In the other 7 cases 
in this series only ephedrine drops for home application 
were prescribed. 

Table 4. — Chronic Sinusitis 


During Short Wave At 3 Month 

Therapy Follow-Up, 

*■!-— , per Cent 



Number * 

Per Cent Per Cent 

No 

Showing 


of 

Decidedly Moderately Change or 

Improve- 


Oases 

Improved Improved 

Worse 

ment 

Purulent 

3S 

24 12 

Wo 

8 

Nonpurulent 

72 

62 15 

25% 

19 


* Total, 110 cases. 

Table 2 summarizes the results obtained in the acute 
sinusitis group. In 32 per cent of the cases studied 
there was significant and rapid resolution of symiptoms 
within five days and a somewhat more gradual appear- 
ance of objective improvement. Forty-four per cent of 
the patients were moderately relieved of their acute 
symptoms after two weeks, leaving in all 24 per cent, 
or about one fourth, who showed no improvement or 
became worse on the regimen described. 

These persistent cases, which must be classed as fail- 
ures, responded well to antral irrigations by trocar or 
natural osteal, frontal and sphenoid washings and, in 
1 case of frontal sinusitis, to removal of the anterior 
tip of the middle turbinate. A 5 per cent solution of 
zinc peroxide instilled through trocar or cannula was 
found to be of special value in antrums yielding a foul, 
broken down, purulent discharge. 

Of the special group of 7 patients treated only by 
short wave therapy and ephedrine drops applied by the 
patient, 4 were destined to fall into the failure class. 
These patients occasionally complained of increased 
headaches and transitory^ dizziness following phy'sical 
therapy'. 

Table 3 analyzes these 25 cases of acute sinusitis by 
considering the effect of short wave therapy on the 
more common symptoms and signs, individually, when 
present. These include headache or localized pain, nasal 
discharge, obstruction to breathing, sinus tenderness 
and postnasal drip. 

Of interest in this analysis is the fact that no single 
sign or symptom was greatly relieved by short wave 
therapy in over 38 per cent of the cases. The most 
universal improvement was seen in relief of headache, 
while in those 14 patients suffering from sinus tender- 
ness only 16 per cent were significantly relieved and 
50 per cent became worse or showed no improi-ement 
on physical therapy. 'No. are of the opinion that the 
finding of maxillary, ethmoid or frontal tenderness indi- 
cates sinus involvement of a severe degree and usually 
with poor drainage. These factors may account for the 
very poor results of short wave therapy in patients 
showing tills sign, and our results would contraindicate 
physical therapy until dramage has been established. 
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CHEOXIC SIXUSITIS 

_ One hundred and ten patients sutfering from chronic 
sinus disease were treated by short wave diathermy 
three times a week for six weeks. In this series 38 
patients were shown b}’ x-ray exanjinatfon and sinus 
irrigations to liave a purulent involvement of one or 
more paranasal cavit}-. During six weeks of physical 
therap)', as shown in table 4, 24 per cent of the group 
designated as chronic purulent sinusitis reported symp- 
tomatic relief. Plowever. when again reviewed three 
months later, only 8 per cent of this series had main- 
tained any prolojiged benefit from their short wave 
therapy. Although observed regularli' in the ear, nose 
and throat clinic during their period of physical therapy, 
these patients received only symptomatic rhinologic 
therapy such as tampons of mild protein silver and 
nasal irrigations. Sinus irrigations were performed 
onh' for diagnosis and relief of pain. In several cases 
a decrease in the amount of intranasal secretion and 
mucosal edema was noted, but no cases were seen in 
which sinuses previously black on transillumination or 
x-ray examination became appreciably clearer. In both 


Table S.— -Symptoms of Chronic Sinusitis 



Xuraber * 

During' Short Wave 

At i Month 


of 


Therapy 


Follow Dp, 


Co«es 


-A 


, per Cent 


bhowing 

per Cent 

per Cent 


Showing 


Srmp 

Decidedly 

Moderately 

No 

Improve. 


tom 

tuiproied 

tm pro led 

Change 

ment 

Hcad&clie (palu) 

78 

72 

20 

8% 

48 

Disohaigc . 

00 

48 

27 

25% 

18 

Obstructlou 

62 

J8 

28 

34% 

ss 

'TendernesR 

JO 

6 

56 

SS% 

0 

Postnasal drip . 

52 

50 

32 

18% 

U 

\e«oclntcd upper re«pi 






intory Infection 

30 

50 

10 

40% 

40 


* Total, no cases 


this and the chronic nonsuppurative group to be con- 
sidered next, most improvement claimed was symp- 
tomatic rather than objective. 

Seventy-two patients with chronic nonpurulent sinu- 
sitis were observed during a six week course of short 
wave therapy. In this group the typical findings were 
hyperplastic nasal membranes with perhaps a mucoid 
discharge on occasion but no purulent discharge. (Nine 
of these patients, to be discussed separately, had previous 
multiple intranasal operations.) These patients com- 
plained of one or all of that familiar quartet mucoid 
nasal discharge, postnasal drip, headache and nasal 
obstruction. As presented in table 4, 62 per cent of the 
patients felt much improved during ph,vsical therapy, 
but of this number only 19 per cent were clinically or 
symptomatically benefited after a three month follow-iip. 
' The more frequent signs and symptoms of the entire 
110 cases of chronic sinusitis are considered individually 
in table 5. Again we find the highest percentage of 
success to be in the relief of headache. In this symp- 
toms t^roup 72 per cent of the patients reported improve- 
ment during short wave therapy and 48 per cent showed 
continued relief three months later. Thirty patients 
complaining of sinus tenderness were entirely unaided 
bv short wave on three month follow-up and only 6 per 
cent benefited during their six week course of therapy. 
Relief from recurrent upper lespiratory infection was 
ported by 5 patients of 10 who volunteered this as 


re' 


their outstanding complaint. 


. patients classed in the chronic nonpurulent 
sinusitis group who had previously undergone multiple 
Sinai operations but who presented themselves with 
continued nasal complaints were studied during a six 
u eek coin se of physical therapy. Two of these patients 
were greatly benefited by short wave treatment, wliile 
4 more reported partial relief from their complaints, 

comment 

negligible effect of short wave therapj' on allergic 
rhinitis is not une.xpected. In our clinical studies the 
usual immediate post-therapeutic effect of short wave 
application has been one of increased turgescence of 
the nasal mucous membranes. We have failed to note 
any secondary dehydration of more than a temporary 
nature which might successfully influence the mucosal 
edema of allergic rhinitis. 

Our statistics in the acute purulent sinusitis gioup 
reveal that 24 per cent, or about one fourth of our cases, 
did not respond to short wave therapy^ combined U'ith 
simjile nasal shrinkage. While these figures compare 
unfar’orably' with those of Furstenberg,*^ wlio reports 
95 per cent cures on simple nasal therapy in a carefully 
controlled group of college students living in a more 
sheltered environment, they^ closely approach the aver- 
age of clinic groups in this section of the country. It 
would therefore appear that the added expense and time 
required by short wave tlierapy does not appear to be 
indicated in tlie acute sinusitis sufferer until other simple 
otolaryngologic methods have failed. Those cases pre- 
senting sinus tenderness particularly contraindicate short 
wave therapy', as they usually signify inadequately 
draining sinuses and are rendered worse tlirougii 
increase of the edema and secretion of mucous lueiii- 
brane lining these cavities. 

For the patient with chronic suppurative simisilis vc 
believe that sinus irrigations and intranasal operative 
measures facilitating drainage are the procedures of 
choice, as only 8 per cent of our patients showed per- 
sistent (three month) improvement in their symptom 
complex on short wave therapy. 

In the nonsuppurative group, however, we have fowul 
that short wave therapy is of distinct benefit. It is this 
group that is particularly resistant to any form of 
therapy, and it is here we find that a total of 77 per 
cent (62 and 15 per cent) of our patients were aided 
during their course of phy'sical therapy. 

Of note in this group are those unfortunates who 
after multiple intranasal operations still persist in thci'' 
symptoms. In a small but significant group of 9 patients 
of tin's refractory type, 6 showed much or moderate 
benefit from the application of short wave trcatnicni. 


SUMMAEV 

1. Short wave therapy is employed indiscriiniiiafcl.i 
ill many intranasai conditions in which it docs htt c 
good and may' do harm. 

2. It is of no value in allergic rhinitis, 

3. Its application in acute sinusitis even in conjnnc 

tion with nasal shrinkage and irrigations does not pr 
duce results superior to conservative nasal tticr. p. 
alone. , , , . , 

4. In cases of chronic noiipuriilcnt sinusitis vne 

present, in general, a poor prognosis it is of e 
benefit, particularly in the relief of headnclics. — 


FuT'-tenb^rp, A C. 
Tr Am L.'tnnp 


Treatment of Acute 
A 00:240 234 , 1938. 




Acce^^'’”) 



Volume llS 
XUMBER 7 


WOUND HEALING—BICK 


511 


OBSERVATIONS ON THE TOPICAL USE 
OF SULFONAMIDE DERIVATIVES 

EDGAR M. BICK, M.D. 

Major, M. C., U. S. Army 
FORT MONMOUTH, N. J. 


The ability of the sulfonamide derivatives to prevent 
infections in wounds when applied locally has now 
become well established. The fact has been repeatedly 
demonstrated in experimental, operative and traumatic 
lesions and has been fully reported.^ It is possible by 
means of such topical application to create not only 
a high concentration of the drug in the tissue fluids 
surrounding the lesion but to maintain a degree of 
hemoconcentration varying from 3 to 4 mg. per hundred 
cubic centimeters in twenty-four hours to a residual 
trace a week later following the use of 10 to 15 Gm. 
in large wounds. While a hemoconcentration at this 
level is hardly sufficient to combat an established septi- 
cemia of any real intensity, it is apparently high enough 
to prevent its development from a properl}' treated con- 
taminated wound. The subject is now sufficiently 

advanced that gen- 



Days oeesATioKi swruRt 


Fjg, 1 — Effective healing time Solid line, 
group treated with sulfonamide deruatives, 
broken line, control group 


eralizations on end 
results in terms of 
gross infection are 
no longer sufficient, 
and more detailed 
consideration of dif- 
ferent aspects of the 
problem are re- 
quired. 

In Key and Bur- 
ford’s = 1940 report 
the suggestion was 
made that the top- 
ical application of 
sulfanilamide might 


delay the healing time of wounds of the soft tissues. 
They thought that it did, but to an inconsiderable 


degree. In their later report “ of 1941 it was stated 
that the use of smaller quantities of the crystals 
(in the order of 5 Gm.) had proved equall}' effective 
and did not cause any apparent delay in healing. 
Retarded wound healing had been noticed b}' others 


m reports on the general problem and has been as 
frequentl}' denied. In view of this discrepancy I have 
studied a varied series of cases solely from the point 
of view of wound healing. 

Fifty cases of traumatic and operative wounds of 
the soft tissues were chosen to be treated by a standard 
technic consisting of thorougli washing with green soap 
and water and, where indicated, debridement, and saline 
irrigation followed by simple unmedicated dressings. 
Primar}' suture was employed to the extent which the 


Read before the combined meeting of the Orthopedic Section of the 
York Academ> of Aledicme and the Philadelphia Orthopedic Club, 
^ov. 21, 1941. 

1. Jensen, N. K , John&rud, L. W , and Ne!«ion, II C The Local 
nipiantation of Sulfanilamide m Compound Fracture, Surgerj 6; 1 
Uub) 19J9. Harrell, \V. E, and Broun, A. E Local Use of Sulf- 
mndo Compounds in the Treatment of Infected Wound*;, Proc Staff 
MaNO Chn 15:611 (Sept. 25) 1940 Campbell, W C, and 
onnth. Hugh’ Sulfanilamide and Internal Fixation in Treatment of 
compound Fractures, J. Bone Joint Siirg 22:959 (Oct) 1941 Cole 
trooK. Leonard, and Franci-', A. E Local Use of Sulfanilamide Ponder 
n \ounds. Lancet 1:271 (March 1) 1941. Kej and Burford, footnote^ 
*• rma 3 


V* Burford, T. H The Local Implantation of Sulf 

mmimide m Compound Fractures, South M. J. 33: 449 (Ma>) 1940 
c„if* ‘ Burford. T. H.: Prophjlactic Implantation of 

Clear Operatue Wounds for Reduction of Postoperatnc 
initctions, Siiffr,, Gjnec. & Obst 73: 324 (Sept ) 1941. 


wound permitted, that is, was total in all but a few 
complex traumatic wounds and plastic procedures in 
which certain crushed areas did not perrnit perfect 
apposition of skin edges. The more extensive lesions 
were immobilized by splints, plaster of pans or traction. 
Powdered sulfanilamide or sulfathiazole was applied 
in quantities varying from 1.5 to 10 Gm., sufficient to 
cover all surfaces of the 
wound. Massive packs 
of the powder which 
might form an obvious 
block to surface ap- 
proximation were 
avoided. (The question 
of the relative bacterio- 
static action of these 
drugs will not be con- 
sidered here; only their 
eft'ect on wound heal- 
ing.) As a control fiftj' 
operative and traumatic 
wounds were obser\’ed 
in which treatment was 
identical except that no 
sulfonamide derivative 
or other medication was 
used. 

Fig 2 — Healing five dajs after teno- 

In the control group desis of shoulder, 
there were four superfi- 
cial wound infections; in the sulfonamide group there 
was one infection occurring in a case in which Kirschner 
wire was used as internal fixation. None of these infec- 
tions were serious, and all cleared up easily when 
the wounds were exposed. 

Observations were made at frequent intervals, in 
some cases daily, until effective healing had taken place. 
By effective healing of a wound is meant the surface 
to surface apposition of skin and subcutaneous tissues 
characteristic of primarj- union of sufficient cohesive 
strength that on removal of the sutures the apposition 
remained. During the process of healing a decided 
difference was ob- 
served in the tissue 
reaction of most of 
the patients treated 
with sulfonamide 
derivatives as 
against the control 
group. In the for- 
mer occurred some 
features which, had 
the}' appeared in 
nontreated wounds 
would have indi- 
cated, or at least 
suggested, deep in- 
fection. The wound 
edges were apt to 
be reddened, often 
somew'hat swollen and. where granulation tissue was 
exposed, showed a grayish cast. On several occa- 
sions infection was suspected and the wounds probed 
respectively four, five and eight days after primary 
suture or operation. Finely granular clumps of sulfon- 
amide derivatives were found still unabsorbed and small 
quantities extended through the openings. Serosan- 
guineous fluid was commonly found on the dressings 
and could he expressed from the lesion up to the point 



Fig 3 — Healing t\%o weeks after tenodesis 
of shoulder. 




512 


WOUND HEALING— BICK 


Jour. A .M A 
Feb. 14. )9): 


of complete healing. Mixed witli the granules the 
resemblMce to ordinarj' pus was striking. Kej^’s recent 
obsen^ation that the extent of wound reaction decreases 
with the amount of drug used was confirmed. It may 
be possible that future observations will disclose a mini- 
mum effective dose that will eliminate this reaction, 

at least to a large 
extent. It is impor- 
tant that, mean- 
while, the surgeon 
using topical sulfon- 
amide derivatives be 
acquainted with this 
and bear in mind 
that it is merely a 
phase in normal 
healing under the 
circumstances. If 
this picture is ap- 
preciated, unneces- 
sary probings, early 
suture removals 
and secondary 
wound exposures 
will be avoided. 
The appearance is 
best described as 
that of a nonin- 
fected foreign body 
reaction in the sub- 
cutaneous tissues. 

In the present series of cases there was no question 
that wound healing was delayed when powders were 
implanted locally. This applied even to the cases in 
which the tissue reaction described was slight. The 
delay was considerable, representing on the average 
between 50 and 75 per cent of the thne factor. Dress- 
ings done on simple lacerations or cleancut incisions 
were still oozing serosanguineous fluid on the fifth or 
seventh davs in almost all of the cases treated with 



Fig. 4. — Healing twelve dajs after medial 
meniscectomy. 


sulfonamide derivatives and u'ere generally dry in the 
control cases. In the former, healing was not complete 
for ten to twelve days and often only in part of the 
wound surface at that time. In the chart the difference 
in healing time between the two groups is expressed by 
a graph. The points represent as nearl)- as could be 
determined clinically the time at which wound healing 
was considered effective. It is conceded that in so 


expressing these data a large margin of error must be 
allowed, but it is also submitted that the same margin 
applies to the two groups. This delay in healing not 
only causes longer hospitalization or attendance at the 
clinic but. of greater importance in e.xtremity surgeryq 
delayed the time in which active motion or local mas- 
sage might have been instituted. 

The hair line scar characteristic of primary union 
in an area of minimal skin stress which occurred nor- 
mally among the control group was almost never 
obserA'ed among the patients treated with sulfonamide 
derivatives. With few exceptions in comparable areas 
the scar of the treated group remained broader at equiv- 
alent time inten-als than did those of the controls. 
Since each scar is a unique phenomenon whose multiple 
factors cannot be duplicated even experimentally, there 
k no wav of submitting comparable measurements. 
However,'among the various types of cases the Jones 
or anteromedial crescentic incision for excision of a 
media meniscus of the knee joint was chosen for 


TOiiipanson. These incisions are as closely comparable 
m location, size and deptli as are obtainable in surgery 
of the extremities. Twelve of these were in the cases 
in which sulfonamide derivatives were used and 14 
were in the control group. At any stage of their healing 
one could distinguish a case belonging to one or the 
other group with few errors simply by observing the 
healing scar. In general this observation applied to 
all comparable cases. The healing of a wound or inci- 
sion treated with a sulfonamide derivative is very apt 
to leave a scar of greater breadth and depth than would 
be formed in a similar instance of primary union when 
the drug was not used. 

It was first thought that the use of a sulfonamide 
derivative locally left a larger mass of subcutaneous 
fibrosis than did the untreated cases. This is true in 
the early weeks of healing. In 2 cases in wliicli 
secondary operations were necessary the subcutaneous 
masses were found to resemble grossly the dense grayish 
tissue characteristic of healing in slowly subsiding infec- 
tions. Since this was found only in connective tissue 
areas and since in no case did the deeply palpable 
masses appear to involve muscle or synovial tissue, it 
was felt that the sulfonamide derivatives might ha\e 
the effect of selective stimulation of connective tissue 
cells. This is here recorded as a temporary pheiionie- 
non. With passage of time it was found that the 
subcutaneous masses characteristically larger in tlic 
treated cases than in the control group were absorbed 
so that in the space of two to four months the tissues 
beneath the cutaneous scars were equally free. 

Few differences could be found in the rate or the 
type of effective healing between those cases in which 
sulfathiazole was used and those in which sulfanilamide 
was used. At this writing it appears that sulfathiazole 
is somewhat less irritating than sulfanilamide. Further 
observations will be needed to confirm this. The rate 
of healing was not significantly different, but appar- 
ent!}' because of the less irritant quality a finer scar 
remained in most instances. Since the most common 
postoperative contaminant in e.xtremity surgery is the 
staphylococcus, sulfathiazole is theoretically the more 
desirable; but since the anaerobes and streptococci arc 
the most common contaminants of traumatic wounds. 



Fie. S.— HmIihe twche dajs .ifter external mcnisccclunj 


sulfanilamide is the obvious choice in such cases. > 
newer drug sulfadiazine, now commercially availa i 
will be tried in the near future. _ .. . 

In 27 cases the sulfonamide derivatives were ■ 
to wounds in which joint or tendons vverc ’’..i' 
In these instances the drugs remained in '' 

synovial and tendon sheath surfaces. At this . 
particular unfavorable joint or tendon sheatli rc.i * 
have been observed in any of the cases and 
been no residual dysfunction peculiar to these 
tions. This series will be continued and repo a 
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CONCLUSIONS 

The local applications of . sulfonamide drugs to 
wounds of the soft tissues or cleancut operative inci- 
sions in which primary suture is indicated retards heal- 
ing by at least 50 per cent of the time factor and 
promotes excessive cutaneous scarring. In extremity 
surgery this delay in healing time may postpone neces- 
sary active motion and massage; in plastic skin repair 
it may interfere with a cosmetic result. Therefore, 
unless infection is anticipated because of the circum- 
stances of the lesion or of the operation, the use of 
topical sulfonamide therapy may be an unnecessary 
burden. However, its use in cases in which infection 
may be anticipated, such as in wounds contaminated 
under field conditions, is now almost obligatory. 

Station Hospital, Fort Monmouth, Red Banks, N. J. 


THE USE OF SULFONAMIDE 
DERIVATIVES 

AS A SOLUTION TO THE PROBLEM OF BACTERIAL 
CONTAMINATION IN STORED PLASMA 


MILAN NOVAK, Ph.D., M.D. 

CHICAGO 


Bacterial contamination has been the most serious 
obstacle to the preservation of plasma in the liquid state. 
Several methods have been proposed to minimize the 
dangers involved in the accidental use of contaminated 
plasma,^ but none previously proposed have proved 
adequate. We have instituted the use of the sulfonamide 
group of drugs in stored plasma as bacteriostatic and 
bactericidal agents. In all of my experimental work 
and in actual routine clinical usage over a two year 
period the method has been found to be completely 
satisfactory regardless of the temperature (4 C.-24 C.) 
or duration of storage. The quantity of the drug neces- 
sary to accomplish the purpose in stored plasma is small, 
so that there are no noteworthy contraindications to 
its routine use. 

The sulfonamide drugs may be used in conjunction 
with any of the methods of processing plasma now avail- 
able. However, since the danger of bacterial contami- 
nation of plasma is the most serious objection to storing 
it in the liquid states, the addition of these drugs to such 
material makes it possible for hospitals to depend on the 
Safety of plasma stored in the fluid form. This method 
lends itself conveniently to civil and military use. The 
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expensive and elaborate methods for processing this 
essential material thus becomes unnecessary in most 
instances. 

SOURCES OF BACTERIAL CONTAMINATION 

Regardless of the care used in the collection and 
handling of blood or plasma, the chances of bacterial 
contamination are numerous. The facts that bacteria 
geminate on the average every thirty minutes and that 
this occurs whenever they are present in a fluid men- 
struum and that many species grow even at refrigerator 
temperatures magnify the seriousness of the problem. 
Since plasma is in the liquid state for a period of time 
in all the methods proposed for processing it, i. e. before 
freezing or desiccation or after reconstitution by thaw- 
ing or redissolving, it is apparent that in these instances 
favorable circumstances exist for bacterial multiplica- 
tion. All these procedures involve accidental contami- 
nation by organisms in the air and from the cutaneous 
surface which harbors a multitude of bacteria, many of 
which are still viable even after the most scrupulous 
care in the preparation of the cutaneous area prior to 
phlebotomy. It has been shown that absolute antisepsis 
of the cutaneous surface is not possible ■ and that the 
hypodermic needle in its passage through the skin may 
carry with it residual bacteria. Furthermore, a tran- 
sient asymptomatic state of bacteremia does exist in 
patients from time to time owing to the entrance of 
intestinal bacteria into the portal system so that, in spite 
of every possible care, the blood obtained may contain 
organisms well adapted to this particular environment. 
The practice of pooling blood samples, in itself a bac- 
teriologicall}' hazardous procedure, makes possible the 
contamination of large quantities of plasma. One might 
include the more limited, specialized technic of obtaining 
blood from placental sources with the obvious sources of 
contamination involved. 

It is true that in most of these instances the bacteria 
involved are not true pathogens. It must be empha- 
sized, however, that the sources of greatest trouble are 
saprophytic species. The latter produce pyrogenic and 
other toxic substances which, when injected directly into 
the blood stream, produce a maximum deleterious phy- 
siologic effect. The kind of organism present, there- 
fore, is less important than the number of bacteria in 
such material, since a large number implies the presence 
of reaction-provoking substances. As the original 
contamination seldom consists of more than a few organ- 
isms, it is clear that if they are prevented from multiply- 
ing the dangers are largely eliminated. In the use of 
the sulfonamide derivatives it has been shown that they^ 
not only exert this desirable effect but over a period 
of time actually effect sterilization of contaminated 
samples. 

INADEQUACIES OF STERILITY TESTS 

If contamination does occur despite the use of ordi- 
nary’^ care in the collection of blood by means of the 
closed system, the inoculum obviously will he very' 
minute. The manipulations of pooling, centrifuging 
and transferring plasma present additional possibilities 
for a minimal contamination. In view of this, random 
sampling of the material for sterility tests before the 
organisms have multiplied in the original specimen gives 
results that are open to question, since the chance of 
including one of the bacteria in the small sample removed 
for culture is remote. If the plasma is incubated or 

2. Novak, Lilian, and Hall, Harry; A Method for Determining the 
Efficiency' of Preoperative Skin Sterilization, Surgery' 5; 560 (April) 
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stored for a period of time prior to the conducting of 
sterility tests, contamination is then easily demonstrated 
by routine sampling; but the original material must be 
discarded. _ It is to be remembered also that the sampling 
procedure itself is hazardous and mav introduce a con- 
taminant into sterile plasma. 


Table 1. — Organism Vibrio Sp. 


Sodium Sodium 

Sulfanilamide SuUaprtidine Sulfathlazole 


Days trol 0.02% 0.05% 0.1% 0.027ci 0.05% 0.1% 0.02% 0.05% 0.1% 
Storage at Room Temperature (20-24 C.) 


S lO'-f 000 20 00000 

10 10 ®+ 000 10 00000 

30 lo’-r 000 000000 

"0 I0»-f 000 10 00000 

Storage in Refrigerator (4-0 C.) 

0 360 400 430 430 360 440 370 440 140 200 

3 10«-r 410 620 600 500 512 100 900 650 10 

10 10®-r 50 10 10 60 10 0 10 0 0 

30 lO'-r 10 0 0 0 0 0 10 20 0 

70 lO'-f ]0'>+ lO'-r 0 8,900 0 0 93.400 8,700 0 


Because of these important considerations a bacteri- 
cidal substance acting on the original chance contami- 
nant is of practical importance. It has been found that 
the sulfonamide compounds, when incorporated into the 
citrate solution, solve all the difficulties of contamination 
from various sources. These drugs exert their bac- 
teriostatic action from the instant the blood is drawn 
and. over a period of a few days, actually kill the bac- 
teria present. Contaminated plasma is thus actually 
rendered safe for use. In our experience " as well as 
tliat of others.'* merthiolate (sodium ethyl mercurithio- 
salicylate) has been found to be inadequate for this 
purpose. 

EXPERIMENTAL DATA 


Human citrated (0.3 per cent) blood plasma was used 
in the e.xperinients. Five or 10 cc. quantities were 
placed into sterile tubes and increasing amounts of the 
sulfonamide derivative under investigation were added 
to each successive tube. Final concentrations of the 
drugs ranged from 0.02 to 0.1 Gm. per hundred cubic 
centimeters of plasma. Owing to limitations of solu- 
bility, the sodium salt of the drug was used whenever 
indicated. Each tube, as well as a control containing 
plasma without the compound, was inoculated with 0.1 
cc. of a saline dilution of the culture so that the final 
inoculum was less than 500 organisms per cubic centi- 
meter of plasma. In some instances a larger inoculum 
was used, ^^hth the dilution-plating technic, the num- 
ber of bacteria introduced into each tube was determined 
bv culturing 0,1 cc. quantities of plasma on nutrient 
airar. The tubes were then placed in a refrigerator at 
^’C. to 6 C. A duplicate set of tubes was allowed to 
remain at room temperature (20-24 C.). Subsequent 
periodic enumeration of the bacteria present in each 
tube was carried out at various intervals of time. 

The drugs investigated included sulfanilamide, sulfa- 
pvridine, sulfathiazole and' sulfadiazine. The bacteria 
used were in all instances from sources which have an 
application to the problem in question. One hundred 
and fourteen strains have been investigated over a two 


. X- . t. va-ir.. Use of Bactcrio’tatic Drugs in Ptescrvalion of 
Pi«. SOC. E.wcr. Bio,. & M«l. 41:2,0 (May, 



year period Twenty-three of these were isolated from 
stored blood and plasma, and thii-ty-one were isolated 
from cutaneous surfaces. The remainder were obtained 
from air, dust or soil. The organisms from these 
sources included the following: 

Staphylococcus aureus (hemolytic and nonhemolytic). 

Staphjdococcus albus (hemolytic and nonhemolytic). 

Staphylococcus citreus. 

Micrococcus (several species). 

Streptococcus (beta and alpha hemolytic types). 

Pseudomonas aeruginosa. 

Bacillus subtilis. 

Bacillus cereus. 

Bacillus mycoidcs. 

Bacillus sp. (several unidentified species). 

Vibrio sp. (unidentified: from the air). 

Since it is not practicable to publish the results on 
all these organisms, the data presented are representa- 
tive of the type of result obtained on organisms isolated 
from accidentaiij’ contaminated stored plasma or blood. 
In the tables are recorded the results of periodic enu- 
meration of the bacterial population in various concen- 
trations of the drugs. 

SIGNIFICANCE OF EXPERIMENTAL RESULTS 

Since only a small portion of mj' data are reproduced, 
supplementary comments are necessary in order to pre- 
sent all my evidence. The tables demonstrate the 
results on tlie sterilizing effect of the different drugs 
used. In most instances this was accotnplishcd in 
three days at room temperature. A longer period was 
required for the same results to be achieved at refriger- 
ator temperature. Therefore, maintaining contaminated 
plasma at room temperature for several days would 
actually be a useful procedure if one of the sulfonamide 
compounds was added. It is also apparent from 
table 1 that larger amounts of the drugs are necessary 
for longer periods of storage when the plasma is main- 
tained at I'efrigerator temperatures. Tin’s is clue partly 
to the decreased activity of the compound and partly 
to the preservative action of the low temperature on 
the bacteria. 

Table 2. — Organism Pseudomonas Aernyinosa (Pyocyantus) 


Sodium Sodium 

Sulftinilnmldc SuUnpyrIdinc Sul!nlhia:olc 

Con- , ’ , , ' , , ' 

Days trol 0.027o 0.05% 0.1%, 0.02% 0.05%, 0.1% 0.02% 0.05% 0.1% 

Storage at Room 'I’emiwraturc (20-21 C.) 

0 14,720 lO.SiO 10,000 14,060 11,320 10.240 10.‘S0 12.200 12,600 12,110 

3 10’+ ooooooooo 

10 10 ’+ ooooooooo 

30 io’+ ooooooooo 

53 100+ ooooooooo 

Storago in Refrigerator (4-0 C.) 

0 7,0-0 0,400 0,000 0,410 6,::20 12,600 9,WJ0 12,6f« O.WO .7,120 

3 4,450 7,010 3,840 2,640 3,120 3,K|0 3,332 6,400 C,HO 6,4'" 

10 2,000 3,440 2,000 2,MQ 3>0O 5,4^1 5,!*» 5,720 LCCO 2/"’ 

30 250 70 140 2410 110 140 IM) W 0 0 

53 40 0 0 0 0 0 0 0 0® 


In exceptional cases, control ttibe.s Iiccarnc sjen '- 
owing to the bactericidal action of the jilasnia it-so *• 
This occurred in refrigerated specimens as well as m 
those maintained at room temperature. 

The data show that no one compound is prefera i e- 
since the end results arc the same. Preliminary rcati ^ 
with sulfadiazine indicate that they will parnllcl t .0, 
presented herein. They are not included 
period of storage has not been sufficiently pr 4 iir.'ic. 
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In the results obtained on one hundred and fourteen 
strains of bacteria I encountered four which grew in 
a 0.1 per cent concentration of the compounds. These 
strains were originally isolated about two years pre- 
viously from contaminated stored blood and plasma. 
At the time of isolation they were able to grow at 

Table 3.—Oigamsm Stapiylococcus Albiis 


Sodium Sodium 

Sulfanilamide Sulfapyridinc Siilfathlazolo 

Con- r ^ ' ' ^ ' ' * ' 

Days trol 0 02% 0 05% 0.1% 0.02% 0 057o 0 1% 0 02% 0 05%> 0.1% 

Storage at Room Temperature (20 24 C )* 


0. . . 

. 20 

10 

50 

30 

10 

40 

20 

30 

40 

20 

3 . 

. 30 

30 

20 

GO 

40 

CO 

50 

20 

20 

20 

30 .. 

. 10< + 

0 

0 

0 

10 

0 

0 

0 

10 

0 

30 . . 

. 10«-f 

0 

0 

0 

0 

0 

0 

0 

0 

0 

104 .... 

. 10'’+ 

0 

0 

0 

0 

0 

0 

0 

0 

0 


• Would not g^o^^ m controls at refrigerator temperature. 


Table 4 — BaciDus Mycoidcs 


Sodium Sodium 

Sulfanilamide Sulfapyridme Sulfathiazole 



Con f 

— — 

\ 

r • 

— ^ — 

\ — 

— 

» 

Days 

trol 0 02% 0 05% 

0.1% 

0.027o 0 05% 

0.1% 0 027,1 0 05% 

0.1%, 


Storage at Room Temperature (20 24 C )* 



0. . 

. GO SO 

GO 

GO 

40 

20 

50 GO 

50 

70 

3 

40 0 

0 

0 

0 

0 

0 0 

ft 

0 

10 . 

, 30«+ 0 

0 

0 

0 

0 

0 0 

0 

0 

80 

. 10«+ 0 

0 

0 

0 

0 

0 0 

0 

0 

120 .. 

. 10’+ 0 

0 

0 

0 

0 

0 0 

0 

0 


• Would not groiT m controls at refrigerator temperature. 

refrigerator temperatures and were completely inhibited 
in freshly drawn citrated human blood by 0.02 per cent 
sulfanilamide at 4 to 6 C. In the interim they were 
maintained on peptone mediums, acquired an unusual 
resistance to the bacteriostatic action of the sulfonamide 
derivatives and lost their ability to grow at refrigerator 
temperatures. It was found that 0.2 per cent of the 
sulfonamide derivatives was sufficient to bring about 
sterilization of plasma inoculated with these strains. 
It is deemed advisable, therefore, to use 0.2 per cent of 
the drugs routinely so as to insure complete safety% 
though it is not known whether similarly resistant 
stiains ever occur as contaminants from the usual 
sources. 

In an original publication ° on the use of sulfanilamide 
for insuring sterilit)' of stored whole blood a 0.02 per 
cent quantit}' was recommended for routine use. Hun- 
wicke “ has essentially confirmed these results. Since 
fresh blood contains active phagoc)'tes, complement and 
bactericidal substances which reinforce the action of 
the sulfonamide derivative, only a small amount of the 
latter is required. In plasma larger quantities (0.2 per 
cent) of the sulfonamide compounds are necessary in 
the absence of the other antibacterial substances and 
because of the longer period of storage. 

PRACTICAL application OF THE METHOD 

In actual use it is most convenient to draw blood 
froin the donor directly into a solution containing both 
sodium citrate and the sulfonamide derivative. The 
antibacterial effect is thus obtained from the very 
moment the blood is removed from the donor’s vein. 
For routine work it is advisable to use sodium sulfa- 
thiazole. 


T Preservation of Stored Blood with Sulfanilamide, 

d hL'' 2237 (Dec. 16) 1939 

Brit ar^To Sulfanilamide as a Preservative in Stored Blood, 

M. J. 2: 380 (Sept. 21) 1940. 


The solution consists of 1.5 Gm. of sodium citrate 
and 1 Gm. of sodium sulfathiazole sesquihydrate in 
50 cc. of physiologic solution of sodium chloride. The 
solution is autoclaved in the regular flask into which 
blood is to be drawn. This amount of the sulfonamide 
drug makes a final concentration of 0.2 per cent when 
450 cc. of blood is added. The plasma may then be 
separated b}' centrifugation or sedimentation. When- 
ever tests for sterility are desired they should be made 
with mediums containing para-amino benzoic acid to 
neutralize the bacteriostatic action of sulfathiazole, as 
suggested by Janeway and Shwachman.^ 


SUMMARY 

The many advantages in the general use of plasma 
stored in the fluid state have been overshadowed by 
numerous reports of bacterial contamination. Another 
less important objection is the gradual deterioration of 
prothrombin, fibrinogen and complement. The dangers 
of contamination by bacteria can be completely elimi- 
nated by the addition of 0.2 per cent of sodium sulfa- 
thiazole. The objections raised on the basis of 
deterioration of certain elements are not pertinent, since 
they' are not essential in the instances in which plasma 
transfusions are ordinarily instituted. In cases of 
shock, burns, hypoproteinemia and cerebral edema, the 
elements which deteriorate in stored plasma are of no 
import. In the majority of instances it is in these con-_ 
ditions that stored plasma is administered, so that the 
emphasis placed on the deterioration of these elements 
is not justified from the practical standpoint. In cases 
of shock with severe hemorrhage, of blood dyscrasias 
with hemorrhagic tendencies or of infections, the use of 
fresh blood and plasma rather than stored plasma is 
most advisable, since erythrocytes as well as the other 
components are essential to the therapy.® 

Bacterial contamination, therefore, is the only impor- 
tant problem involved in the storage of fluid plasma. 
It is my opinion that sulfonamide derivatives, which 
exert their antibacterial effect under all conditions of 
processing and storage, make it possible for hospitals 
and others to rely on the safety and immediate avail- 
ability' of stored liquid plasma. The relatively expensive 
and elaborate methods for processing this essential 
material are therefore unnecessary' in most instances, 
as Strumia and McGraw** have already' indicated. 


CONCLUSIONS 

1. Bacterial contamination is the only serious objec- 
tion to storing plasma in the fluid state. 

2. The addition of 0.2 per cent of a sulfonamide 
derivative, preferably sodium sulfathiazole, in plasma 
completely eliminates the problem of bacterial contami- 
nation. since it actually sterilizes minimally contaminated 
specimens of plasma regardless of the organism or the 
temperature involved (4 C. to 24 C.). 

3. Plasma preserved with sodium sulfathiazole is safe, 
immediately available, economical and simple to use. 

4. Elaborate and expensive methods for routine proc- 
essing of plasma are unnecessary’ in most hospitals. 

1853 West Polk Street. 


/ JaneN\a>, C A. and Shwachman, Anne* Method for Obtaining 
Rapid Bacterial Growth in Cultures from Patients Under Treatment with 
Sulfonamides. J A. M. A 110:941 (^larch 8) 1941. 

S Ziegler, E R.; 0-tcrberg, A E. and Ha\ig. M.: The Pro- 
thrombin Changes in Banked Blood, J. A. M. A. 114:1341 (April 6) 
1940 Quick, A J * The Prothrombin m Prescr\ed Blood, ibid. 114 * 
1342 (April 6) 1940. 

e McGraw, J. J.; Frozen and Dried Plasma 

for CuiI and .Military U«e. J. A. M .\ 116: 2378 (May 24) 1941. 
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TREATMENT OF GANGLION BY INJEC- 
TION OF CAROID A DANGER- 
OUS PROCEDURE 

J. ALBERT KEY, M.D. 

ST. LOUIS 

In December 1940 a new treatment of ganglion by 
the injection of a proteolytic enzyme (caroid) was 
described.^ The method is as follows : 

A suspension of pulverized enzyme in the ratio of 
1 drachm of enzyme to each 5 cc. of water is prepared, 
and 1 minim of hydrochloric acid is added to 10 cc. 
of suspension. This is shaken vigorously and drawn 
into a 10 cc. syringe fitted with a 20 gage needle. The 
needle is inserted and the suspension is injected into 
the ganglion slowly. Usually 2 cc. is sufficient. In 
thirty minutes the liquefaction is completed, but the 
solution may be allowed to remain twenty-four hours 
without causing any distress and the patient may return 
the following day for aspiration. The ganglion may 
then be aspirated freely and the collapsed cyst irrigated 
with distilled water without removal of the needle. A 
light pressure dressing is applied. 

I have under my care a patient who was treated in 
this manner and the result is a surgical tragedy. The 
report of this case is as follows : 

REPORT OF CASE 

On the evening of Aug. 8, 1941 a woman aged 22 consulted 
her physician on account of a ganglion on the dorsum of the 
right wrist which had been present for about four years. Two 
cc. of the suspension of caroid, as described, was injected into 
the ganglion. This was followed by immediate severe pain. 
The pain was e.xcruciating, and efforts to withdraw the material 
by means of the needle were not successful. Consequently, 
about half an hour later under aseptic conditions a small stab 
incision was made into the ganglion and the material was 
expressed. The patient was sent home with a dry dressing 
applied to the wrist and given sedation The next daj' the 



p,cr, j, — The wrist and hand seten dajs after the injection of 
caroid The necrotic skin and subcutaneous tissue haie been cccised 
and the band is moderatelj swollen. The margins of the wound arc 
undermined. 


wrist and forearm were red, hot and swollen, the patient felt 
sick and the temperature was eletated. The swelling increased 
rapidly and on the evening of the second day, about forty hours 
after the original injection, the patient was admitted to the 

Barnes Hospital. 

From the Department of Surgeo' of the Washington Untccrsity 
School^of .-Medimnm Treatment of Gangfion. Am. J. Surg. SO: 722- 
723 (Dec.) 19^0- 


Jot'S. .\. .t! A 
PsB. 14, 19)2 

On admission the temperature was 38 C. (100.4 F.) and 
the pulse was 100 and the patient appeared to be moclcratclj 
sick. The physical examination was negative with the c.xccp- 
tion of the right upper extremity, which was mucli swollen, 
modtyately red and extremely tense, especially over the upper 
portion of the forearm and around the elbow. The redness 
and swelling extended up to the shoulder. On the dorsum 
of the wrist there was a small incision about inch Jong 
from which a small amount of thin purulent material could 
be expressed. Extending downward from this onto the dorsum 



of the hand was an area of necrosis of the skin which was 
about I inch wide and 3 inches long. The swelling and redness 
extended up to the shoulder. The arm was so tense that gas 
bacillus infection was considered. However, there was no odor 
from the pus, no gas bubbles were expressed from the wound 
and smears showed a few slender bacilli and a few cocci- 
Consequently the entire upper extremity was immobilized in 
a massive hot wet dressing and elevated on two pillows The 
patient was given 2 Gm. of sulfathiazole on admission and was 
given 1 Gm. every four hours afterward. 

Laboratory examination showed the urine to be normal, the 
white blood cell count was 29,950, the differential count was 
stabs 17 per cent, segmented cells 76 per cent, lymphocjtes I- 
per cent and monocytes 4 per cent, the red blood cell count 
was 3,110,000 and hemoglobin was 62 per cent. 

On the following morning the swelling and redness had 
extended above the shoulder and for a moderate distance onto 
the chest wall. The tenseness and pain in the arm were about 
the same as on admission. Consequently, under local anesthe- 
sia the incision on the dorsum of the wrist was extended upward 
for a distance of about 2 inches. The area of necrosis on 
the dorsum of the hand was also incised. After the incision 
through the skin had been made it was found that the sui- 
cutaneous tissues presented a peculiar grayish white gelatinous 
appearance. Apparently there was widespread necrosis of t ic 
subcutaneous tissues, the necrosis extending beyond the linn * 
of the incision, but it was felt that the incision would ai or 
ample drainage. Three Gm. of sulfanilamide was placed in 'c 
wound. The hot wet dressing and (he sulfathiazole wer 
continued (fig. 1). At this time the temperature was 3 • 

(101.8 F.) and the pulse was 120. A blood culture which 
been taken on admission showed no growth. That aftcrii 
the patient was transfused, SOO cc. of citrated klood being gi' 
Culture of the wound on the day after admission an • 
ten days later rescaled colon bacilli, bacilli of the subtilis gr i 
and Staphylococcus albus. Xo streptococci were foun , 
the patient entered on Sunday afternoon and the cultures w 
not made until she had had S Gm. of sulfathiazole by m 
After the incision and drainage with the continued 
I Gm. of sulfathiazole every four hours the patient s gc. - 
condition improved. The temperature ranged rom 
39.2 C. (9S.6 to 102.6 F.) until August 17, when it 
to normal and there was no significant rve m tem/ 
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after that date. The swelling and redness in the upper arm 
subsided gradually, but the region of the elbow remained 
swollen and red and tender. Consequently, on August IS the 
elbow was aspirated and it was found that most of the swelling 
was in the subcutaneous tissues, only a few cubic centimeters 
of serosanguineous fluid being obtained. Cultures of this 
yielded no growth. 

The improvement continued, but there was persistent swelling 
and tenderness over the dorsum of the forearm and on August 21 
a probe was introduced beneath the shin and it was found 
that there was a cavity e.xtending up almost to the elbow. 
Under local anesthesia the skin over this cavity was incised 
and the skin edges were folded back. It was found at this 
time, that the grayish white necrosis of the subcutaneous tissue 
e.xtended well over tbe dorsum of the forearm and almost op 
to the elbow (fig. 2), The wound was dressed with sulfanil- 
amide powder every other day. 

In the meantime the extensive area of necrosis on the dorsum 
of the hand had been excised with a knife. Under it was 
found a similar gray necrosis of the subcutaneous tissue. The 
necrosis of the subcutaneous tissue extended beyond that of 
the skin, so that it involved the tissues on either side to the 
border of the hand and down to the knuckles. The veins 
were thrombosed and necrosed. Apparently the necrosis did not 
e.xtend through the tendon sheaths, nor did it involve the wrist 
joint. This is partly accounted for by the fact that from 
the time the patient was admitted to the hospital the hand and 
wrist were immobilized, first in a large wet dressing, then on 
a splint and finally in a plaster of paris mold. 

On August 17 the patient had urticaria and complained of 
a sore throat, and on examination the tongue and pharynx 
were bright red. This was believed to be due to the sulfa- 
thiazole, which she was still taking. The sulfathiazole was 
discontinued, and the urticaria and sore throat cleared up 
promptly. The wet dressings were discontinued on August 14. 

After the incision of the skin over the extensive subcutaneous 
abscess the wound was dressed daily with sulfathiazole powder 
and the necrotic tissue was excised or separated. The infection 
subsided and the convalescence was uneventful. 

On September 25 Dr. J. B. Brown operated on tbe patient 
and drew the skin together over the forearm and sutured this 
part of the wound, while that part over the wrist and dorsum 
of the hand from which the skin and subcutaneous tissue had 
been lost by necrosis was covered with a split skin graft. This 
was of necessity applied directly over the sheaths of the extensor 
tendons. The graft was successful and the patient left the 
hospital on October 4, fifty-seven days after admission. 

At present (Oct. 28, 1941) there is marked disability of the 
hand, as the fingers are quite stiff and the extensor tendons 
are adherent to the adjacent tissues. 


COMMENT - 


This case is reported because it is felt that the medical 
profession should be warned against the injection of 
material which is not known to be sterile. I believe that 
we are apt to forget sometimes how dangerous this can 
be. It is bad enough to place unsterile material in an 
open wound, but it is much more dangerous to inject 
It into the tissues. It is believed that the widespread 
necrosis was partly chemical from the enzyme and 
partly due to the bacteria which it contained. 

Cultures of the caroid which was used in this instance 
were nmde and the material was found to be heavily 
contaminated with Escherichia coli, Bacillus subtilis, 
iwnheniolytic streptococci and Staphylococcus albus. 
Two other samples of the material were obtained else- 


frrr’V preparation of papain (the active principle from th 

^anca papaya), originally marketed by the Amencan Fermct 
rn.rJZn ^ digestive ferment, was rejected by th 

nt.nt, I harniacy and Chemistry in 1914 after extensive considei 

Essence of Caroid Refused Recognition. Annu: 
1914 n Reports of the Council on Pharmacy and Chemistr 

v,a^ VrmnA » digestive activity of the product on protcir 

that lime^ '’ariable by the methods of testing employed : 


where and were cultured and, strangely enough, these 
also were heavil)' contaminated with the same four 
organisms. 

I have written to the American Ferment Company 
and in its reply it implies that sterilization is not neces- 
sary if the injection is properly and carefully done. 
This, of course, is an error, as, if the material contains 
pathogenic organisms, it does not make any difference 
how the injection is made. One is still implanting 
pathogenic organisms into the tissues. The firm states 
that “where the physician desires to eniploj' a sterilized 
solution” the caroid powder can be sterilized by heating 
it for tw'enty to thirt)' minutes to the temperature of 
boiling wafer. Apparently, dry heat is recommended 
and the firm advises making fresh suspensions in sterile 
water just before using. It is my impression that this 
is not adequate sterilization for material which is to 
be injected and which nia^' or may not contain spore- 
bearing bacteria. If this material can be sterilized 
without destro3fing the enzyme, this should be done 
before it is sold for injection or implantation in wounds. 
If it cannot be sterilized completely without destroying 
the enzyme, it should not be sold for injection or 
implantation in wounds. 


STUDIES ON LYMPHOGRANULOMA 
VENEREUM INFECTION OF 
THE RECTUM 

WALTER LINCOLN PALMER, M.D., Ph.D. 
JOSEPH BARNETT ICIRSNER. M.D. 

AND 

ENID C. RODANICHE, Ph.D. 

CHICAGO 


The purpose of this paper is to call attention to 
the frequenc}' of lymphogranuloma venereum infection 
of the rectum, to emphasize the rather characteristic 
clinical and diagnostic features and to comment on the 
therapeutic value of sulfanilamide and its derivatives. 

Lymphogranuloma venereum typically is a subacute, 
or rather a chronic, venereal disease ' characterized 
primarily by the bubo. Spontaneous recovery may 
occur, or the disease may lapse into a chronic indolent 
state. The course may be acute, almost t3'phoidal in 
character, and, particularly in extragenital infections, 
its true nature may not be suspected. Generalized 
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manifestations, such as fever and muitiple arthritis, 
ma}’ be present. There is evidence of the occurrence 
of a subclinical form. For instance, the husband of our 
patient E. S. (case 1) has no clinical evidence of dis- 
ease, gives no historj' suggestive of such infection and 
yet lias been found, on the two occasions on which lie 
has been tested, to give a strongly positive Frei reaction. 
His blood serum has been shown to possess neutralizing 
properties against the virus.- 

The great frequency of ’ ' ’ - venereum 

is not generally appreciated an Cleve = 

in 1932 in a group of 1. 010 patients hospitalized for 
various disorders found 58 (5.7 per cent) who gave a 
definitely positive Frei reaction. All of these gave a 
definite Iiistory of lymphogranuloma venereum. Gray 
and his associates in 1936, working in a city venereal 
disease clinic, obtained a positive Frei reaction in 3.4 
per cent of the white and in 40 per cent of the Negro 
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In the female, rectal involvement apparentiv occur.c 
usually as a direct extension of the disease by i\a\- of 
the lymphatic vessels from the vagina to the' tectum 
We have not been able to elicit a history of coittis 
per I ectum from our female patients, although this has 
beep reported by other investigators. One of our male 
patients, however, who had never experienced the hetero- 
sexual relationship had frequentl}- practiced pederast! 
This is in accord with the view that rectal iinolveniem 
in the male is frequently due to direct infection.® 

The outstanding S 3 nnptom of the disease is recta! 
bleeding, usually small in amount but recurring daih 
for months and years. Occasional!)' the bleeding is 
rather copious. There is little or no pain until the 
development of stricture, when abdominal cramps ami 
tenesmus are likely to appear. A seroptirulent recta! dis- 
charge may be present. Perianal or perirectal absces‘;cs 
with fistula formation constitute frequent complications 


Table \ —Lymphogiamdoma I cna cum hifcctwii of the Rectum iii Ten White Patients^ 





See 


Histoo 

ot 


Frei 

Reaction, 

Xcutralizmg 
Power of 

Isolation of Virus 

A a me 

Age 

Bubof« 

Le«ion 

Mm 

Senim 

Source of Biopsy Specimen 

1 

E 

s 

9 

40 

Positive 

Reddened SYonulur nmoo<^ti •^trutnre 

4 5 cm abo\e ami*- 

10 

8 

Strongly 

po«iti\e 

DIcernted niuco«a beJovr strleftirc 
feiimc, 5 ino Inter.. 

2 

t 

p 

d 

40 


Friable, bicedmg mueo’sa. colo«i(»m\, 
reetaJ stricture 

12 

Positi\e 

Loner margin of stricture 

3 

1 

p 

9 

3S 

Positive 

Mo inflammation, smooth «tricimt 

0 5 cm abo\e anu« 

13 

9 

Ver\ 

strong]! 

positive 

Loner margin of stricture 

4 

h 

c 

9 

33 

Positive 

Inflamed, bleeding, poljpoid mucosa, 
stenosis ot anue 

U> 

Strong)! 

positive 

Poljpoid area of uiiieo'ii 

5 

C, 

R 

9 

20 

Positivi 

Stncture 5 cm abo\c anus: inmo«a 
below chronicallj inflamed 

11 

Strongly 

pocitue 

Loner margin of stricture 

Same, 214 mo inter 

C 

M 

G 

9 

23 

Positive 

Granular, bleeding miico«a. imuoimni 
lent CMidate, no «tneturc 

7 

0 

Strong!! 

po«itnc 

Rectal mucosa . 

Same, 3 mo Inter 

Same, 4 mo later 

7 

r 

B 

d 

oO 

Kegotne 

Mumcrou'® «iiperfl(ial iilccranon': \wfh 
bleeding, no stricture 

8 

Po«ltne 

Rectal mucosa 

S 

B 

St 

0 

49 

Negative 

Granular, bleeding muco«a no «(riciure 

s 

PO«ltJ\C 

Rectal mucosa 

9 

c 

0. 

d 

41 

Negative 

Inflamed, friable, edematous Weeding 
mucosa, profii«c puniltnt exudate, no 
stricture 

7 

Pocjtire 

Rectal miieosn 

10 

p 

a 

0 

oO 

Negative 

Bleeding mucocn; benign poljp« «tnc 
turo 8 cm abo^e anu'®. colo«tomT 

0 : 

Po'ituc 

Po'ituc 

Miieosn below stricture 

Same, 17 mo Inter [' 


* llio cases ofrS.LV.rp.MG.ITC ami P H hme Seen described m considerable detail in a preilous piihlieation ^(RoflttafU' • 
Inn! L , Kirsner, .1 H, and Palmer, W L Limpliograniiloiiia Venereum in Relation to Clironie tHeeratlvc Colitis, j .\ ji 1 1 r> t .'1 i-sn 
17] I'iJO) Further information rignrding F S is ineliided nith the ease reports apjiended to tbi'? article 
t Died: SCO te\t and case summary 
1 Commercial antigen 

patients. Many of these did not give a positive histori Snicture formation is probably a rather late pha^c of 
In spite of the latter figure it is dear that the disease is the disease, and yet the diagnosis is rarely made before 

no respecter of race or. indeed, of sex or age Statistics the stricture de^-elops It was present in 6 of our m 

var\’ as to the number of cases in which i ectal iin'olve- cases f table I ) -Although the date of the pnma 

meiit occurs, but D’Aimov and von HaanH considered infection is usually unknown, the slow developmoni ‘ 

tlie mfiammatorr stricture of the rectum to be “with- the lesion is indicated by the fact that the >-00131 s)i 1 

out doubt the most serious manifestation of veneieal toms may de^Iop months or ) ears after the apf < « 

,, ” of buboes. The course of the disease is c-xtreiiitp 


out doubt tne most serious ii 
lymphogranuloma.” 

The rectal infection of ' • . ■ ’ 
extremely chronic and , ■ 


- reneieum is 
tatement has 


chronic We have succeeded in demonstrating the pre-- 
ence of virus in the rectal mucosa six, eight, tnirtto’ 


extremely enrome ana i . twpntv-rmp wdrs dfter the onset of simptonv 

been made that while no patimt dies from this disease jllustntes these features heautifuHv. Aii iiitenal 

all do, in time, die with it The mfiammarion usually Case fea'fdapsed development of tiic 

lead, to tlie foro-on o a f bolS , .he .pp»ra„ce of rectal bteedi„(. D.™® » 
complete obstruction. J 1 » “ second interval, of eleven years, bleeding continued an I 


complete obstruction. In a series of 76 patients with 
chronic inflammatory disease of the rectum, the recto- 
sigmoid or the colon seen bv us. 10 (13 per cent) 
were found to have h mphogranuloma venereum. AH 
these patients were wliite. 7 were female and a were 
male. 


Second interval, of eleven years, bleeding cnninui > 
the rectal stncture remained essentially tincliant. 
The V inis was then isolated from the rectal in"C'' ■ 


-anuloma venereum, .-mi u ,i,„ lutlio The 

were female and 3 were twentv-one years after f period of 

sistence throughout tins tvveiitv-one vtar j l , . 

— stubborn and moderately severe "rheumatoid artnru 

izaliO!) Tect in L.mphograniifoma jg gf interest. , , ,In.f).( 

(Mnrch .spri!) Lvinnliopranuloma venereum often produces an aim 


o Enid C.- The Xcutralizalion Tc'ct in L.-mphogrannfoma jg gf interest. 

Veneraiin. J; wd 'vnn'''ci«e.^‘'l'' v' ’ Lsmpbograniilomn LvmpllOgranuloina vencrcuni I-- y j 

Ifi Btncb. , o pathognomonic 

I,iropiioSin«'o»^ ingumaic: It- Incidence in St Lon-. J A V - ^ Comts VV E. Opaco. >-»»' F”'’ Ircui-ilc. .\- 

- Venecca, Lamp,.. ' 

granuloma. Arch I otn • 


\'OLUME 118 
Number 7 


LYMPHOGRANULOMA— PALMER ET AL. 


519 


reco'^nized under various names in the medical litera- 
ture%r almost a hundred years, first as hyperplastic 
infiltration of the rectum and later, more appropriately, 
as inflammatory stricture of the rectum. The stricture 
is ])roduced by an inflammatory and cicatricial infiltra- 
tion of the entire circumference of the rectum. It is 
usually rubberlik-e in consistency ; the examining finger 
fits into it snugly, as into a tight glove. The mucous 
membrane covering the stricture is friable and edema' 
tons; ulceration, polyposis and fistulas may develop. 
Torpin, Fund and Sanderson,^ after studying 145 cases 
of lymphogranuloma venereum, said : “All patients with 
lectal strictures not due to trauma of hemorrhoidectomy 
have bad a positive Frei test.” However, we have 
observed at least 3 cases of so-called nonspecific ulcera- 
tive colitis involving the entire colon with rectal or 
sigmoidal stricture. There was no history of lymphO' 
granuloma venereum in any of these, the Frei reaction 
was negative and the serum did not contain neutral' 
izing bodies for lymphogranuloma venereum. Szilagj'i ® 
noted a positive Frei reaction in 14 of 17 patients with 
rectal stricture, excluded 2 of the remaining 3 as 
unsatisfactorily examined and attributed the stricture 
in the third to sj'philis because there was “a negative 
Frei reaction, a positive Kahn test and a positive rectal 
biopsy for lues. At autopsy the luetic etiology of the 
stricture was confirmed and other evidences of lues 
weie found.” 

The stricture is located usually 3 to 8 cm. above the 
anus, although it may extend into the sigmoid flexure. 
In 1 of our patients (P. H.) there were two strictures, 
one in the rectum and one in the midportion of the 
sigmoid flexure. Another patient (L. P.) had been 
operated on elsewhere for a benign inflammatory stric' 
ture of the transverse colon. The pathologist had 
described the lesion in the resected specimen as 
“unusual.” When the patient was seen by us some time 
later a rectal stricture was present and the Frei reac- 
tion was strongly positive. Rendich and Poppel ® and 
other investigators have described similar cases. 

The rectal mucosa in the 4 patients without stricture 
was friable, edematous and indistinguishable procto- 
scopically from that of patients with nonspecific ulcera- 
tive colitis. If the validity of the diagnosis under the 
foregoing circumstances is questioned, reference may 
be made to case 5 (C. C., table 1), in which there was 
no history of buboes and no stricture; pederasty had 
been practiced ; the Frei intracutaneous test gave a 
positive result on three occasions ; the patient’s serum 
Was shown to contain antibodies capable of neutralizing 
tlic lymphogranuloma venereum virus, and the presence 
of the virus in the rectal mucosa was demonstrated by 
animal inoculation. 

I he question arises as to whether lymphogranuloma 
veneieum is capable of producing acute fulminating 
ulcerative colitis. In 1 of our 10 cases death occurred. 
It was not possible to decide whether the lesion of the 
colon was due to lymphogranuloma venereum, to non- 
siiccific ulceiative colitis or to both diseases. The 
patient (B. S.) gave no history of buboes, had under- 
gone hemorrhoidectomy for rectal bleeding eighteen 
montlis befoie death, had diarrhea a }ear later and died 
after an acute illness with fever and diarrhea of six 
months’ duration. The distal two thirds of the colon 

7. Torpm, Richard; Fund, R R, and Snndcrson, E S L>niplio 
Kranuloma Venereum in the remalc. Am J Surg 43: 688, 1939 

® SzihgM. D 13 ^ The Etiologj of “Iiiflammator\ ’ Rectal Stricture, 
^ "’F 4:12 (Feh ) I93S 

f ti ^ ^ * Juifl Poppel, M H R' mphogranuloim \ cnercum 

"I the Colon, R3(1 ioIoi;\ 33:472 (Oct) 1939 


was extensivel}' ulcerated, the appearance being con- 
sidered tj'pical of nonspecific ulcerative colitis. It is 
unusual, however, in our experience for patients to die 
of ulcerative colitis without involvement of the entire 
colon. The Frei and the virus neutralization test had 
both given strongly positive results. An attempt to 
isolate the virus from a biopsy specimen of the mucosa 
was not successful, and unfortunately no further attempt 
was made at autopsy. To the best of our knowledge, 
no identical picture has been described in the literature 
on l 3 'mphogranuloma venereum, although Falconer 
described a somewhat similar but also inconclusive case. 
The acute febrile course is well recognized. Further- 
more, there is no reason to expect the infection to 
remain localized in the rectum. Indeed, definite evidence 
of involvement of other portions of the colon has been 
cited previously in this paper. Llombart and Maneru 
have described a patient with a positive Frei reaction, 
a rectal stricture and multiple strictures of the ileum 
attributed by them to lymphogranuloma venereum. 
The attempt, however, to relate regional ileitis in all 
cases to lymphogranuloma venereum has not been suc- 
cessful. In 4 cases of regional enteritis studied by us 
the Frei reaction has been negative and attempts to 
isolate the virus from the diseased tissue or from a 

Taull 2. — Pioicclion oj Mice zvith Siilfaiiilainidc and Sulf- 
anilylyuamdine Against the Lyinphogiannlonm 
Veneieum Virus 
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neighboring lymph gland, obtained at operation, have 
been unsuccessful. 

The diagnosis of the genitoanorectal syndrome of 
lymphogranuloma venereum is simple if the possibility 
is kept m mind. Unfortunately, there exists an impres- 
sion that it is to be found only in persons pljdng th.e 
oldest of all professions and in persons having inter- 
course with them. As a matter of fact, lymphogranu- 
loma venereum, like all other venereal diseases, is fairly 
widely disseminated throughout the United States and, 
indeed, throughout the woild. The most ch_aracteristic 
lesion, of course, is the unilateral or bilateral suppu- 
lating or nonsiippurating inguinal adenopathy, the bulio. 
The bubo is almost pathognomonic of Ij-mphogranu- 
loma venereum. Consequently the history of such a 
lesion or the residual scar is presumjjtive evidence of 
the disease. In our 10 cases, such a history was present 
in 6 and absent in 4 (table 1). A history of buboes is 
thus seen to be important but not essential. Esthiomene 
or genital elephantiasis, while not occurring in our 
series, would render the diagnosis self evident. 

In our scries the Frei leaction has been uniformly, 
consistently and persistently positive. We have used 
a mouse brain antigen prepared by one of us (E. C. R.) 
according to the usual technic from a strain of the virus 
isolated from pus aspirated from the enlarged inguinal 
node of a patient in the third rveek of the infection. 
Control tests have been performed regularly to e.xclude 

10 Falconer, Rcrtil Colttc «:pccifique comme maladie su!)«;cnucnte de la 
hmphoKranulomaioce inguinale, Acta dermat \Ln 19:185 (Ma>) 1938 

11 Llora^rt, A, and Jlaneru, J : Sur la localization de la mala.Iic 
dc Nicolas-ra\rc sur 1 intc<tin prclc* Stenoses ilealcs multiple^, Ann 
danat path 10: 597 (Ma\) 1939. 
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sensitivity to mouse brain without virus. In some cases 
tests have also been made with human antigen and 
with chick embryo antigen (l 3 'granum).'= The validity 
of the positive Frei reaction has been confirmed in all 
our 10 cases by a positive virus neutralization reaction 
and in 5 b}’ isolation of the virus itself. In no instance 


Table S.—Sumwary of E. S.’s Case History 
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have we been confronted with a definitely positive Frei 
reaction without confirmatory evidence, such as a posi- 
tive viius neutralization reaction. Furthermore, the 
validity of 66 negative Frei reactions has been sub- 
stantiated by negative virus neutralization reactions. 

In 1 of our 10 patients (M. G.) the cutaneous reac- 
tions, with both the mouse and tlie human antigen, 
were marginal in size, measuring respectively 7 and 
5 mm. in diameter. The validity of the test was proved, 
however, by the demonstration in the serum of a strong 
neutralizing propert}' for the virus. Pseudoreactions, 
consisting of allergic responses to mouse brain protein, 
have been eliminated by repetition of the test with 
human or chick embryo antigen. In addition to the 
66 patients with nonspecific ulcerative colitis previously 
mentioned as having a negative Frei reaction we have 
studied a control group of 40 patients witli diverse 
disorders such as peptic ulcer or carcinoma. All had 
a negative Frei reaction. have come, therefore, 

to regard the Frei reaction as higlily specific. 

The virus neutralization test, pi eviously described by 
one of us (E. C. R.),- is reliable but not as simple 
to perform or as inexpensive as the Frei test. 

The most conclusive diagnostic procedure is the iso- 
lation of the virus from biopsy specimens of the rectal 
mucosa. The hits of tissue are well washed with sterile 
salt solution, macerated and suspended in salt solution, 
and the suspension is injected intracerebrally into mice. 
Typical svinptoms occur in two to eiglit days. These 
consist of ruffling of tiie fur, arching of the back, 
tremors, ataxia, priapism, conjunctivitis, convulsions, 
cachexia and occasionally paralysis. Death ensues in 
about 50 per cent of the inoculated animals. The virus 
mav be isolated from the brain; it may he transmitted 
fro m animal to animal, the virulence of the strain deter- 

12 Grace. Romance of tG*' tJ'S ^or Lempho- 


mined and the identity of the virus demonstrated bv 
cross immunization experiments. These procedures 
are obviously more laborious than the Frei test, and 
negative results are less significant. However, in our 
series the virus was isolated before treatment in fi\c 
of seven attempts in 5 cases. The identity of fiie 
five different strains of the virus thus obtained uas 
establisliecl by cross immunization e.xperiments.'^ .■\^ 
a further control, eight attempts were made to isoiaic 
the virus from the rectal mucosa obtained for biops) 
from 7 patients witJi nonspecific ulcerative colitis nho 
bad a negative Frei reaction. These were iinifornily 
unsuccessful. 

The differential diagnosis of lymphogranuloma \ene- 
reum infection of the rectum is thus not difficult. The 
stricture itself is a characteristic lesion not readily con- 
fused with carcinoma. Other inflammatory conditions 
of the rectum, sucli as nonspecific ulcerative colitis, 
may lead to the formation of stricture, but tlie piesencc 
of a positive Frei reaction, with or without a history 
of buboes, is presumptive evidence tliat tlie i ectal lesion 
is attributable to lymphogranuloma venereum. The 
coexistence of gonorrhea or syphilis or both should 
not confuse the issue. Gonorrheal proctitis does occur, 
but there is reason to doubt that gonorrhea evei invades 
the rectal tissue deeply enough to produce an "inflam- 
matory stricture.” The possibility of syphilitic proc- 
titis must be considered, but this lesion appears to be 
rare. Indeed, in the light of our present knowledge of 
lymphogranuloma venereum, its very existence ^\oll!d 
he questioned if it were not for tlie case described by 
Szilagyi.® 
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lental studies and clinical ohscr\ations ,,, 

ction of sulfanilamide and its deriiatucs. - " 
.-nr!,-er<: ba\e described the successful treatnien^ __ 


IJ Rodaniclie. Enjd C A C^mpyry'-n 
of L'TopSooranufo-oa \ cnercum, ] Infect 
1941 ' 


cf Sci cn Stroni o 

Di' au: IJ' 111 


f Vr \U ' 



Volume 118 
Number 7 


LYMPHOGRANULOMA— PALMER ET AL. 


521 


these drugs of experimental meningoencephalitis pro- 
duced in mice and of inguinal buboes produced in other 
animals by the lymphogranuloma venereum virus.^^ 
One of us (E. C. has found that mice may be 

protected completely from lethal doses injected intra- 
cerebrally by the administration of a diet containing 
1 per cent sulfanilamide or 1 per cent sulfanilylguanidine 
(table 2). The control animals all showed t3'pical 
meningoencephalitic symptoms, usually within ten days, 
and 50 per cent of them died within that period. The 
protected animals remained well during the ten days 
of drug therapy. A few of the animals treated with 
sulfanilamide had mild symptoms after the discontinu- 
ance of the di ug, but all recovered. These animals were 
subsequently found, by reinoculation, to have developed 
a complete immunity to the virus. The mechanism of 
this immunity was studied by killing certain infected 
as)’mptomatic mice during a period of therapy and 
assaying the brain. The virus was recovered in high 
concentration in each instance, indicating, therefore, 
that although the chemotherapy had protected the ani- 
mal from disease it had not accomplished an in vivo 
sterilization or an attenuation of the virus. 

The foregoing experimental observations on the effect 
of sulfanilamide and its derivatives are in accord with 
our clinical experiences and, indeed, with those of other 
workers.^" 

In many respects the most interesting of our group 
is patient E. S. (table 3), from whose rectal mucosa 
the virus was recovered twenty-one years after the bubo 
and whose rectal disease is known to have been present 
for eleven jears. To our surprise, the rectal inflam- 
mation subsided entirely and the stricture disappeared 
almost completely after (1) sulfanilamide and azosulf- 
amide and (2) pregnancy, an event which in itself, 
occurring after twenty years of sterility, was somewhat 
surprising. The improvement appealed to have been 
initiated by the chemotherapy and to have been furthered 
enormously by the pregnancy. 

In patient C. C. (table 4) the administration of sulf- 
anilamide for twenty days seemed to produce a most 
striking transformation in the proctoscopic appearance. 
The disease process recurred, however, within a week 
after the discontinuance of the drug. The use of sulf- 
anilamide retention enemas daily for six days followed 
by such enemas three times weekly for four months 
apparently resulted in complete healing of the proctitis. 
The disease has not recurred as )'et after seven weeks. 

In contrast to the first 2 patients, patient M. G., 
whose disease was of three years’ duration and was 
unaccompanied by stricture formation, exhibited only 
slight improvement after the administration of 4 Gm. 
of sulfanilamide daily for two weeks and no improve- 
ment after receiving 3.3 Gm. of azosulfamide daily for 
tweiit3'-seven days followed by 5.3 Gm. daily for four- 
teen days. 

To another patient, G. R. (table 6), whose disease 
bad been present for six 3'ears and had resulted in 
severe stricture formation, sulfanitylguanidine was 
administered almost continuous^' for more than two 
and one-half months in a dose of 10 Gm. dail3’. 
Improvement occurred SI0WI3' but nevertheless defi- 
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nitely. There was a gain in weight amounting to 11 
pounds (5 Kg.). The rectal pain disappeared. The 
number of stools decreased from fifteen to thirt3’’ dail3' 
to two to eight dail3'. The blood3’' rectal discharge 
disappeared. The stricture remained about 4 mm. in 
diameter, but it seemed softer. The adjacent rectal 
wall became thin and pliable. The mucosa at the site 
of the stricture and below remained granular and bled 
easily. The bacterial count per gram of feces decreased 
from an average of 20 to 50 million organisms, pre- 
dominantly gram-negative bacilli, to an average of 100 
to 600 thousand, predominantly gram-positive cocci. 


Table 6. — Siiiiiiiiary of G. R ’s Case History 




Frei 

Virus 


Date 

Therapy 

Reaction Isolation 

Rectum 

11/19/40 



0 

Chronic inflammation 
TTith stricture 5 cm 
above anus 

2/4/41 



+ 

Unchanged 

3/1 

3/9 20 

Sulfanilylguanidine, 
10 Gm. daily 

+ 

CLy- 

granum) 


Unchanged 

3/18 

3/>4 

Sulfanilylguanidine, 
10 Gm daily 
resumed 



Xlttle change 

3/27 

Sulfanilylguanidine, 
10 Gm daily 
continued 



Unchanged 

4/8 

Sulfanilylguanidine, 
10 Gm daily, 
continued 


0 

Mucosa bleeding; 
stricture unchanged 

4/22 

Sulfftmlyleuanidine, 
10 Gm dally, 
continued 

•• 

0 

Less bleeding: slightly 
iraproTCd 

6/6 

Sulfanilylguanidine, 
10 Gm daily 
continued 

• 

0 

Unchanged 

5/13 

C/2 

Sulfanilylguanidine, 
10 Gm. daily, 
continued 

Sulfanilylguanidine 

discontinued 


0 

No bleeding: definitely 
better but stricture 
unchanged 


As yet we have not succeeded in isolating the virus 
of lymphogranuloma venereum from the rectal mucosa 
during or, indeed, after chemotherapy. The Frei reac- 
tion, however, has consistently remained positive, indi- 
cating piesumably the persistence of the virus within 
the organism. Judging from the experimental and clin- 
ical evidence sulfanilamide and its derivatives are appar- 
ently unable to destroy all the virus in the body, but 
they do tend to inhibit its action in some unknown 
manner. It is not clear whether these drugs are merely 
virustatic or actually virucidal or whether some other 
mechanism is operative. Perhaps the complete destruc- 
tion of the virus in vivo is prevented by its localization 
within the cell. Regardless of the mechanism of action, 
however, the therapeutic value of sulfanilamide and its 
derii’atives seems definitely established. 

CONCLUSIONS 

1. L3Tnphogranuloma venereum is a common cause 
of proctitis and sigmoiditis, with or without stiictuie 
formation. Its course may be extremely chronic. The 
disease may simulate nonspecific ulcerative colitis. 

2. The presence of I3 mphogranuloma venereum mav 
be easily established by means of the Frei intracutaneoiis 
test provided the test is properly used and controlled. 

3. Therapy with sulfanilamide and sulfanilylguani- 
dine is of definite value, particularly in cases in which 
there is no stricture formation, but 'prolonged adminis- 
tration of tlie drugs 11103’ be necessaiw. 
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EEPORT OF CASES 

Case 1. — E. S., a white woman born in 1900, was first seen 
by us in 1931. Her childhood had been normal, and she had 
been perfectly well until after her first marriage, in 1916. 
She had one child by this marriage, born in 1917. In 1918, 
when the baby was about a year old. she had a rather severe 
attack of “rheumatic fever.” In 1918 or 1919 her husband 
left her. The patient had a rather profuse vaginal discharge 
at some time during this marriage and took daily douches 
for an indefinite period. She was unable to state whether 
the vaginal discharge appeared before the attack of “rheumatic 
fever.” Although the discharge was sufficient to make the 
patient feel that she had contracted a venereal disease, a 
physician was not consulted. In time the discharge disap- 
peared. In 1919 she had a swelling of the right inguinal 
lymph node, which was lanced by a physician. 

The patient remarried in 1921. She denies having had se.'cual 
intercourse with any one other than her two husbands. The 
arthritis continued to cause her a good deal of trouble. In 
the course of time it involved nearly all her joints — fingers, 
elbows, shoulders, back, hips, knees and toes — without causing 
mndi deformity. The tonsils and the teeth were removed and 
various medications given without noticeable improvement. In 
1930 she first noticed blood in the stool ; this continued to 
appear until her admission to the hospital. Examination at 
this time disclosed a deep scar in the right inguinal region 
and a stricture of the rectum beginning just within the anus. 

There was no significant change in the course of the 
arthritis or in the rectal stricture until November 1939. A 


biopsy of the rectal mucosa on June 6, 1939 failed to demon- 
strate the presence of the virus of lymphogranuloma venereum, 
but on November 10 the virus was successfully isolated. The 
repeated making of cultures and direct examinations of the 
stool during tlie nine years had shown no pathogenic parasites 
or bacteria ex-cept Bacterium necrophorum. On November 10 
4 Gm. of sulfanilamide daily was prescribed, and medication 
was continued for ten days, when a rash appeared and the 
drug was discontinued. The patient reported that she felt 
“better than in a long time” and that the bleeding had ceased. 
Asosulfamide was then prescribed in doses of 3.3 Gm. daily, 
and medication was continued for eight days. The blood in 
the stools did not recur. Proctoscopic examinations during 
December 1939 and January and February 1940 revealed a 
gradual subsidence of the inflammation. By March 1940 the 
patient was having only one or two formed stools daily without 
blood. The Frei reaction continued to be strongly positive. 
At this time, nineteen years after her second marriage, the 
patient became pregnant. Her condition improved progressively, 
and there was no further bleeding from the bowel. In July 
1940 e.xamination revealed the stricture to be still present, with 
evidence of mild inflammation of the mucosa. The patient con- 
tinued free of sj'inptoins and on December 17 gave birth to a 
normal infant, whose Frei reaction was negative. 

To May 1941 there has been no recurrence of the bleeding 
or of the arthritis, and the patient has remained well. Procto- 


scopic examination now discloses a thin, atrophic scar, with 
slight stricture formation about 2 cm. above the anus. The 
large proctoscope, 1.7 cm. m diameter, may be introduced \\ ith- 
out difficulty 22 cm. beyond the anus. The mucosa everj-where 
appears normal e.xcept for the scars mentioned. Two pieces 
of tissue were removed for biopsy in an unsuccessful attempt 
to demonstrate tlie presence of the virus. The patient attributes 
her recovery to die pregnancy, although the record suggests 
that it be"an with the administration of sulfanilamide and 
aaosulfamide in November 1939. The Frei reaction is still 
strongly positive. The patient’s husband, who gave a lustorj- 
of bavin" had gonorrhea with complete recovery m 1916, before 
he met his wife, and who has never had buboes or any clinical 
svmptoms suggestive of lymphogranuloma venereum, >«vertlie- 
less gave a strongly positive Frei reaction on Nov. 30, 1940 

and again on May 19, 1941. , , u • - i 

p 4 L. Cm a white woman aged !^ad swollen inguinal 

Ivmph nodes shortly after marriage eight years beiore adrois- 
sioif These nodes suppurated and were lanced by a local 
pl!l"'ician; draining sinuses persisted for several weeks. A year 


later the stools suddenly became loose and watery, and tliey 
persisted so for two weeks ; examination of the stools for para- 
sites was said to have given negative results. The diarrhea 
recurred subsequently on numerous occasions, and blood and 
mucus were noted in the stools. It was said that six months 
before admission a rectal stricture bad been dilated by a proc- 
tologist and that polyjis had been removed from the rectum 
one month before admission. On physical examination the 
patient was seen to be severely emaciated. The anal region 
was reddened and e.xcoriated ; the anal ring was narrowed; 
the^ rectal mucosa appeared polypoid and inflamed. Exami- 
nation of the stools for parasites, agglutination tests (typhoid, 
paratyphoid A and B, brucellosis) and two Wassermann and 
Kahn tests gave negative results. Bacterium necrophorum w,is 
absent from several stool cultures. Roentgenograms revealed 
active bilateral pulmonary tuberculosis and an extensive lesion 
involving the rectal ampulla, the nature of which was not deter- 
mined. The Frei reaction was positive, and the lymphogr.imi- 
loma venereum virus was obtained from a biopsy specimen of 
the rectal mucosa. Injection of tissue from the anal region 
into a guinea pig on three separate occasions revealed no evi- 
dence of tubercuiosfs. There was persistent secondary anemia. 
The value for total proteins was normal, but the albumin- 
globulin ratio was reversed. The patient was given sulfanil- 
amide on the eighteenth hospital day in doses averaging about 
5 Gm. daily, receiving a total of 68.7 Gm. in thirteen days. 
The level of free sulfanilamide in the blood rose to 10 mg, 
per hundred cubic centimeters. There was no definite clinical 
improvement, however, and the drug was withdrawn because 
of anorexia, cyanosis and a decrease in the red cell level. 
Subsequent therapy included several blood transfusions and the 
administration of sedatives, codeine and vitamins. The number 
of stools diminished from four to eight daily to two or three, 
and the inflammation of the rectal mucosa subsided. On the 
seventy-eighth hospital day the patient was given siillanilyl- 
guanidine, 4.8 Gm, ; this dose was used for six days, then 
9.6 Gm. for three days, and then 2.4 Gm. for one day, a total 
of 60 Gm, in ten days. The level of free sulfanilylguanidtnc 
in the blood varied from 0.8 to 1.3 mg. and the level of total 
siilfaniljdguanidine from 1.3 to 1.8 mg. per hundred cubic centi- 
meters. The patient's condition remained unimproved, although 
the total bacterial count in the stool decreased. 

Case 5. — G. R., a white woman aged 26, first noted the 
passage of blood and pus from the rectum si-x years before 
admission. Her appetite gradually had failed, resulting in a 
progressive loss of weight amounting to 66 pounds (29.9 Kg.). 
She had undergone two operations for a rectal fistula and had 
been told of the presence of a rectal stricture. It was learned 
that at the age of IS the patient had contracted syphilis and 
had received antisyphilitic therapy for five years. Marriage 
had been contracted at the age of 16 and had been tcniiin.itcd 
at the age of 20, appro.ximately coincident with the development 
of the rectal bleeding. The patient denied having had sexual 
intercourse during the si.x years after divorce. 

Physical examination revealed that the patient was thin an 
obviously ill. There were generalized abdominal tendernc'S 
and enlargement of the inguinal lymph nodes. Just to the rig' 
of the fourchette was a hard, tender, nodular mass, 2 by - cm., 
in the center of which was a small opening ; a broad linc.ir scar 
was noted on the left side of the fourchette. Proctoscop'i- 
examination revealed a stricture S cm. from the anus; the 
mucosa was roughened and granular and bled easily. ^ 
Frei reaction was positive ; the virus was not 0111.11060 ro 
a biopsy specimen of rectal tissue, but it was found a 
second examination several months later. The , 

and Kahn reactions were negative; the stools at first 
no parasites but later were observed to contain j 

stcrcoralis. Bacterium necrophorum was not isolated from s 
cultures. Routine agglutination tests gave negatne 
There was moderate secondary anemia. Roentgen ^ 

revealed a uniform narrowing and ulceration of “ 

and of tlie rectosigmoid portion of the colon, with < na • 
of the bowel above this narrowing. Roentgenograms o. 
chest disclosed bilateral fibrocalcific pulmonary Uiberc ■ - 

Therapy included the u'c of a bland diet, sedatives. 
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ferrous sulfate, vitamins and a blood transfusion. The clinical 
condition was not greatly altered. The stools continued to 
be liquid and contained blood. The patient’s temperature at 
first fluctuated between 98.6 and lOO.S F., gradually rose to 

103 F. and then subsided to the previous level. Sulfaniljd- 
guanidine therapy was started on the seventh hospital day 
with a dose of 10 Gm. daily, the patient receiving a total of 
106 Gm. in eleven days. The drug was withdrawn for four 
days because of a localized cutaneous rash; therapy was then 
resumed for si.xty-nine days. The total intake was 800 Gm. 
The level of free sulfanilylguanidine in the blood gradually rose , 
from 1.5 to 6.8 mg. and the level of total sulfanilylguanidine 
from 2.1 to 8 mg. per hundred cubic centimeters. There was 

a decided decrease in the total bacterial count of the stools 
but not a sterilization. 

Improvement occurred slowly but nevertheless definitely. 
There has been a gain in weight amounting to 11 pounds 
(5 Kg.). The rectal pain has disappeared. The number of 
stools has decreased from fifteen to thirty daily to two to eight. 
The bloody rectal discharge has disappeared. The stricture 
remains about 4 mm. in diameter, but it seems softer. The 
adjacent rectal wall is now thin and pliable. The mucosa at 
the site of the stricture and below it is still granular and 
bleeds easily. There have been no toxic manifestations from 
the sulfanilylguanidine therapy, and the red blood count has 
varied from 4.5 to S.l million. Two Frei tests (one with 
lygranum and one with mouse antigen) during the course of 
treatment gave positive results. Virus studies were made on 
two occasions during this period, two and three bits of rectal 
tissue being removed each time, with negative results. 

Case 8. — B. S., a white woman aged 49, had undergone a 
hemorrhoidectomy one year and a half previously because of 
rectal bleeding. Si.x months prior to her initial visit at the 
University of Chicago Clinics she had begun to have diarrhea, 
with blood and mucus in the stools. Proctoscopic examination . 
revealed that the rectal mucosa was granular and bleeding. 
Laboratory studies, including agglutination tests, examination 
of the stools for parasites and Wassermann and Kahn tests gave 
negative results. The Frei reaction was positive, but the 
virus could not be isolated from a biopsy specimen of the rectal 
mucosa. The patient’s condition did not improve on treatment 
which included the use of a bland diet, sedatives and cod liver 
oil retention enemas, and she was admitted to the hospital. 
Her condition grew progressively worse. The diarrhea, pro- 
ducing numerous watery stools giving a strongly positive 
chemical reaction for blood, increased. The patient’s tempera- 
ture at first varied from 99 to 102.5 F., gradually rose to 

104 F. and by the twenty-first hospital day had increased to 
106 F. The white blood cell count decreased from 11,400 
to 2,550. There was severe abdominal distention necessitating 
the use of continuous Wangensteen suction. Despite the admin- 
istration of five blood transfusions and of large quantities of 
fluids parenterally the patient died on the twenty-second hospital 
day. Necropsy disclosed nonspecific ulcerative colitis with 
fibrinous peritonitis, pulmonary embolism with infarction of 
the right lower pulmonary lobe, dilatation of the right auricle 
and ventricle, anasarca and bilateral hydrothorax. 

Case 9. — C. C., a man aged 41, an unemployed salesman, 
entered the University of Chicago Clinics because of a purulent 
rectal discharge of three years’ duration. He had undergone 
an operation for fistula in ano six months previously. He 
gave a history of having participated for many years in extra- 
genital intercourse (pederasty), in which he liad frequently 
assumed the feminine role. He denied having indulged in this 
practice for the past five years. There was no history of 
buboes or enlarged inguinal nodes. Proctoscopic e.xamination 
disclosed the presence of a purulent exudate in the rectum and 
the sigmoid flexure ; the rectal mucosa was friable and bled 
casdy. Hospitalization was necessitated by the development 
of cardiac failure secondary to coronarj’ occlusion. 

The Frei reaction was positive, and the lymphogranuloma 
venereum virus was recovered from several biopsy specimens of 
die rectal mucosa. Sulfanilamide therapy, begun on the thirty- 
first hospital day with doses of 2.4 to 3.5 Gm. daily, was 
continued until a total of 73 Gm. had been administered in 


twenty days. The level of free sulfanilamide in the blood rose 
to a peak of 13.5 mg. per hundred cubic centimeters. The 
inflammatory process gradually subsided, and at the termination 
of therapy the rectal mucosa appeared proctoscopically to be 
practically normal. The Frei reaction continued to be positive. 
Attempts to isolate the virus from several biopsy specimens 
of the rectal mucosa at this time were unsuccessful. The rectal 
inflammation recurred within a week after the discontinuance 
of sulfanilamide. It was not deemed advisable to resume 
sulfanilamide therapy in the dose previously given because 
moderate anemia had developed. Consequently, the patient was 
given nightly retention enemas containing 2.4 Gm. of sulfanil- 
amide dissolved in 250 cc. of warm water. The rectal discharge 
again decreased, and the mucosal inflammation subsided. The 
retention enemas were given three times each week for the 
next four months. The patient continued to improve; the 
bowel movements decreased to one or two formed stools daily, 
the rectal discharge disappeared and proctoscopy revealed the 
mucosa to be almost normal in appearance. A Frei test done 
during the course of this treatment gave a positive result ; on 
two occasions the virus was not obtained from several biopsy 
specimens of rectal tissue. The sulfanilamide retention enemas 
were discontinued after four months. To date, two months 
later, the rectal mucosa continues to present only a slightly 
granular appearance and the patient’s clinical condition remains 
satisfactory. 

950 East Fifty-Ninth Street. 


ABSTRACT OF DISCUSSION 

Dr. Herbert T. Haves, Houston, Texas: My associates and 
I have had e.xperience with lymphopathia venereum for many 
years but have always been disheartened by the results of treat- 
ment. We have found the incidence of lymphopathia venereum 
much more frequent in the Negro race. We rarely see a stric- 
ture case in private practice. Negroes and especially Negro 
women make somewhat of an economic problem in almost any 
Southern city, because after they have had these strictures a 
good number of years most of them are partial invalids. I 
agree with the authors that gonorrhea and syphilis should not 
be considered a causative factor e.\cept in rare instances. Before 
we become aware of the existence of lymphopathia venereum we 
thought that gonorrhea was the probable causative agent because 
of its frequency in the rectal smears. Trauma, however, of an 
inflamed mucosa may at times set up an inflammatory process 
that will result in a stricture. I agrefe with the authors’ obser- 
vations on the use of sulfanilamide. We have found it has 
lessened the discharge, reduced the infection and made the 
patients feel better. We have observed spectacular results and 
an apparent cure in 2 cases of early infection of the rectum 
without definite stricture formation or in what we have fre- 
quently referred to as the prestricture stage. In the extremely 
bad cases I still advocate a colostomy. Patients who have 
had a colostomy and still have constitutional symptoms, such 
as anemia, arthritis and any of the sequelae that go with chronic 
infection, should have a resection of the rectum. Colostomy 
alone rehabilitates many of these patients. Those who are scar 
formers are the ones who are most likely to have trouble with 
lymphopathia venereum, and that is why the Negro race is so 
susceptible. 

Dr. Moses Paulsox, Baltimore: Dr. Palmer and his asso- 
ciates have shown that bowel involvement due to the virus of 
lymphogranuloma venereum is not restricted to the Negro race, 
that it is more frequent than is generally appreciated, that at 
times it is indistinguishable from nonspecific ulcerative colitis 
and that by tbe demonstration of virus in intestinal material 
this disease can be separated from ulcerative colitis, thus delimit- 
ing ulcerative colitis and offering another approach to the 
former. These observations tend to clarify some obscure bowel 
disorders, and they are confirmatory of my researches in this 
field, reported between 1936 and 1939. The most conclusive 
diagnostic procedure is in the isolation of the virus from the 
involved tissue. Dr. Palmer's method differs only slightly from 
that of my bowel antigen method. A positive Frei test in one 
with colitis cannot be taken in itself to diagnose lymphogranu- 
loma venereum colitis because it has definite limitations. The 
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positive Frei reaction may be produced by an unrelated virus 
infection antedating, coinciding or postdating the colitis, or by a 
healed virus infection. The same limitations apply to the neu- 
tralization test referred to by Dr. Palmer. There is one situa- 
tion either ignored or not generally appreciated— that of anergy ; 
a few who harbor this virus and never manifest a positive Frei 
reaction and those who give no Frei reaction while the involve- 
ment is either decidedly acute or severely chronic. Particularly 
in these groups is the detection of tlie virus in the bowel involve- 
ment by my bowel antigen or Dr. Palmer’s method important. 
I have seen no true fibrotic stricture vanish regardless of the 
nature of therapy. I have found that the use of sulfonamide 
derivatives has not infrequently reduced the activity of the 


process, possibly by diminishing secondary infection. 

Dr. Arthur W. Grace, New York: We have been study- 
ing lymphogranuloma venereum for nine years at the New York 
Hospital and have observed that the anal variety of tiie disease 
occurs two and a half times as frequentlj- as the inguinal variety 
and is therefore the commonest of the symptomatic varieties. 
W'e have been using the sulfonamide derivatives successfully 
for the treatment of b'mphogranuloma venereum since 1938 and 
have employed sulfanilamide, sulfathiazole and sulfaguanidinc. 
Sulfathiazole has given the best therapeutic results with the 
least to.vic reaction. It is administered in a dose of l.S Gm. 
three times a day for two to three weeks, followed by 1 Gm. 
three times a day for another three weeks. This regimen is 
sufficient to cure all the cases of the inguinal variety of the 
disease which we have treated. Cases of proctitis without 
stricture, the earliest manifestation of the anorectal variety of 
lymphogranuloma venereum, also yield readily to such treat- 
ment. The advent of stricture e-xtends the duration of treat- 
ment of proctitis to as long as six or twelve months. In these 
cases several courses of sulfatliiazole therapy are given witii 
rest periods of one or two weeks between courses. In over 
90 per cent of all cases of the anorectal variety of lympho- 
granuloma venerutn the proctitis is cured or improved by the 
use of sulfathiazole. Fibrous strictures are unaffected. In 
their use of mice for evaluating the effect of drugs in the treat- 
ment of lymphogranuloma venereum in man, Dr. Palmer and 
his collaborators administered the drug orally. While perform- 
ing similar e.xperiments several years ago we noted that the 
mice did not always consume all of the material offered. By 
injecting a solution of the drug intraperitoneally, results were 
obtained similar to those of the authors. For the past four 
years we have been examining cases of ulcerative colitis first 
\vith the Frei test and later with the complement fixation test 
for lymphogranuloma venereum. No positive reaction has yet 
been obtained by the use of either test. 

Db. Z.vchabi.vs Bercovitz, New York: It seems to me that 
the main value of this discussion is to direct attention to the 
fact that there are cases of ulcerative colitis in which the Frei 
test will be found to be positive. We have had that e.xperience 
in our clinic at the New York Postgraduate Hospital. The 
Frei test is specific. It is valuable because it helps us to 
separate from the group of so-called nonspecific ulcerative colitis 
those whom we can treat specifically. Thus we can help more 
patients. With the rectal type of stricture we have found that 
Frei antigen in small doses, 0.1 cc. subcutaneously over a period 
of eHitcen months to two years, has caused complete rela.xation 
of the strictures and, when prior to the injection of the antigen 
we were unable to pass even a small finger into the rectum, at 
the end of that time we were able to examine with the standard 
size sigmoidoscope and find an essentially normal mucosa. 

Dr H F S A WYEK, Detroit : 1 wish to substantiate the find- 
ings in our clinic of those of the authors and the discussers. I 
particularly would like to ask Dr. Palmer what effect sulfaml- 
Ltide has had on tlie extrarcctal lesions. I myself have not 
seen any appreciable benefits. , , , . 

Dr W.auter L. Palmer, Chicago: I was glad that Dr. 
Hayes brought out the great incidence of the disease, particularly 
the anorectal syndrome, in the Negro race. There is no doubt 
that it is much more frequent m tlicm than m the white race. 
We wished to emphasize, however, that it does occur not infre- 
\\e wisncu v Paulson raises two questions; 

first ^ whether or not the presence of a positive Frei reaction 
tL lesion in the colon is lymphogranuloma venereum. 


Of course it doesn’t. The positive Frei reaction proves only 
that the patient has or has had— and we are inclined to tliink 
it means he still lias — lymphogranuloma venereum. It does not 
prove the nature of the recta! lesion. With regard to negative 
Frei reactions. Dr. Paulson is quite right. It is possible for 
lymphogranuloma venereum to be present with a negative Frei 
reaction. It is, however, foreign to our experience. I was mticli 
interested in the remarks of Dr. Grace with regard to the re!,r- 
tive incidence of tlie inguinal and anorectal varieties of lympho- 
granuloma, We have had no experience with the e.vlrarectal 
infections and we have not tried sulfathiazole. 
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Tljere has beeu an increasing acknowledgment during 
the past thirt}' )-ears of the need for keeping the genera! 
practitioners of this cotintr}' abreast of medical advances 
so that there will not be too wide a hiatus between tlie 
development of new principles and technics and their 
actual application. This concern has been manifested by 
the American Medical Association since 1913 throngii 
its Council on Medical Education and culminated in a 
comprehensij'e study ^ of the educational programs of 
every' state during the years 1937 to 1940. This need 
has also been emphasized by the Commission on Gradu- 
ate Medical Education in its recent report, “ and just 
recently the executive committee of the National Board 
of Medical E.xaminers has appointed a committee to 
study the question as to the best method of providing 
some kind of recognition for the progressive, up to dale, 
efficient and well trained genera! practitioner.- 

Even though such interest has been manifested by 
these organizations and by many medical schools and 
medical societies, practicing physicians have not appar- 
ently' been too concerned about improving themselves. 
This is true for both Negro and white groups. Tlie 
1938 report of the Council on Medical Education and 
Hospitals of the American Medical Association '' stated 
that in twelve states witlj fairly accurate records onlV' 
25 per cent of the practicing physicians engaged in some 
form of graduate work during the year. In a study 
of five hundred and twenty-five Negro physicians, it 
was shown that only 40 per cent had engaged in such 
activities during a ten year period. This certainly sliows 
a deplorable situation. 

Many may be the reasons for this apparent indifier- 
eiice on the part of physicians, but the lack of availaWo 
opportunities for such e.xperiences may be one of the 
more important determining causes. This is particularly 
true for the two thousand five hundred odd Negro 
physicians practicing in the South, where first class hos- 
pitals are not numerous, where contacts with specmhsts 
arc meager and where educational opportunities have 
been traditionally limited. In addition, many' of tiiesc 
practitioners arc the only ones in their coiiiiiiunitie.''. 


1. Council on Mc(l.c.nl 

ducation in ll.c U. S.; 1. Contmuat.on Study , for J raOiani; IB. 

337 to 19-)0, Chicaco, Aincnean M«iical ™ 

3. Gradn-itc .Medical Education. Ktpori, of ,'.^“ 1910 . 

redical Education. Chi«RO. The University ^ Chicaco I ^ 



si'Comcly. vTti.t Po-tzradliate Medical E-lncation ard 

lyvician. J. -Vat. .M. A. SO-.ih21 (Feb) 1938. 
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and all too often their net incomes are far below tbe 
average for the country as a wliole. This study, there- 
fore, is concerned with the extent and development of 
postgraduate activities designed wholly or in part for 
Negro physicians in tlie South. 

METHOD 

Letters and questionnaires were sent to various 
organizations located in seventeen Southern states and 
the District of Columbia. This included twenty-six 
medical schools, seventeen constituent state medical 
societies of the American Medical Association, forty- 
five constituent local and state medical societies of the 
National Medical Association and twenty-six Negro 
hospitals fully or provisionally approved. After a 
number of requests, sixty-nine, or 60 per cent, of the 
one hundred fourteen organizations returned their 
questionnaires. The sixty-nine respondents included 
twenty-five medical schools two of which were the 
Negro institutions Howard and Meharry, sixteen white 
state medical organizations, fifteen Negro medical 
societies and thirteen Negro hospitals. The question- 
naires received were analyzed and certain pertinent data 
about the postgraduate activities in each state for which 
there is information available have been recorded in the 
accompanj'ing table. A fuller description of the post- 
graduate activities in these states will be the subject 
of a subsequent paper. 

ORGANIZATION AND ADMINISTRATION OF PROGRAMS 

Only twelve of the seventeen Southern states and 
the District of Columbia have developed formal post- 
graduate programs for Negro physicians which are in 
existence at present and which are held with some 
degree of regularity. The five states which do not 
appear to foster regularly such activities are Delaware, 
Maryland. Mississippi, Oklahoma and West Virginia. 
Occasionally, however, organizations in some of these 
states have offered courses. The Maryland State 
Tuberculosis Association in 1940 cooperated with the 
District Tuberculosis Association and the Medico- 
Chirurgical Society of Washington in sponsoring a 
three day seminar for Negro physicians, and to this 
came twenty-three Maryland physicians. Such coopera- 
tion is being repeated in 1941. In 1936 the Mississippi 
State Board of Health, with the aid of the U. S. Chil- 
dren’s Bureau, offered a two week course in maternal 
and child care throughout the year, on the circuit plan, 
for the Negro physicians in the state. Fifty-five of the 
fifty-eight Negro physicians in Mississippi attended 
these courses.® In addition, the state health department 
in cooperation with the Commonwealth Fund sent a 
Negro physician to Homer G. Phillips Hospital for a 
ten week course. 

There were in the twelve states and the District of 
Columbia twenty-six opportunities for Negro practicing 
physicians to engage in continuation study. Of these, 
nine were sponsored by seven Negro organizations 
and seventeen by fifteen white groups. Included in 
the Negro agencies were three hospitals, two medical 
societies and two medical schools, while the fifteen 
white groups comprised four medical societies, five 
medical schools, one board of health and five tuber- 
culosis societies." Thus it is seen that white organiza- 
tions, particularly the medical schools and voluntary 
health agencies, have been more active in this field of 
endeavor th an Negro groups. Of particular significance 

^ project was also put into operation in 1937 in Georgia and 

I_9jS in Alabama. 

1 i" 1 t 1 L I’P^ sponsoring agencies, as may be noted in the table, were 

' Pva by a variety of other institutions and groups. 


is the fact that four Southern state medical societies, 
namelyr Arkansas, Florida, Louisiana and Tennessee, 
have opened certain of their postgraduate facilities to 
Negro physicians. The attitude of the Florida Medical 
Association, Inc., is commendatory and deserves a place 
of prominence. Up to 1940, Negro physicians were not 
admitted to the one week postgraduate seminar held 
annually by the society since 1933. In 1940 the last two 
days of the seminar were opened to Negro physicians 
and in 1941 the whole course was made available to all 
duly' licensed Negro physicians on the same basis as 
white physicians. This arrangement has proved satis- 
factory' and should certainly be given a trial by' other 
state medical societies. 

Attention must be called to the fact that in only' three 
of the twenty-six opportunities available were the 
courses of an itinerant nature so that the instruction 
was taken to the phy'sician in or near his local com- 
munity'. Practically all the courses, therefore, were held 
in definitely located centers, so that interested physi- 
cians had to commute daily or absent themselves from 
their practice for the duration of the course. This state 
of affairs compares unfavorably with the situation for 
wliite pliy’sicians. According to the report of the Amer- 
ican Medical Association,® of the one imndred and ten 
opportunities for postgraduate medical education avail- 
able in forty'-three states, fifty were held in proximity 
to the physician’s home. 

SUBJECTS AND INSTRUCTIONS 

The subjects offered in these courses may be grouped 
in five categories. The most common was general sub- 
jects of medicine, which was included in eleven of the 
twenty'-six courses. This was followed by obstetrics 
and gynecology, pediatrics and tuberculosis, which were 
included either separately or in various combinations in 
ten, and venereal diseases in eight programs. Next to 
the general subjects in medicine, the most common 
combination presented was that of tuberculosis, sy'pliilis, 
pediatrics and obstetrics. These two types of offerings, 
were the selection in seventeen of the twenty-six 
courses. It would thus appear that the choice of topics 
has been based primarily on their importance as disease, 
problems among Negro groups and not particularly on 
the needs of general practitioners. Nor is there an 
attempt to organize these courses so that at the end 
of a certain period of years, let us say four or five, 
physicians who have regularly attended the courses will 
feel that they have been educationally refreshed in all 
sections of their knowledge. In these twenty-six pro- 
grams, preclinical courses have seldom been included, 
and such special subjects as malaria, endemic typhus, 
nutrition and diet, degenerative diseases such as cancer, 
heart disease and diabetes, which are of importance in 
the South and in the Negro group, are infrequently 
touched on. 

The instruction in these programs has been through 
lectures, discussions and clinics. It appears from this 
analysis that better than half of these offerings have 
unfortunately depended on lectures and discussions for 
their teaching procedure. Here again much needs to be 
done in the organization and presentation of these 
courses so that they will be most attractive to general 
practitioners. It has all too often been assumed that 
men in practice may be taught successfully by the same 
methods as undergraduates in medicine. This is to be 
questioned, since even the teaching of medical students 
is not on too firm a footing. 

8. Council on Medical Education and Ho^pitali.: Graduate Medical 
Educatimi in the U. S., p. 22 . 
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Coiitimiatioii Courses for Vcgio Prachemg Plnsicmns in the South, 1939-1940 


Date of 
Initin 

Stale Sponsoring Agencies tion Subjects 


Alabama 


Tusbegee 

John A Andrew Clini 3013 

cal Society 

General 

Arkansas 

(Stat^ circuit). 

State medical society lO'^o 

and State board of bealtb 

Obstetrics and 
pediatrics 

District of Columbia 

aslimgton 

D C Tuberculosis 1040 

A<?sn , Social Hjgiene 

Society, Maryland, 

'iuborculosis A«*!ii , 

Medico Cbirurgical 

Society, Ho^inrd Uni 

Ycrsity College of Jfedieine 

Tuberculosis, 
cyphibs, obstetric®, 
pediatrics 

W a«!hmgtoi} 

Hotrard University 19S7 

CoHegc of Medicine 

Venerea! diseases 


Florida 




Orlando 

rionda Tuberculosis 
and Health A'sn 

lo-io 

Tuberculosis 

Jacksonville 

Florida Tuberculosis 
and Health Assn 

39-10 

Tuberculosis, 
sjphllis, o3jstctric«, 
pediatrics 

Jacksonville 

Florida Medical Asso 
ciatlon, Inc 

39iO 

General 

TaIlahaB«eo 

Florida A A- AI 

Clinical Association 

3939 

General 

Georgia 




Augnsto 

University of Georgia 
School of Medicine 

mo 

General 

Kentucky 



3lGdieine, pedint- 
yics, obstelnes 

I,ouia\ die 

Dnivcrsity of Louisville 
hehool of Medicine 

3030 

kouislana 



General 

Aew Orleans 

1 lint Goodridge Hos 
pital 

ao'-G 


^ew Orleans 

Flint Goodridge Hos 
pitnl 

1938 

General 

^cw Orlcan-! 

Flint Goodridge Hos 
pital 

3038 

Tuberculosis 

State circuit 

Louisiana State Medi 
cal Society 

3930 

Obstetric®, pediat- 
ric®, cancer 

Missouri 

St Dorns 

St Louis University 
bcliool of Medicine 

1937 

Internal medicine, 
general surgtri. ob 
stctrics, pediatric®. 




pli>sical diagnosis 

St 1001“ 

Homer G Philbp-' Hos 
pital 

1937 

Obstetric", t«l>«r 
culosis, syphilis 

St Don!' 

Tuberculosis and 

Hcaltb Society of St 
Louis 

3939 

Obstetrics, tubir 
culoc\fl, ®ypblh«, 
pediatrics 


Duntion 

of 

Course 

How 

Often 

Given 

Kegl® 

tratlon 

lee 

ill 

ContribuHne 
Agencies and inch 

1 week 

Annually 


200 2j0 

Oolm A \ndreo Cl nl 
cal Soefeti, 

Institute 

1 da> TTttX 
)>, 0 tiroes 

Annually 

^one 

IsOt 

giicn 

State medical socifb, 
stnU board of liCTldi 
U b Children s lUir an 

3 da>s 

Annually 

>*one 

1)3 

Same os sponsor 

Ing agencies 

3 months 

4 times 
annua lly 

§20 

20 

(JfniUod) 

College of Afodfcinc, 
U S Public HcaUti 
Service, District of 
Uohmibia Health D 
partinent, and irecil 
men s Hospital 

3 neek 

OfTcred 
onlj once 

Jfone 

30 

Tuberculosis A««(>da 
tlon and state tiil'Cr 
culosis sornitorlmii 

3 days 

Annually 

Jvone 

35 

aubctculosia A««ocia 
tfon, Notional Tuber 
culosla Asm , state 
board of health an 1 
Julius Koscnwnld 
iund 

1 rreek 

Annually 

$5 

20 30 

Tlorlda Medical 
elation, Inc 

3da>a 

Annually 

$3 

50 73 

CHolcal A®«oclntfon, 

1 jonda A & 

CollCBC 

2 weeks 

Annually 

§1 for 
certificate 

2j 30 

Julius RocenwflW 
iund for first two 
years, and School oi 
Medicine 

2 rooDihs 

Annually 

^one 

khnited 
to 8 W D ’B 

School of Mulliinc 

2 weeks 

■Annually 


ilO 

pilot Goodrldpe no® 
pital, hotlouQl T«b« 
culo<us AF®n iJfhaU- 
contribution 

Montldy 

seminars 

Through 
out the year 

^one 

20 

ilo^pltal 

Biweekly 

lectures 

rneShour 

se«®foBS 

Through 
out year 

Annually 

>.onc 

^onc 

C-iCkof Hospital 

JI D ’s In city 

an ttfdicni sociaj, 

state Hoard of 

Hcaltli 

4 weeks 

Annually 


23 40 

Sibooi Dt 

St tfiirj B iniiraiBEy 

4 dajs 

Annually 

^one 

CO J13 

Hospital. Jiilli % . I 
HoTniroW la"' ' 
JouIb Jira'lb Ii-S''' 

Jiv at an 1 If I 
Oovcmincnt 

3 daj s 

Annually 

hone 

90143 

Tulicrciilod' aa 1 
Hialtb sor' 15. " 
fonri '‘‘’.''TlTir 

MuHeal lorma. ^ 

SI foul’* H dth 

3> pjrtni'nt 


North Carolina 
Durham 


Dube CniTcrsitr 


JO-, t.nireolrli'ci'c, 
otisti tries, t->nc 

colOEj, pcdmtnc 

tuberculosis 


3 days Annually 
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Continuation Courses for Negro Praeticing Physicians in the South, 1939-1940 — Continued 





Date of 
Initia- 


Duration 

of 

How 

Often 

Itegis- 

tration 

yearly 

Atten- 

Contributing 

State 

Sponsoring Agencies 

tion 

Subjects 

Course 

Given 

Fee 

dance 

Agencies and Funds 

South Carolina 

OranBOburg.... 

South Carolina State 
Tuberculosis Assn. 

1041 

Syphilis, tuberculo- 
sis, obstetrics, 
pediatrics 

3 days 

Annually 

Xone 

SS 

State Tuberculosis 
Assn., National Tu- 
berculosis Assn., State 

TlnorH nf TTpnHIl. 


Palmetto Medical 
Assn., V. S. Public 
Health Scrrlce 


Charleston.... 

Charleston Tuber- 
culosis Assn. 

Not 

given 

Tuberculosis 

Not 

given 

Annually 

None 

Total of 50 
physicians 
have at- 
tended all 
courses 

Tuberculosis Associa- 
tion, Pine Haven 
Sanatorium 

Tennessee 

Nashville 

Meharry Medical College 

1938 

General 

2 weeks 

Annually 

$10 

10-14 

Medical College 

Nashville 

Meharry Medical College 

1040 

Pediatrics 

2 weeks 

Annually 

None 

Not 

given 

South Carolina State 
Health Department 
and Medical College 

State cirruit... 

Tennessee State Medi- 
cal Association 

1937 

Obstetrics and 
pediatrics 

Weekly lec- 
ture for 1C 
weeks In each 
of 10 districts 

Through- 
out year 

?3 

67-84 

State Medical Society, 
CommonT\calth Fund, 
Medical Schools of 
Vanderbilt and Uni- 
versity of Tennessee 

Texas 

Prairie View... 

Texas Tuberculosis 

Assn. 

1937 

Tuberculosis, 
syphilis, obstetrics, 
pediatrics 

4 days 

Annually 

None 

50-114 

Tuberculosis Asso- 
ciation, National 
Tuberculosis Ac^ocia- 
tion, State Board of 
Health, and Prairie 
View College • 

Virginia 

Richmond 

Medical College of 
Virginia 

1931 

General 

2 weeks 

Annually 

$10 

18-42 

Medical College and 
General Education 
Board 


The duration of the courses varied from three days 
to a year. The majority of the courses were under 
one week in length, since ten, or almost half, were in 
this division. The remainder fell into the following 
categories: four of one week’s duration, six of two 
weeks, three of one to three months and two through- 
out the year, and for one no information was given. 
The two which were offered throughout the year 
consisted of monthly or biweekly seminars for local 
physicians. 

FINANCIAL SUPPORT AND PHYSICIANS’ INTEREST 
A variety of organizations have given financial aid 
and provided personnel and facilities for these meet- 
ings. Among these may be mentioned the United States 
Public Health Service, the United States Children’s 
Bureau, the Julius Rosenwald Fund, the National 
Tuberculosis Association, the Commonwealth Fund, the 
General Education Board of New York City and the 
various local and state official and nonofficial groups. 
As a result of this, it is found that fourteen, or more 
than half, of these programs were offered to Negro 
physicians free of charge. The remaining twelve had 
extremely moderate registration fees as follows: one 
of $1, one of §3, six of $5, two of $10, one of $15 and 
one of $20. From this standpoint, it would appear that 
Negro physicians have no complaint to offer. The same 
situation obtains for white physicians where itinerant 
courses are concerned. Of the fift)^ courses offered in 
1938-1939, thirty-seven charged no registration fee, 
while the remainder had fees varying from $2 to $15. 
However, for continuation courses featuring clinical 
material and held at one center, white physicians had 
to pay larger sums, since in fort 3 ^-nine of the sixty 
programs fees varied from S5 to $400.° 

It is difficult to obtain an accurate idea of the total 
attendance of Negro ph 3 ’sicians practicing in the South 
tvho participa ted in these courses in one particular year. 

Council on Medical Education and Hospitals: Graduate Medical 
"'"“'■on m the U. S., p. ^2. 


In some of the questionnaires the attendance reported 
included other professional groups such as those of 
dentists and nurses, wliile in others the attendance 
included physicians practicing in Northern states. The 
total attendance as reported by these states numbered 
approximately 1,200 physicians for the year 1939-1940. 
On the basis of this, it could be assumed that possibly 
from 800 to 1,000 Negro physicians practicing in the 
South attended courses offered in that year. This would 
mean that from 30 to 40 per cent of the Negro physi- 
cians in this geographic area availed themselves of 
these educational opportunities. This percentage com- 
pares favorably with the already quoted percentage of 
25 for white physicians for the 3 'ear 1938. Although this 
comparison is good, it must be admitted that there is a 
sizable percentage of physicians who are not making 
3113’^ effort to improve themselves continually. 

COMMENT 

This analysis shows that even though many Southern 
states have developed postgraduate programs for Negro 
ply^sicians, the number of these activities is admittedly 
insufficient; yet facilities and personnel are available in 
the South which could be developed to the advantage 
of these practitioners. This applies both to Negro and 
to white organizations, and certainly the eventual solu- 
tion of this problem depends on the active and whole 
hearted cooperation of these two groups. What then are 
possible approaches to this problem? Tlie following 
suggestions ma 3 ' be put forth: 

1. Negro hospitals, particularly those which have 
been approved by the American Medical Association 
and the American College of Surgeons, should develop 
refresher courses for physicians in their locality. Tlie 
example of Flint Goodridge Hospital of Dillard Uni- 
versit 3 ' is one worth 3 ' of emulation. 

2. The medical schools in the South should become 
more concerned about the postgraduate education of 
Negro physicians. Of the twenty-five medical schools 
in tliis area, only five are at present offering courses for 


Jouc. A. M. A. 
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Negroes. Certainly it would appear that the other 
twenty schools would develop programs comparable to 
those of the Medical College of Virginia, the St. Louis 
University School of Medicine and Duke University 
School of Medicine. 

3. The examples which have been set by the state 
medical association of Florida and those of Arkansas, 
Louisiana and Tennessee should gradually cause other 
Southern state and county medical societies to open 
some of their postgraduate activities to Negro physi- 
cians. Just as the Florida Medical Association, I'nc., 
gradually opened its postgraduate seminar to Negro 
physicians in the state, so other associations could 
experiment in this direction. 

4. Negro medical societies also have a responsibility 
in this sphere which thus far they have neglected. These 
organizations should develop annual refresher courses 
of three to five days’ duration for their membership. 
By pooling the resources of their communities, this 
could be done without too great an outlay of money. 
The appointment of strong and active postgraduate 
committees to explore possibilities and formulate plans 
would be steps in the right direction. 

.5. The postgraduate programs which are at present 
in operation should he reevaluated so that the educa- 
tional needs of the general practitioner are met more 
fully. Refresher courses would serve a more useful pur- 
pose if they were so organized that they would cover 
definite units of study }-early and bring up to date such 
))asic knowledge as bacteriology, pathology and physi- 
ology, in addition to reviewing new technic, methods of 
treatment and diagnosis in the fields of internal medi- 
cine, obstetrics, minor surgery, venereal diseases and the 
like. Only in this manner will refresher courses have 
a purposeful meaning. 

SUMMARY 


1. Twelve of the se\'enteen Southern states and the 
District of Columbia have at present postgraduate pro- 
grams. which are held with some degree of regularity, 
designed as a whole or in part for Negro physicians. 

2. There are in these twelve states and the District 
of Columbia twenty-six opportunities for Negro ph\’- 
sicians to engage in continuation study. Nine of these 
have been sponsored by seven Negro organizations and 
seventeen by fifteen white groups. 

3. General subjects in medicine are the most popu- 
lar. since these were offered in eleven of the twenty-six 
courses. Obstetrics, pediatrics, tuberculosis and syph- 
ilis are the other topics most commonl)- included. 

4. The courses vary in length from three days to 
a year, but almost half are under a week’s duration. 

5. The majority of the courses are offered free of 
charge, and those which reguire a fee have a nominal 
one varying from SI to S20. 

6 A.pproximately 30 to 40 per cent of the physicians 
practicing in the South availed themselves of these edu- 
cational opportunities in 1939-1940. 


Industrial Research Lahoratories.-Some of the facts 
relating to the United States are striking. In 1940 two thou- 
sand two hundred industrial corporations maintained three thou- 
iand five hundred research laboratories which employed seventy 
thousand workers at a cost of sevenU-five million pounds. In 
t ese particular emphasis is directed toyard personal quaht.es 
o th’e prospective employee as distinguished from scholarship 
rreVthe urge receptiveness to new ideas and inte! Icctua 
Sejritv are particuLrly important.-The Spiritual Value of 
Research. .Vn/nro Dec. 6, 1941. 


Clinical Notes, Suggestions and 
New Instruments 


A TRAXSFUSIOX REACTION FOLLOWING TIIF. USE 
OF UNIVERSAL BLOOD 

Niels C. Klesdshoj, M.D., akd Crichton McNeil, Sl.D. 
Buffalo 


It is difficult to evaluate the frequency and severity of 
reactions ascribable to the presence of isoantibodics in universal 
blood (O blood). Minor reactions may occur frequently while 
severe and fatal reactions with demonstrable hemolysis or 
agglutination are relatively rare. The statistical approach to 
the problem is obviously difficult. However, the literature 
contains a number of reports some of which state observations 
only during and following reactions while others include detailed 
laboratory data necessary for a study of the factors involved. 
Without attempting to review the literature completely, we shall 
cite some papers pertaining to the question of the high titered 
donor. 


Levine and Mabee i and Freeman and Whitehouse - on the 
basis of their “in vitro’’ studies cautioned against the use of 
"dangerous” universal blood. Wildcgans ® discussed the univer- 
sal donor and referred to several specific accidents. An c.vtcn- 
sive analysis of reactions to transfusions of group 0 blood 
was published in 1935 by Gesse.* This article presents a col- 
lection of 46 cases presenting severe hemolytic reactions of which 
20 terminated fatally. Afuller and Balgairies ° reported a 
transfusion with shock following the administration of universal 
blood of high anti-A titer to a group A recipient. DcGoiviiff 
reviewed his e.-cpcriences with 3,500 transfusions and commented 
on one hemolytic reaction in detail in which high agglutinin 
titers were thought to be responsible. Levine and Katzin,^ after 
corresponding with 350 hospitals, found that 225 used universal 
donors to some e.Ntent and that only 8 used tests to ascertain 
agglutinin titers. They mentioned three known reactions front 
this source. MacKay ® described a case of acute agranulo- 
cytosis in which a transfusion with universal blood was givert 
The patient afterward became icteric, and erythrophagocytosis 
was noticed in the blood smear. Schurch and Willcneggcr'’ 
presented fourteen reactions in one hundred and si’.'cty-sewi 
transfusions. Twelve reactions occurred when universal donors 
were used for A recipients, and 2 of these with well defined 
hemolytic signs were definitely shown to have high anti-A 
agglutinin titers. The others were not determined. In an 
analysis of 3,000 transfusions, Wiener and his co-workers 
mentioned the dangerous universal donor as a source of reac- 
tions. 

Through the courtesy of Drs. McKay and Woife, we have 
had the opportunity of studying a hemolytic reaction in a 
man aged 77 follow'ing the transfusion of universal blood. 

The patient presented a large, indirect, complete inguinal 
hernia on the right side which he had attempted to support 
by means of a truss for the past tivelve years. It had alw.i)- 
been reducible until two weeks before admission, at wluc i 
time he complained of pain in the lower part of the abdomen, 
diarrhea and inability to reduce the hernia. He was bospita ' 



'~2. Freeman. G. C., and Whitehouse, A. The “DanrerouJ Univciiil 
onur,'’ Am. j, M. Sc, 173:664 (Nov.) t92C. Dcourhe 

3. Wildegans, H.; Die Todesfalie nach Blullransfuoonen, P' 

ed. Wchnschr. 5G: 2031 (Nov. 3S) 1930. Oei'cr^'- 

4. Gesse, E. R.: Uehcr die Venvendung dcs sosenann im 5 . 371 . 

enders bei der Bluttransfusion, Deutsche ztsenr. f, Ciur. 


H] MuHcr, M., and Balynirics. E.; Taux 
rum d’un donneur universe! dangcreux, Compt. rend. boc. tie 
47 (March) J936. „ , . . o* r.etJvrfm A 

6. DeGowm, E- L.: Grave Sen^tUe 
inical Study of Thirteen Cases Occurring 
in. Ini, Med. 11: 1777 (April) 1938. 

7. Levine. PhUip, and Katzin. E- M-' t,* ,*TV ,diR . 

^^’^SchoJS!' (jl.^nd^Willenegger, H.: Lnmi^he Edah™"^" 
ansfusion von Konservicrlem him, Schveir. tued. uclint. 
elLl 1941. „ 

10. Wiener. A. S.; Oreml.nnd. B. 

A-: Transfusion Reaction*. Am. 
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ized in another institution and tlic hernia was reduced mechan- 
ically, relieving him of his symptoms until five days prior 
to admission to our hospital. For a period of several months 
he had been talcing digitalis for cardiac irregularity. 

On admission the temperature was 99.8 F. rectally, the pulse 
was SO and irregular and the respiratory rate was 18. The 
blood pressure was 140 systolic and 70 diastolic. He complained 
of severe pain in the lower part of the abdomen without nausea 
or emesis. On e.xamination, besides the slow irregularity of 
the cardiac rhythm, the hernia was found to be nonreducible 
and he was immediately operated on and an incarcerated 
hernia was relieved and 6 inches of devitalized small intestine 
was resected followed by entero-anastomosis. 

On July 4, 1941, the first postoperative day, signs of ileus 
developed and duodenal decompression was instituted. The 
temperature was 103 F. and the blood pressure 150 systolic and 
64 diastolic. At 10 : 30 p. m. a blood transfusion was started. 
The patient belonged to blood group A, blood type MN, Rh 
positive. Cross matching was carried out by mixing the cells 
of the donor and the serum of the patient and keeping the 
mi.xtures at room temperature as well as at 37 C. (98.6 F.) for 
one hour, after which time the tubes were spun down. The 
cells of the donor were perfectly compatible toward the serum 
of the patient. A subsequent determination of the titer of 
the antibodies of the donor’s plasma revealed an anti-A titer 
of 1 : 128 and an anti-B titer of 1 : 64 as determined by test tube 
titration. 

The patient experienced a severe chill and a rise in tempera- 
ture to 106.8 F. after 250 cc. of citrated O blood had been 
administered. Slight cyanosis was present. The respirations 
were labored and the pulse weak and thready. The blood 
pressure was 116 systolic and 68 diastolic. 

By 1 o’clock the following morning the blood pressure had 
fallen to SO systolic and 40 diastolic and distinct diaphoresis 
and pulmonary edema were noticed. Treatment consisted of 
morphine, atropine and oxygen. During the day he responded 
slightly and the blood pressure returned to 110 systolic and 
56 diastolic following the administration of 500 cc. of diluted 
pooled plasma and 1,000 cc. of 5 per cent dextrose and saline 
solution. Blood chemistry determinations before the plasma 
was given revealed dextrose equal to 156 mg. and urea nitrogen 
equal to 25 mg. per hundred cubic centimeters and sodium 
chloride equal to 487 mg. per hundred cubic centimeters. The 
carbon dioxide combining power was 53 volumes per cent. The 
icteric index of the patient’s plasma was found to be 20 with 
slight hemolysis and biphasic van den Bergh of 0.6 mg. per 
hundred cubic centimeters. A single specimen of urine was 
observed to be orange colored with no red blood cells. 

The next day therapy with intravenous infusion of saline 
solution and sodium sulfapyridine was started after definite 
signs of pulmonary consolidation had been discovered in the 
left base. The duodenal decompression was continued and the 
abdomen remained soft. 

From July 7 to July 9 the patient was stuporous and incon- 
tinent. A blood culture taken on July 6 was reported negative. 
On July 7 the icteric index was 50 and the van den Bergh 
biphasic and quantitatively 2.8 mg. per hundred cubic centi- 
meters. The hemoglobin level remained constantly over 100 per 
cent. The urine looked amber and clear and the sediment 
showed 7 to 10 red blood cells per high power field. Pulmonary 
edema became severe and the patient died July 9. 

COMMENT AND SUMMARY 

About 250 cc. of blood of group O (universal blood) was 
transfused into a man aged 77 belonging to blood group A. 

1 C immediate reaction to the transfusion consisted of a sharp 
use in temperature. The increases in the icteric index and the 
^antitative van den Bergh reaction point to definite hemolysis. 

1 C serum of the patient did not influence at all the cells 
!*t 37^ as demonstrated by careful cross matching even 

C. (98.6 F.). However, the serum of the donor con- 
amed a relatively high titer of anti-A antibodies, the presence 
believe was the cause of the reaction observ'cd. 
Q therefore, that this case demonstrates the fact that 
ood containing potent isoantibodies cannot necessarilv be 
considered safe universal blood. 
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Vertigo and syncope are common symptomatic 
manifestations, yet many physicians possess inadequate 
knowledge not only of the treatment but also of the 
fundamental nature of these states. Although usually 
vertigo and syncope are unrelated both in their patho- 
genesis and in their treatment, it is justifiable to 
consider them together because the}!- are confused Tvith 
each other. Vertigo, in a strict sense, describes an 
experience in which the patient has the sensation that 
the outer world is revolving about him (“objective 
T'ertigo”) or that he himself is moving in space (“sub- 
jective vertigo’’). The latter experience can be repro- 
duced simply by subjecting the patient to rapid whirling 
movements of some duration. Frequently, however, 
vertigo is used erroneously as a synonym for “dizziness” 
or “giddiness” to indicate an unpleasant sensation of 
disturbed relationship to surrounding objects in space. 
The terms “dizziness” and “giddiness” should be 
restricted to an abnormal sensation of unsteadiness char- 
acterized by a feeling of movement within the head 
without the experience of the external world or the 
patient himself being in motion. Dizziness or giddiness, 
as a subjective sensation, should not be confused with 
the sensations associated with ataxia. At times true 
vertigo and dizziness can coexist. 

On the basis of such a definition, true vertigo has 
more specific diagnostic significance in neurologic and 
psychiatric disturbances than does dizziness or giddi- 
ness. V ertigo is usually accompanied by difficulty with 
locomotion and at times with a sensation of sinking. 
However, vertigo as a rule has no relation to syncope, 
while dizziness is frequently a fontie jniste manifestation 
of s3'ncope, although dizziness is frequently associated 
with bodily states independent of syncope. Dizzi- 
ness is often a manifestation of any one of a number 
of conditions, which include a minor or severe injury to 
the head, arterial hypertension, cerebral arteriosclerosis, 
cerebrovascular accidents, intoxications, petit mal or 
grand mal epilepsy, cerebral neoplasms or abscesses, 
epileptic aura, psychoneurosis and psychosis. 

Because patients describe vertigo or giddiness indis- 
criminately as “swimming,” “reeling,” “dizziness,” 
“light headedness,” “faintness,” “drunk feeling” or 
“sense of foolishness” the first step in the treatment of 
vertigo and dizziness is the proper interpretation of the 
patient’s complaints. Without this, effective treatment 
is not possible. 

Dr, Weiss died, January 31. 

From the Medical Clinic of the Peter Bent Brigham Hospital, and 
the Department of ^fedicine. Harvard Medical School. 
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VERTIGO 

From a broad physiologic point of view, vertigo is 
the result of certain types of disturbances of the nervous 
mechanisms ini’olved in the maintenance of normal body 
balance, ^^d^ile the “master organs” in maintaining 
balance are the vestibular portions of the lab3Tinths 
U'ith their nerve connections through the vestibular 
portion of the eighth nerve to the vestibular nuclei in 
the medulla oblongata, important contributoiy roles are 
played by the eyes, the muscles of the head and neck, 
the deep tendon and the joint sensations in general, 
and by the cutaneous tactile sensations. It should also 
be recalled that the vestibular nuclei have intimate ana- 
tomic and functional connections with certain parts of 
the cerebellum and cortex as well as with the centers 
of the oculomotor, vagus and accessory neiwes. Hence 
certain types of functional or structural disturbance of 
any of these centers or of their nervous connections can 
cause vertigo. 

Usuall}' in true vertigo external objects seem to move 
in horizontal planes in rotary fashion. A sensation 
of vertical movement occurs more rarely. Attacks of 
true vertigo as a rule develop suddenly, are of rela- 
tively short duration and are usuall}' accompanied by 
disturbed locomotion. The sensation of violent rotation 
may be so strong that the patient is thrown to the 
ground. Falling and inability to move without con- 
vulsions or without loss of consciousness may be promi- 
nent features in severe attacks of vertigo. In some 
of the attacks of vertigo or Meniere’s syndrome, dizzi- 
ness and vasomotor reactions, and rarely syncope with 
unconsciousness, can also be present. Frequently nausea 
and vomiting and usually nystagmus accompany attacks 
of vertigo. In milder attacks the sensation of rotation 
may be slight and fleeting. These features, and others, 
may differentiate the attack from syncope, epileptic 
seizures and cataplexy. In general the more acute the 
causative lesion, the more intense the vertigo. Thus 


diseases associated with severe vertigo are concussions 
of the brain and lesions of the fourth ventricle (brain 
stem) including those caused by thrombosis of the 
posterior inferior cerebellar artery, encephalitis and 
multiple sclerosis. Syphilitic meningitis can cause 
vertigo if it is associated with a local meningeal reaction 
in the cerebellopontile angle. Pontile tumors and 
tumors of the cerebellopontile angle can cause tinnitus 
and deafness but only rarely vertigo. Cerebellar lesions 
do not usually cause vertigo, with the exception that 
tumors of the middle lobe can be associated with vertigo, 
presumably as a result of secondary irritation of the 
brain stem. For reasons which are not clear, tumors 
of the frontal lobe can at times give rise to vertigo. 

In b}' far the majority of instances of severe vertigo 
alone or in association with tinnitus, vomiting and deaf- 
ness (Meniere’s syndrome), underlying structural 
lesions cannot be demonstrated. The attacks, which arc 
unpredictable, are usually dominated by vertigo and 
related symptoms. Interparoxysmally, tinnitus and deaf- 
ness are the usual features. Frequently in the early 
attacks vertigo alone or vertigo and tinnitus are the 
precursors of typical attacks of Meniere’s syndrome. 
The differentiation between Meniere’s syndrome nml 
pseudo-Meniere’s syndrome is often arbitrary. Mus- 
cular unbalance of the eyes can be responsible for 
vertigo, and caisson workers and aviators may complain 
of vertigo. Certain drugs such as the salicylates, quinine 
and nicotine can cause this syunptom. Vertigo can be 
caused at times by respiratory infections such as “grip” 
or true influenza (“infectious labyrinthitis”), and it may 
represent an aura in epilepsy or be the equivalent of_an 
epileptic seizure. Disturbance of the cerebral circulation 
associated with uncomplicated arterial hypertension or 
witli sudden fluctuation of the arterial pressure is usually 
not responsible for vertigo or Meniere's syndrome. The 
appearance of attacks of vertigo in patients with arterial 
hy'pertension is usually indicative of cerebral vascular 
accidents. 


a slowly progressing suppurative destruction of the 
labyrinth is usually not associated with vertigo. 

Among systemic diseases, infections, arterial hyper- 
tension, severe anemia and leukemia can on rare occa- 
sions be responsible for vertigo presumably by causing 
local hemorrhages or other types of disturbance of the 
function of the labyrinth or other nervous mechanisms. 
Arteriosclerosis with thrombosis or rupture of the 
cerebral vessels can also be responsible for vertigo. 
Dizziness, however, more often than vertigo, is a symp- 
tom of these diseases. 

While the most intense type of vertigo is a phase of 
classic Meniere’s syndrome (recurrent attacks of 
severe vertigo, nausea, vomiting, tinnitus, nystagmus 
and deafness), vertigo as a presenting symptom is a 
frequent manifestation of many other organic and 
transient physiologic disturbances of the brain, includ- 
ing psyclioneurosis and psy'chosis. The present^ clinical 
knowledge of vertigo is based mainly on investigations 
of structural lesions of the seventh nen’e and its path- 
ways. The earlier anatomic contributions, hmyever, 
bea'riiig on the pathogenesis of vertigo and Meniere’s 
svndrome are often not reliable. Thus it is doubtful 
whether lesions within the bony canal of the eighth 
nerve are responsible for vertigo, for it would be 
unusual if such a lesion did not affect the seventh 
nerve- and vet a combination of vertigo and seventh 
nerve ’irritatfon or palsy is rare in the clinic. In addi- 
tion to diseases of the labyrinth, among the organic 


The point, however, least appreciated by physicians 
is that in a small group of patients periodic attacks of 
vertigo or Meniere’s syndrome can be the presenting 
manifestation of psychic disorders. These patients with 
vertigo of “functional” etiology are often labeled psycho- 
neurotic. They have a nervous system inherited from 
their ancestors in whom in the direct or indirect line 
psychoses of varydng degree were usually present. Noj 
infrequently^ some of the relatives have been “eccentric, 
“highly nervous,” “worrisome” or subject to periodic 
“nervous breakdowns.” The past emotional experiences 
of these patients are within the normal. Their intel- 
lectual endowment and performance are usually normal 
or above. Periodic interference with normal activity, 
however, is usually caused by- functional disturbance ot 
"vegetative” centers of the brain stem, including vertigo. 
Some of these functional disturbances follow stne 
physiologic patterns, and the severity and periodicity 
of the clinical picture varies considerably. These per- 
sons may have a low basal metabolic rate "'i';*'.'’’ 
myxedema. Periodic nystagmus, transient hyperactivit,^ 
of the carotid sinus refle.xes, excessive vasomotor I nc 
Illations including vasospasms, disturbances ot 
thermal sensations and regulations, nausea, vomi j 
intestinal cramp, allergic reactions and mucous ’ 
are present in various combinations, Associatcil ; 
these disturbances are attacks of emotional 
(angor animi) and a sensation of bodily weakness. • 
symptoms of these patients, including vertigo, may 
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a tendency to recurrence without progression. At 
times, however, these attacks long precede a psychosis. 
It is essential that this group of patients should not 
be confused with patients sufering from vertigo with 
secondar}' anxiety neurosis. 

From the foregoing considerations of the underlying 
disturbances, it is clear that an effective schematic treat- 
ment for vertigo cannot be expected. Whenever feasible 
the primary cause of vertigo should be rectified. It is 
for this reason that elicitation of the specific cause of 
vertigo is the first step in its treatment. Elimination 
of foci of infection, including removal of teeth, tonsils 
and gallbladder, often advocated, are usually useless or 
at best of only secondary importance. Rest in bed 
during the attacks with avoidance of bodily motion 
ameliorates the intensity of vertigo, ^^''e do not possess 
drugs with a specific effect on vertigo. In mild cases 
chloretone or chloral hydrate or bromides 0.75 to 1 Gni. 
(10 to 15 grains) every four to six hours can be helpful. 
The barbiturates, especially phenobarbital, are usually 
but mildly effective. Of phenobarbital or pentobarbital 
0.1 Gm. (1)4 grains) is given three to four times daily. 
There are patients with vertigo or Meniere’s syndrome 
in whom the symptoms are aggravated by barbiturates. 

The treatment of vertigo associated with Meniere’s 
syndrome requires special consideration. The very fact 
that a beneficial effect has been attributed to so wide a 
variety of therapeutic agents raises suspicion concerning 
their true efficacy. Epinephrine, atropine, quinine, 
choline derivatives, pilocarpine, histamine, dehydration, 
low sodium-high postassium diets, potassium chloride, 
nicotinic acid, thiamine, the high frequency current and 
diathermy are among the measures advocated. Thera- 
peutic optimism, lack of adequate controls, irregular 
occurrence of the attacks and, most of all, lack of 
appreciation of the fact that many instances of Meniere’s 
syndrome are transient and often of functional origin 
explain the short life of these various therapeutic claims. 
Many of the patients with vertigo or with Meniere’s 
syndrome are quite susceptible to psychotherapeutic 
influences. Often minute attention to the patient and 
general encouragement rather than the drugs are the 
effective component in the management. 

Among the more recent therapeutic practices the fol- 
lowing should be mentioned : Mygind and Dederding '■ 
were the first to advocate that Meniere’s “disease” is 
associated with disturbance of the salt and water 
metabolism and that edema of the labyrinth is responsi- 
ble for the symptoms. Furstenberg, Lashmet and 
Lathrop - claim that retention of sodium and resultant 
local edema intensify or are responsible for the attack. 
Tliey propose a dietary regimen free from or relatively 
low in sodium in which elimination of sodium is 
enhanced by the addition of ammonium chloride. 
Ammonium chloride is given in doses of 3 Gm. (6 
enteric coated capsules each 0.48 Gm.) three times daily 
with mea ls, added to the diet. Talbott and Brown,^ 

Mjgind, S. H,: Hjpertensio auri«! internae intermittens. Tr. 

O^O'Iarj ngologtsk SelksKab’s Forhandlmger, in Hospitalstid. 6T; 
p »• . D.: Clinical and E\penmental Examinations in 

laticnts SufTcrnig from jNIorbus Memeri, Including Stud) of Problem of 

t^onduction, Acta otolar)ng. (supp. 10) 1:1-156, (supp. 11) 3: 
c“Yf pur Meniere Treatment, ibid. IG: 404-415, 1931. M>gind, 

r* ^^'*1 Dederding, D.: The Significance of Water Metaboli’^m m 
Jis Demou'ttrated bj Experiments on the Ear, ibid. 
-J..* e ,iP’ 1932; II. Clinical Experiments. ^Mth Reference to the Infiu* 
^letabolisin on the Ear, Ann. Otol , Rhin. & Lar>ng. 
•*« : 360 369, 1933. 

o, A. C.; Lashmet, F. H., and Lathrop, F.: Meniere's 

^Mnptom Complex* Medical Treatment, Ann. Otol. Rhin. & Larjng. 
43; 1035-1046, 1934. 

J- H., and Brown, M. R : Meniere’*; S)ndrome Acid* 
c Constituents of the Blood; Treatment Avitli Pota«smra Chloride, 
J- A. M. A. 114: 125-130 (Jan. 13) 1940. 


however, were unable to demonstrate chemical changes 
indicative of sodium or water retention in the blood, 
and they concluded that gross retention of water and 
salt by the body is not the precipitating agent in acute 
attacks. These authors suspected that in the low sodium 
diet the relative and often absolute increase in the 
potassium content was the effective agent. Thej^ there- 
fore undertook a study of the effect of a diet normal in 
sodium to which 6 to 10 Gm. of potassium chloride had 
been added dail}^ These investigators claim that, 
although such a therapeutic regimen cannot be con- 
sidered as a cure for all the symptoms, nevertheless 
clinical improvement has been impressive. None of the 
48 patients required surgical treatment. The precise 
action of potassium chloride in vertigo, however, 
remains unknown. Talbott and Brown suggest that in 
addition to the diuretic effect of potassium chloride, 
which hastens the elimination of water and sodium, a 
disturbance of the optimal concentration of potassium 
interferes with normal nerve conduction. 

In the majority of cases the dietary and drug regimens 
outlined had to be maintained indefinitefy. Both the 
original and the modified low sodium dietary regimens 
lack, however, definite rational biochemical and physio- 
logic basis. Although several reports in the literature 
describe improvement or relief as a result of the low 
sodium or high potassium methods of treatment, this 
therapy failed to benefit appreciably the attacks of 
vertigo in a group of patients that I observed during 
the past seven years. Further, the specificify of the 
low sodium or higli potassium regimen is rivaled by 
similar claims of benefit from several other methods 
of treatment. 

Sheldon and Horton * claim that the intravenous 
administration of in'stamine is beneficial in the attacks 
of Meniere’s disease. About 1.9 mg. of histamine 
phosphate in 250 cc. of physiologic solution of sodium 
chloride was infused during a period of one and a half 
hours. This infusion was repeated on two or three 
successive days with some of the patients. No other 
medication was used simultaneously for 11 patients, and 
8 others received ammonium chloride and potassium 
nitrate for several months. A strikingly beneficial effect 
is attributed to histamine in Meniere’s disease by these 
investigators. From what is known of the bodily effects 
of histamine and of its short persistence of action, it is 
difficult to understand the rationale of this procedure. 
Until furtlier confirmation of this work, no final opinion 
can be expressed on the therapeutic value of histamine 
in the treatment of this fype of vertigo. ITorton ° has 
stated recently that about 90 per cent of the patients 
treated with histamine administered intravenously 
experience recurrent attacks of vertigo unless there is 
continued treatment with histamine subcutaneously or 
with one of the other forms of medical procedure. 

Harris and Moore' claim beneficial results in the 
treatment of jMeniere’s syndrome with a diet high in 
vitamins and proteins. To this diet nicotinic acid and 
thiamine are added. Atkinson • suggests, on rather 

4. Sheldon, C. H., and Horton, B. T.: Treatment of Meniere’s 

Disease with Histamine Administered Intravcnousl) , Proc. Staff Meet 
Ma)0 Chn. 15: 17-21, 1940. *' 

5. Horton, B. T., cited b> Simonton, K. M. The S)mptom of Dizzi- 
ness* Its Signific.mce in General Practice, Proc. Staff Meet.. Main 
Cim. JG: 405-470, 1941. 

6. Harris. H. E., .nnd Moore, P. M., Sr.: The Use of Nicotinic 

Acid and Thiamine Chloride in the Treatment of Meniere’s Sindromc 
M, Clm. North America 24: 533-542, 1940. * 

7. Atkin'on, Miles* Observations on the Etiology and Treatment of 
Meniere’s Sjndrome, J. A. M. A. IIG: 1753-1760 (April 19) 1941. 
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meager evidence, that Meniere’s syndrome is the result 
of vasomotor disturbance, which in one group of cases 
is allergic in origin and in the other is due to vasomotor 
spasm. According to Atkinson the allergic group can 
be benefited by intracutaneous and subcutaneous 
desensitization with histamine. In the vasoconstrictor 
group it is claimed that nicotinic acid and thiamine 
are beneficial. 

Just as the medical treatment of vertigo has failed 
to yield clearcut results, so also have certain t 3 'pes of 
surgical therapy. For about a decade “surgical dccom- 


Table 1. — Comparative Features 0/ Syncope and 
of Epileptic Seizures 



In Syncope 

In Enilensy 

Predisposing factors 

Emotion.. 

Frequent 

Fairly trequent 

Physical fatigue 

Frequent 

Fairly frequent 

Irritating lesions of viscera. . . 

Frequent 

Rare 

Vascular reflex.. 

Frequent 

Rare 

Cardiovascular disturbance. . , 

Frequent 

Rare 

Inherited constitution 

Probably rare 

Probably rare 

Upright position 

Frequent 

Frequent 

Horizontal position 

Hare 

Frequent 

Sleep 

Rare 

Frequent 

Age 

Any 

Any 

Manifestations of attacks 

Aura (visual, auditory, sen- 

Frequent 

Frequent 

soryj 

Duration of aura 

Very short 

Relatively prolonged 

Angor animi 

Frequent 

Frequent 

Olfactory aura 

Absent 

Fairly rare 

Sudden onset 

Relatively 

frequent 

Frequent 

Groaning 

Usually absent 

Frequent 

Loss ol response with main- 

Rare 

In petit mal. 

tained motor lunction 


coromoa 

Color ol face 

Pale 

At first pale, then 
flushed 

Convulsions 

If present, mild; 

! Often initial and 

preceded by 
collapse 

severe 

Localized convulsions 

Usually absent 

Frequent 

Biting ol tongue 

Rare 

Common 

Perspiration 

Frequent, cold 

Frequent, warm 

Heart rate..... 

Slow, normal 
or rapid 

Normal or rapid 

Blood pressure * 

Usually low; 

Normal or elevated 

at times normal 

Weak or absent pulse 

Common 

Rare 

Respiration 

Quiet, shallow 

Stertorous and 

or slow 

labored 

Vomiting 

Frequent 

Frequent 

Micturition 

Fairly frequent 

Frequent 


Rare 

Frequent 

Duration of attacks 

Short (seconds 
or minutes) 

Longer 

Postseizure confusion 

Rare 

Frequent 

Postseizure headache 

Frequent, mild 

Frequent, severe 

Amnesia after attack 

Frequent 

Frequent 

Postseizure fever 

Absent 

Frequent, severe 


pression” of the labyrinth has been practiced, particu- 
larly by the British surgeons. This practice has been 
based mainly on the suggestions of Cheatle,® who claimed 
that Ikleniere’s syndrome depended on increased pres- 
sure in the labyrinth. Notwithstanding the claims for 
their effectiveness, these procedures are no longer prac- 
ticed At present intracranial division of the auditory 
nerves is performed in the treatment of severe recurrent 
vertigo of Meniere’s syndrome. Although Charcot as 
e-)rlv'’as 1874 suggested this operation and Frazier 
perfonned it in 1912, it was Dand)^^” who first prac- 

S Cbeatle. A. H.: The Conducting Portion of the Lnb.vrintb, Arch. 
Otohiryngol 2«: Division of the .Auditory Xeree for 

JO. D.rndy \\. E.. 19 J-; Treatment of So-Called Pseiido- 

^hn?hre\®Difelit^Biu.'loh^s“kphins Ho^P. 55:233-239. 193A. 
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heed It effectively, doing a partial or complete resection. 
Benefit from this surgical procedure has been reported 
by others." Crowe " more recently reported the thera- 
peutic results with a group of 94 patients operated on 
by Dandy. In 49 cases the auditory nerve was divided 
completely and in 45 cases only partially. Vertigo was 
relieved in the entire group, while the improvement in 
the tinnitus was less uniform, in some instances being 
worse after the operation. In the group witli partial 
resection the hearing improved in 22 per cent, but in 
others it became worse. If this surgical procedure is 
advised, the patient should clearly understand tliat 
tinnitus will probably persist. 

Destruction of the labyrinth and the ganglion of 
Scarpa, either through the middle ear or through the 
roof of the petrous bone,*'* has been practiced with 
apparent benefit. 

Walsh and Adson in comparing medical and 
surgical treatments observed improvement in three 
groups of patients treated respectively with low sodium 
diet alone, low sodium diet with ammonium chloride, 
and low sodium diet with potassium nitrate. They 
believe that section of the vestibular portion of the 
eighth nerve is the most effective surgical measure. 
Such an operation, however, should be advised only 
after prolonged medical treatment and only if the 
patient’s vocation precludes attacks of I'ertigo, or if his 
economic status does not allow loss of time from labor 
for hospital care or prolonged medical treatment. 

The present status of the treatment of vertigo in 
Meniere’s syndrome may be summarized as follows: 
Patients suffering from vertigo or from Meniere’s syn- 
drome should first be managed medically. In every case 
a thorough search should be made for the primary 
underlying organic or physiologic mechanisms. These 
primary mechanisms should be eliminated or alleviated 
if possible. Fatigue, infection and phy'siologic and 
psychic stress should be avoided. Psychotherapeutic 
encouragement is often effective. Sedation and bed rest 
during the attacks are indicated. Low sodium diet or a 
normal diet with potassium chloride may be tried, but 
the value of these methods of treatment has not y'ct been 
established. If after one or preferably two years ot 
carefully conducted medical treatment iniproveiiicnt 
does not occur, and if the attacks are severe and 
frequent, surgical treatment may be considered. Surgical 
intervention, ho3vever, is indicated in but a Email, 
selected group. 

SYNCOPE 


Syncope is a syndrome dependent as a rule ou a 
rather sudden and usually' transient ischemic state m 
the arterial system. Syncope or related states are 
caused, at times, by vascular reflexes affecting certain 
cerebral functions. This is the case in the cerebral t)F 
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of carotid sinus syncope. Syncope is one type of the 
shock syndronie.'“ Tire clinical manifestations of 
syncope aie primarily those of acute cerebral ischemia 
and anoxia (anoxic syndrome). In the classic instance 
of syncope there is unconsciousness, at times associated 
with mild clonic convulsions. In elderly persons con- 
vulsions may be a prominent feature in an attack of 
syncope. If, however, the ischemic state of the central 
nervous system is mild, light headedness, weakness, 
dizziness, scintillating scotomas, dimness of vision, 
“black out,” unsteadiness or nausea and vomiting may 
be the foniic fi iista manifestations. These symptoms may 
be absent if the underlying physiologic mechanism is 
set in action with great rapidity. A sensation of rota- 
tion, characteristic of vertigo, is usually absent in 
syncope. 

Some persons experience auras that are similar to 
those occurring before the onset of epileptic fits. As 
a rule the duration of syncope or syncopal equivalents 
is less than that of vertigo. In vertigo the duration of 
the attack is usually measured in hours ; in syncope it is 
measured in minutes. Syncope is dependent primarily 
on a disturbance of the circulation ; vertigo, as already 
indicated, depends on the disturbance of specific nerve 
structures and functions. 

In most types of syncope the derangement of the 
circulating blood volume takes place within the cardio- 
vascular sj'stem. In a small group of patients, however, 
hemorrhage is responsible for syncope. Usually either 
the heart suddenly fails to take care of the inflow of 
blood (cardiac syncope or acute cardiac shock) or the 
venous blood flow is rapidly diminished as a result of 
active or passive dilatation of portions of the vascular 
bed (vascular syncope). In the shunting or pooling of 
blood the venous system frequently plays an important 
role.'^ Among the common causes of syncope are (a) 
nervous conditions (psychogenic factors, pain or otlier 
reflexes, structural lesions of the central nervous 
system), (b) gravity, (c) chemical factors including 
anoxia, (d) hemorrhage.*® Although recovery from 
syncope is the usual course, syncope can be fatal. 
Because of the importance of gravity in the pooling of 
blood within the vascular system, to allow the body to 
lemain in an upright or a sitting position during 
syncope is particularly dangerous. All types of syncope 
are more prone to occur in the upright, immobile posi- 
tion, and syncopes developing when the body is in a 
hoiizontal position are usually of graver significance. 
Foi example, m patients with bleeding peptic ulcer, 
syncope which develops while the patient is resting in 
bed is indicative of serious internal hemorrhage. In 
the presence of increased ii i itability of the cardiac 
reflexes and of the myocardium such as develops in 
association with coronar)" sclerosis, thrombosis or aortic 
stenosis, and after ceitain infections such as influenza, 
streptococcic infections or rheumatic fever ; fatal syncope 
due to asystole or to cardiac irregularities such as 
vent! icular fibrillation or to vagal inhibition with 
asystole is prone to occur.**’ Whenever death occurs 


16 Weiss, Soma- Sjneope, Collapse and Shock, Proc Inst Med. 
Chicago 13, iiumher 1 , 19'10 

Soma; Wilkins, R W, and Ha>nes, F W The Nature 
Collapse Induced b\ Sodium Nitrite, J Clin Ina esligation 
an.' n'l , "''Itins, R W, Haines, F W, and Weiss, Soma 
e..,! “ s. “1 ^ enous Sisteni in Circulators Collapse Induced bv 

^'•rite, J Clin Ina estigation 1G:S5, 1937 

Soma Sincope and Related Siiidromes, Oaford Medicine, 
IP Uniacrsiti Press 3: 250 (9), 1935 

T ai-i Instantaneous “Pliisiologic” Death, Neu England 

J .Med 233: 193 791, 1930 


unexpectedly and truly instantaneousl}^ the most prob- 
able cause for it is syncope and not acute organic dis- 
eases such as cerebrovascular accidents or pulmonary 
embolism. The onset of pulmonary embolism or fresh 
coronary infarction can at times be associated with 
instantaneous death, but it is probable that in these 
cases the superimposed reflex inhibition of the heart 
is the immediate cause of death. In the presence of 
severe organic diseases of the cardiovascular system 
the same type of syncope is, as a rule, of graver prog- 
nostic significance than in normal persons. Whereas 
in normal persons, owing to the presence of numerous 
emergency functions and the reserve capacity of the 
vital organs, a return to normal equilibrium is accom- 
plished with relative ease and promptness; in diseased 
or aged persons, because organs are damaged and 
homeostatic capacity limited, a return to the normal 
level becomes more difficult, is slower and may not 
occur. 

There is an intimate relationship between the funda- 
mental underlying physiologic mechanisms of syncope. 


Table 2 — Types of Syncope in Morbid States 


Condition 

Type of Syncope 

IseuTosis, nervous strain . . . . 

Vasovagal 

Mountain sickness. 

Vasovagal 

Infectious diseases .. 

Vasovagal, vngovagal 

Menstruation .... 

Vasovagal, carotid sinus 

Nutritional deficiencies 

Vasovagal, carotid sinus 

Organic brain disease (syphilis o£ tbe 

Vasovagal, postural hj potension 

nervous system) 

carotid sinus, vngovagal 

Aortic stenosis, mitral stenosis 

Mechanical ischemia, vagal osjS' 
tole (?) 

Coronary sclerosis, coronary tbroin* 

Vueui asystole, carotid sinus, 

bosis, myocarditis 

Adams Stokes 

Hemorrhage ... 

Vasovagal 

Chronic anemia. 

Vasovagal 

Acute visceral lesions 

Vasovagal, vagovagal 

Neoplasm ol neck and mediastinum . 

Carotid sinus, vngovagal 

Hypcnnsulmism 

Vasovagal 

Digitalis. . 

Carotid sinus 

General anesthesia 

Carotid sinus, vagovagal 

Local anesthesia . 

Central type 


collapse and shock. This close relationship is indicated 
not only by tbe similarity of the fundamental mecha- 
nisms but also by the fact that the same noxious influ- 
ence, depending on its intensity and duration, can 
produce syncope, collapse or shock. Thus gastric 
hemorrhage can be responsible for any of these three 
syndromes. For the most part the intensity of the 
stimulus, the time element, the ease of reversibility and 
the secondary changes in the vessels and tissues are the 
chief differential features between syncope, collapse and 
shock.*® Syncope should be carefully differentiated 
from attacks of epilepsy, Meniere’s syndrome and 
cataplexy. The differential characteristics of syncope, 
vertigo and Meniere’s syndrome have already been 
described. The important criteria for the sometimes 
difficult differential diagnosis to be made between faints 
(syncopes) and fits (epileptic attacks) are summarized 
in table 1. 


A classification of the various types of syncope and 
the details of differentiation have been discussed else- 
where.-® 


In addition to these general considerations, a knowl- 
edge of the physiologic mechanisms underlying the 
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various t 3 'pes of syncope is essential in the treatment. 
Table 2 lists the more common t 3 ^pes of conditions 
associated with svncope and the specific t 3 'pes of S 3 'n- 
cope usualty associated with the conditions. 

Different types of syncope may require diametricall 3 ’^ 
opposite treatment. Certain general therapeutic prin- 
ciples, however, should alwa 3 ’s be remembered. In 
general in most types of S3'ncope, particularly^ the 
^asovagal type, in which often psy^chogenic factors and 
the upright position play important roles, the attack 
will usually" cease after the body" is brought into the 
horizontal position and the lower extremities are 
elevated. Persons with a tendency" to vasovagal syn- 
cope, when standing motionless, should be instructed to 
maintain rhythmic isometric muscular contractions. 
Although in the majority" of instances of vasovagal 
sy’iicope vagocardiac inhibitions play" some role, experi- 
mental evidence indicates that parenteral administration 
of atropine in doses of 2 to 6 mg, — a dose large enough 
to depress the vagal influence — does not usually prevent 
the attacks. Vasovagal syncope can occur, particularly 
in the upright position, after the administration of 
vasodilator drugs, such as the nitrites and choline 
derivatives. To prevent these attacks it is essential to 
keep the patient in the horizontal position after the 
administration of the drug. Persons with severe 
aerophagia can suffer from r’asovagal or vagovagal 
types of syncope caused by the combination of the dis- 
tention of cardia and esophagus and the psychic factors 
present. Reeducation of these patients may cure the 
attacks. 

Syncope is prone to occur in the course of infectious 
diseases if the upright position is assumed. This type 
of syncope is usually vasovagal in character, and 
increased distensibility" of the minute vessels play"s a 


rhythm develops instantaneously.” Barium chloride 
has been found in my experience to be ineffective in 
the prevention of Adams-Stokes attacks due to heart 
block. 

Syncopes or equivalent manifestations caused by 
paroxy"smal tachycardias are treated according to the 
underlying intracardiac disturbances. In the treatment 
of dizziness or syncope caused by paroxysmal auricidar 
tachy'cardia the effective measures are usually those 
which induce prolonged vagal stimulation.== Among the 
simplest of these are pressure on the carotid sinus or 
on the eyeballs, bending with the head down, rapid 
swallowing, holding the breath, distention of the stomacli 
with gas liberated from the ingestion of compound 
effervescent powders, self-induced vomiting, and stretch- 
ing of the rectal sphincters. Administration of 10 to 
20 mg. of morphine or 3 to 5 mg. of apomorphine can 
be effective. Digitalization, using up to 1 or 1.5 Gin. 
total dose of tbe U. S. P. powder, may be indicated. 
In my experience syrup of ipecac in doses of '4 to 12 cc. 
is often effective even in obstinate cases. In the pre- 
vention of the attack quinine or quinidine in the usual 
therapeutic doses (0.2 to 0.4 Gm. e\'ery" four hours) 
may' be effective. Auricular flutter is only rarely 
responsible for syncope. In these rare instances effective 
doses of digitalis should be administered. If, following 
the appearance of auricular fibrillation, spontaneous 
sinus rhythm does not develop, administration of 
quinidine in doses of 0,2 to 0.4 Gm. every four hours 
is indicated. Ventricular tachycardia can be responsible 
for syncope or equivalent cerebral symptoms, and 
administration of quinidine or quinine is the measure 
of choice. In severe or resistant cases intravenous 
therapy is justified, although the method of treatment 
is not without danger. Doses of 0.3 to 0.5 Gm. should 


role. Heightened sensitivity of the heart to vagal 
inhibition can also be a factor. It is of interest that 
often the tendency to syncope is greater u-ith a mild 
upper respiratory infection than after prolonged bed 
vest of weeks’ or months’ duration.^^ This is of practical 
importance particularly in aviation medicine. Aviators 
should not be allowed to fly at a high altitude when 
suffering from even a mild respiratory infection. 

In attacks of syncope in which vagal inhibition is the 
primary factor (the cardiac ty"pe of caiotid sinus syn- 
cope and the vagovagal type) doses of atropine (1 to 
3 mg.) or tincture of belladonna (1 to 3 cc.) may 
prevent the occurrence of the attacks. At times, how- 
m-er, toxic side reactions to these drugs interfere with 
the therapeutic efficacy of these drugs. Epinephrine in 
hvpodermic doses of 0.5 to 1 mg. is effective in the 
relief or prevention of the vasovagal, the vagovagal, 
the cardiac or the vascular types of carotid sinus syn- 
cope and Adams-Stokes attacks caused by complete 
dissociation of auricles and ventricles. Digitalis at tunes 
enhances the tendency to syncope in patients with heart 
disease In some patients with normal sinus rhythm 
widi taidency to Adams-Stokes attacks, ephedrine in 
oral doses of 30 to 40 mg. every four to six hours may 
nrevent attacks. It has been shown that the efficacy 
of ephedrine in these patients does not necessari y he 
in its ability to prevent the occurrence of the block but 
,-ither in its tendency to induce increased irritability of 
Se invocardium. As a result of this hypenrritabihty 
wheirthe block oc curs an effective idioventricular 
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be administered in 20 cc. solution slowly in the course 
of fifteen to twenty" minutes. Cough, asthma, cyanosis or 
accentuation of symptoms is an indication for inter- 
ruption or discontinuation of this therapy. I have seen 
attacks of ventricular tachy'cardia lasting for days, 
which were resistant to various types of treatment until 
a dose of quinidine sulfate as high as 1 Gm. was given 
intravenously". In some instances of ventricular tachy- 
cardia magnesium sulfate administered intravenously is 
apparently effective. In a case observed recently, an 
attack lasted two to three hours and ceased within five 
minutes after the slow intravenous administration of 
3 Gm. of magnesium sulfate in a 50 per cent solution. 
For the prevention of ventricular tachycardia and 
ventricular fibrillation caused by' coronary' thrombosis, 
routine quinidine therapy has been advocated. It 
difficult to evaluate the efficacy of this treatment. 

Syncope associated with pleural or pericardial shock 
often can be prevented by performing surgical maiiipiila- 
lion (taps) in the horizontal rather than in the sitting 
position, by using local ancstlie.sia and by admiiiisteriiig 
atropine before the manipulations. Inflamed surfaces 
of the pleura are particularly prone to increase tlic 
pleural refle.xes. 

The treatment of syncope caused by orthostatic hypo- 
tension is not very satisfactory. It has been 
recently that often t his is a manifc.station of disease^ 
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of the sympathetic nervous system in which hydrostatic 
pressure plays an important roler* In patients with 
syphilitic diseases of the nervous system, particularly 
dementia paralytica and tabes, syncope is caused by 
orthostatic hypotension. Some of these patients have 
an increased tendency to syncope and collapse during 
fever therapy. The morning dizziness or syncope of the 
aged may be caused by a tendency to orthostatic hypo- 
tension at that time of day. This and other types of 
orthostatic hypotension may improve as the day goes 
on. In the less severe cases, such as occur in the aged, 
mild morning exercise and a cup of tea in bed one 
half to one hour before getting up may be effective. 
Ephedrine sulfate in doses of 25 to 50 mg. or paredrinol 
(a-N-dimethyl'p-hydroxyphenethylamine) and presum- 
ably paredrine in doses of 10 to 20 mg. intramuscularly 
are also helpful. In addition to these measures, bandag- 
ing of the extremities and abdominal binders may help. 

The treatment of syncope associated with toxic reac- 
tions caused by local anesthetics consists of treatment 
of the poisoning caused by the drug. In the prevention 
of these toxic reactions administration of barbiturates in 
doses of 0.2 Gm. of phenobarbital, pentobarbital or 
amytal is effective. Syncope associated with hemor- 
rhage or severe anemia should be treated specifically 
with transfusions of blood or proper blood substitutes 
(plasma or albumin solutions), or with specific measures 
for the treatment of chronic anemias (iron and liver 
extracts). Hypoglycemic reactions can be responsible 
at times for syncope. In these cases administration of 
dextrose, avoidance of overdoses of insulin or surgical 
removal of the adenoma of the islands of Langerhans 
or of other neoplasms of the glands of internal secre- 
tion are the effective therapeutic measures. Tliere are 
patients suffering from angina pectoris who, with some 
or all of their attacks of angina, develop syncope 
(syncope anginosa) or milder manifestation. The drugs 
effective in the prevention of angina will also prevent 
the fainting or cerebral ischemia. If the patient is 
receiving digitalis, this should be discontinued. Rarely 
patients with advanced (“fishmouth”) mitral stenosis 
or congenital heart disease suffer from syncope or 
milder equivalent symptoms on exertion. As this type 
of syncope depends on inadequate cardiac output caused 
by mechanical impediment, avoidance of physical stress 
is the only preventive measure available. The syncope 
associated with aortic stenosis is usually associated with 
brady'cardia, but the exact nature of this type of syncope 
is not known at present. In instances of carotid sinus 
syncope, particularly in the cerebral ty'pe, which do not 
yield to simple measures which prevent mechanical 
stimulation of the sinus or to specific medication, 
surgical denervation of the sinus is indicated."'^ Rarely 
surgical removal of irritating structures which are 
responsible for reflex syncope may cure the patient."' 

Thus it will be seen that the treatment of symcope 
depends on the underlying etiology and physiologic 
mechanism. In each case effective therapy can be 
undertaken only after the pathogenic factors have been 
elicited. 
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SIMPLE WORKABLE RESPIRATOR 

An epidemic of poliomyelitis of major proportions struck the 
Northern peninsula of Michigan in the fall of 1940. Within a 
period of a few days 90 patients were rushed by train, by auto- 
mobile and even by airplane into St. Luke’s Hospital at Mar- 
quette, Midi. The respiratory type of paralysis was unusually 
prevalent among the affected children. Only one respirator 
was available, and at least 12 children needed assistance. 

The superintendent of St. Luke’s Hospital appealed to Mr. 
M. K. Reynolds, one of the trustees, for help, insisting that 
with his engineering ability he surely could devise some tj’pe 
of temporary respirators that could meet the problem until 
regular respirators could be obtained. The machine shop which 
Mr. Reynolds maintained at his private boat yard immediately 
was turned into a respirator laboratory. Cabinet makers and 
machinists were called in and within a few hours crude but 
workable respirators were delivered to the hospital. Their first 
homemade respirator consisted of two gasoline drums welded 
together and fitted with a hand manipulated valve; this appa- 
ratus was attached by a hose to the one available large respirator 
as a “trailer.” Two children were placed in this “trailer,” and 
women of the community worked the valve by hand constantly 
for thirty-six hours, or until a mechanical automatic valve was 
constructed. The thrilling story of this volunteer community 
effort to meet tlie respiratory problem when commercial respira- 
tors were not available was published in the December 1940 ’ 
issue of Hygc’m. 

Since that article was published, Mr, Reynolds has received 
numerous letters and many personal visits from representatives 
of remote communities where poliomyelitis has broken out and 
where the respiratory problem has become as acute as it was 
in Marquette. For example, an epidemic has been raging in 
Alaska. Respirators were needed. An appeal came -to Mr. 
Reynolds and he sent photographs and working plans for mak-iT' 
ing this simple wooden respirator which had proved so valuable 
in the klarquctte epidemic. In his opinion these respirators 
could be made within a few hours in any school manual training 
shop, should the emergency arise. 

That there is a great need for emergency respirators was 
recognized by Drs. Phillip Drinker and Edgar Roy, who pub- 
lished specifications for making such an apparatus in the Journal 
of Pediatrics (13:71 [July] 1938). This need is also evident 
from the urgent requests which have come to the office of the 
Council during the past year from various parts of the country 
asking for information as to the location of available respira- 
tors. The National Foundation for Infantile Paralysis on July 1, 
1941 published a complete list of respirators, giving locations 
and owners, which may be obtained from the foundation at 
120 Broadway', New York City. 

It has long been recognized that the need for respirators 
arises in time of great emergency and that commercial respira- 
tors are not always available when needed. Furthermore, a 
simple respirator such as this should prove useful for inter- 
mittent home use to a limited number of badly paralyzed patients 
who have been hospitalized for many months. Since the respira- 
tor can be built cheaply, it can meet an economic problem here- 
tofore almost unsurmountabic for patients t\ho require prolonged 
assistance of a respirator. 

Mr. if. K. Reynolds has given to the Council on Physical 
Therapy a complete set of drawings uith instructions for 
building this simple workable respirator. A pamphlet which 
graphically sets forth its construction has been prepared and is 
available for distribution on application to the Council on 
Physical Therapy of the American Jledical Association. This 
pamphlet should enable any community far removed from a 
supply of commercial respirators to build this life saving device. 

The Council on Physical Therapy has reviewed the plans for 
making this simple wooden respirator and has authorized the 
publication of this pamphlet. We feel that Mr. Reynold's gift 
to humanity merits the gratitude of the entire profession. 
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DOCTORS’ DOLLARS FOR BONDS 

Since “Jap Sunday” this nation has been resolute 
for total victory. In this war physicians will play 
multiple roles. Through the Procurement and Assign- 
ment Service every physician will have opportunity to 
contribute services to the armed forces or to the care 
of civilians. Most physicians who serve the armed 
forces do so at a considerable financial sacrifice. Physi- 
cians who remain at home may also contribute by lend- 
ing money to the government to pay for the tools 
of war. 

To the largest possible extent it is the announced 
policy of our government today to pay as we go. This 
means that each year as much as possible of the annual 
cost of the war effort will be paid out of taxes. The 
President has asked that funds from the various taxes 
be increased during the next year by $9,000,000,000. 
But the tax total will not be sufficient to meet the cost 
of the war effort. To obtain the money to push the 
war effort to the maximum, the Treasury has asked 
every earner to lend dollars to the government through 
the defense savings program. The purchase of a bond 
makes the buyer an active helper in the country’s effort. 
Moreover, money put into defense bonds helps to curb 
inflation. 

As an accepted leader in the communit)' the physician 
may do much to aid the sale of defense bonds. Each 
person who buys a bond or a stamp regularly builds 
himself a personal financial reserve just as good as 
cash in the bank. Such resen-es will help take care of 
any emergency need, in health or in illness, and rvill 
serve as security for the distant future. This is the 
American way; the individual assumes in large measure 
responsibility for himself. 

There are three series of defense savings bonds, 
known as E, F and G. Each is designed to meet a 
different sort of buyer, with a different kmd of need. 


Series E bonds are the “people’s bonds.” T)]ey may 
be bought only by individuals in their own rights and 
are cut to fit all sizes of pocketbooks with a limit on 
holdings of $5,000 maturity value of bonds issued in 
one calendar year. The people’s bonds are appreciation 
bonds which cost 75 per cent of their face value, and 
the government pa 3 'S back the full amount at the 
end of ten years. The 33j4 per cent increase is equiva- 
lent to an annua! return of 2.9 per cent compounded 
semiannually. They may be registered in the names 
of one or two persons or in the name of one person 
with a second listed as beneficiary. To protect the 
buyer of a bond, it is made so that he cannot sell it 
or use it as security for a loan, but he may redeem 
it any time after sixty days from the date of issue. The 
smallest of the people’s bonds costs $18.75. But this 
is not the smallest amount that can be put into defense 
savings. Smaller amounts of money purchase savings 
stamps, which can be bought for as little as 10 cents. 
Money invested in stamps does not bring interest, but 
$18.75 in stamps can be turned in for one of the regis- 
tered interest bearing bonds. Nearly every post office 
in the nation has a bond and stamp window. Nearly 
every national and state bank in the United States has 
bonds for sale. Tens of thousands of retail stores have 
stamps. 

The F and G bonds are largely for associations, cor- 
porations and other large investors. Formerly the 
smallest series F bond cost $74, but the demand from 
organizations for a smaller denomination bond has been 
so great that now the Treasury is offering a $25 series F 
bond whicir costs $18.75. The bonds of series F arc 
purchased for 74 per cent of their face value and at 
the end of the twelve year maturity period provide a 
return equivalent to an annual interest rate of 2.53 per 
cent compounded semiannually. F and G bonds are 
redeemable by the owner on one month’s notice after 
six months of the issue date of the bond. The owner 
is limited to $50,000 (cost price) of series F bonds 
alone or in combination with series G bonds originall) 
issued to such owner in any one calendar year. 

Series G bonds are intended for those who wish to 
receive a current income from their investment. T hen 
cost is the same as their face value, and they are issue 
in denominations from SIOO to $10,000. These bonds 
mature twelve years from the date of issue, and mterc.^ 
is payable semiannually at the rate of 2.5 per cent 
carried through to maturity. 

Although bonds of series F and G are issuM o ) 
by Federal Reserve banks and the Treasury Depa^^ 
ment, commercial banks generally will handle app ic- 
tions for them. 
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The physicians of America have never refused respon- 
sibilities placed on them in time of war. They are 
responding now to every demand. They may be 
counted on to do their full share in the defense 
savings program. 

HOW TO RELAX 

“If we could learn how to balance rest against effort, 
calmness against strain, quiet against turmoil,” says 
Dr. Josephine Rathbone, “we would assure ourselves 
of joy in living and pyschophysical health for life.” 
The psychologists believe that people who live dynami- 
cally without being too tense have four main attributes : 
first, rhythnx in their activities with great swings in 
output and accomplishment, alternating with periods of 
repose; second, a sense of values which makes it pos- 
sible to minimize effort and minimize strain ; third, 
ability to reduce muscular tension in any part of the 
body consciously whenever desired, and, fourth, a 
readiness to fall asleep at will. 

While these attributes may develop spontaneously to 
some extent in some persons, it is also possible to cul- 
tivate them in a measure. In order to aid such cultiva- 
tion, ten tricks are presented which are believed to be 
useful in realizing relaxation. They are : 

1. Cut down on the intensity of your thinking half an hour 
before retiring. (Play Chinese checkers, plan an excursion for 
the week end, write a letter to a friend, fill with pleasant things 
you have been doing.) 

2. Take plenty of time to get ready for bed (next morning’s 
clothes, leisurely bath, and so on). 

3. If you like to read in bed choose nonfiction or a “hard” 
book. Force your mind to grapple with cumbersome facts, bore 
It into unconditional surrender to sleep. 

4. Transplant your mind from fears or hates to a field which 
has interest without excitement (a new wardrobe, possibly). 

5. Make your mind hop from one idea to another. Just as 
the mind loses consciousness and sleep comes, thoughts become 
disjointed and scattered. (Start with some happy episode in 
childhood, for e.xample.) 

6. To quiet the body, get rid of any pressure or pain. 
(Tighten weight of covers, clothes.) 

7. Tepid bath without a rubdown. (Get into bed a little damp 
and chilly. As the body becomes warmed it becomes more and 
more comfortable. If during the night one becomes sleepless, 
throw back covers until body becomes uncomfortably chilly. 
'Then when the covers are pulled up again, the body once more 
sinks into coziness.) 

8. Imitate the slow, deep rhythmical breathing of sleep. 
(Helps regulate the circulation and may ease the mind and 
emotions; also tensions in the abdomen.) 

5. Relax the muscles completely. 

10. Get rested before trying to sleep. (Get into bed an hour 
or more before your regular time for retiring. Do so night 
a ter night to build up a reserve of rest and fall asleep without 
the old struggle.) 

Tile balance between what can be accomplished by 
education and practice and what is innate in producing 


relaxation and longevity is a delicate one. Ply'sicians 
have long known that people with a low blood pressure, 
a low basal metabolic rate, a low pulse rate and a low 
intake of food — if all of these are not too low — tend 
to live longer than those in whom these ph)'sical factors 
are at extremely high levels. Perhaps equallj' important 
is a low threshold for the sense of humor — a mental 
attitude which does not take life too seriously. 


NEW AIDS IN THE DIAGNOSIS OF 
LYMPHOGRANULOMA VENEREUM 

The possibility of widespread latent infection with 
Ijunphogranuloma venereum in this and other countries 
lias been recognized since the Frei test came into more 
general use. Many persons under observation for other 
venereal diseases repeatedly have been found with a 
positive test for this disease. Frei ^ refers to nine 
papers published before 1936, all mentioning the exis- 
tence of latent 13 ’mphogranuloma venereum in normal 
persons and in prostitutes. In all those studied the 
latent infection was indicated by positive Frei tests. 
Singularity in many of the so-called normal persons 
with a positive test a record of infection with lympho- 
granuloma venereum was lacking. Clinical evidence also 
is available indicating that other obscure conditions, 
particularly of the lower bowel, may be related to 
lymphogranuloma venereum ; this fact is emphasized by 
the paper of Palmer, Kirsner and Rodaniche in this 
issue of The Journal, page 517. 

During the past year the Squibb Institute for Medi- 
cal Research, collaborating with workers - from Long 
Island College of Medicine, has developed methods 
which offer promise for a more refined study of lym- 
phogranuloma venereum. The Frei antigen, as first 
described, consisted of sterile pus from an unruptured 
bubo in a person without history or evidence of other 
venereal disease. The original antigen has disad- 
vantages. There were few cases free from evidence 
of other venereal diseases which have buboes without 
secondary bacterial infection ; even then the amount of 
pus in such buboes is small and its potency varies with 
the individual. Numerous unsuccessful studies have 
been made to discover other sources of Frei antigen. 
These investigators and their associates have demon- 
strated that the virus of lymphogranulohia venereum 
can be propagated in large amounts when inocu- 
lated into the yolk sac of the developing chick embryo. 
The virus thus propagated can be separated readily 
from much of the )-olk and tissue components by differ- 

1. Uilhelm: On the Skin Test in Lynipliogranulonia Inguinale* 

A Brief Review and a Discussion of Some Possible Causes of Error 
J. Invest. Dermal. 1: 367 (Oct.) 1938. ' 

2. Rake. Geoflrey. and others: New Aids in the Diagnosis of Lympho- 
granuloma Venereum. Am. J. Syph., Conor. & Ven. Dis. 25:687 (Nov.) 
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ential centrifugation. This discovery has not only 
made possible the production of a large amount of the 
\drus of lymphogranuloma venereum for experimental 
and clinical use but has led to the hope that an antigen 
could be produced for a successful complement fixation 
test for diagnostic use. 

The new yolk sac antigen is prepared by libera- 
tion of the virus from the cells of the yolk sacs by 
grinding with abrasion, and suspending the material in 
saline solution; by separation of the virus from the 
yolk sac constituents by differential centrifugation and 
dilution of tbe final virus-containing sediment in saline 
solution to a volume two hundred or more times that 
of the original yolk sacs, and then by inactivating the 
virus by addition of solution of formaldehyde and phenol 
to final concentrations of 0.1 per cent and 0.25 per cent, 
respectively ; sterility tests are then made in suitable cul- 
ture mediums and in the yolk sacs of normal eggs. 
This antigen has been used successfully in the intra- 
dermal Frei test carried out in the usual way with 
0.1 cc. of the antigen and read fortj’-eight or sevent 3 '- 
rivo hours after inoculation. These observers found that 
the antigen can be employed satisfactorily in the Frei 
intradermal test, that it was more sensitive than mouse 
brain antigen and that it has little power to sensitize 
patients to the antigen or to egg products. Most of 
the many investigators who have tried to develop a 
complement fixation test for lymphogranuloma vene- 
reum have failed to demonstrate a specific reaction. 
The present investigators and their collaborators,- using 
the 3 'oik sac antigen, have successfully demonstrated 
complement fixing properties in the serum of infected 
patients. The complement fixation test as used by 
them was notable for simplicity and rapidity of per- 
formance. Although overnight fixation in the refrigera- 
tor results in slightly higher titers for “positive” serums, 
this time consuming refinement is not necessary. A 
specimen of serum submitted for the Wassermann test 
can be employed equally well in the test for lympho- 
granuloma venereum. There is no necessity for the 
patient to return a second time as is the case in the 
reading of the Frei test. Extensive observations made 
during this study in a case of accidental laboratory 
infection suggest that complement fixing properties may 
appear in the serum within a week after the onset of 
symptoms. In this case the Frei test became negative 
after chemotherapy, while the serum still showed specific 
complement fixation. In fact all the indications obtained 
by these workers were to the effect that the test is more 
delicate than the Frei test in detecting borderline cases. 
The test may prove useful in epidemiologic sun'eys to 
detennine the incidence of lymphogranuloma venereum 
among the general population. 


Current Comment 


DOCTORS FOR BRITAIN 

With the entrance of the United States into AVorld 
War II, our project to aid Great Britain by supplying 
medical volunteers for the British emergency medical 
service and also for the British army came to an end. 
It is understood that American physicians in Britain 
will be given the opportunity to join the American 
forces. Among the physicians sent to Britain were 
twelve women who, it is understood, will continue their 
work in Great Britain. The total number of physicians 
sent to Great Britain in this project was well under 
one hundred. The American Red Cross and the British 
Red Cross have expressed appreciation of the efforts 
of the medical profession to aid them in securing such 
medical personnel as they were able to secure in 
this wa 3 '. 


EMERGENCY RESPIRATOR 
When an epidemic of poliomyelitis strikes suddenly, 
medical and hospital facilities are sometimes inadequate 
to cope with the situation. Especially is this true when 
extra respirators are urgently needed. Hospital author- 
ities who wish to serve their communities efficiently 
are nevertheless confronted with the perplexing decision 
as to whether or not an investment supplies facilities 
whose use justifies their cost. Some hospitals cannot 
afford to purchase a commercial respirator; other insti- 
tutions may have one or possibly two respirators lying 
idle in the store room most of the time. Often during 
epidemics ten times the available local supply of respi- 
rators may be demanded. The National Foundation 
for Infantile Paralysis has published a list of respirators 
giving the location of owners; the headquarters of the 
foundation is glad to assist in supplying respirators 
for emergencies. Even with this assistance, the urgent 
need for respirators may not be satisfied. One com- 
munity in the northern peninsula of Michigan solved 
the problem by constructing home made respirators 
from material commonly found in a carpentry or 
machine shop. Elsewhere in this issue of The Journal, 
in a report of the Council on Phy'sical Therapy, 
additional information on emergency respirators is 
given. To conserve space, detailed specifications for 
construction are not published in The Journal, but 
they may^ be obtained for 10 cents by writing to 
the office of the Council on Phy'sical Therapy at the 
American Medical Association in Chicago and request- 
ing the pamphlet entitled “Simple Workable Respi- 
rators.” Hospital authorities finding their budgets 
strained to the limit will welcome this information. 
Other institutions already' equipped with respirators 
may' wish to have the specifications in their files m 
case of emergency. These plans may be turned over 
to the maintenance department or the house carpenter 
for study', so that the person in charge will be familiar 
with them should an emergency arise. Thc^c home 
made respirators arc not designed to t.ake the p ace 
of efficient commercial acceptable respirators on tlic 
market but arc offered as a means of tiding over an 
institution until more permanent equipment is ma< c 
available. 
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MEDICAL PREPAREDNESS 


In this section of The fouTnal each week will appear oBicial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


AN OPEN LETTER TO THE 
MEDICAL PROFESSION 
The Office of the Procurement and Assignment Ser- 
vice has been flooded with thousands of enrolment 
forms and letters of inquirjf. Present conditions make 
it impossible to acknowledge the receipt of enrolment 
forms or to answer the questions individuall}\ 

The office has been moved to 601 Penns 3 ’lvania 
Avenue N.W., Washington, D. C. Sufficient clerical 
assistants are difficult to obtain at this time. 

All letters have been given personal attention and 
the questions have been clarified. The Committee on 
Information is preparing an article which should answer 
most questions. This will he ready for release in the 
very near future (probablj' Februar}' 21. — Ed.). This 
committee is also preparing a complete pamphlet of 
information on the organization, functions and activities 
of the Procurement and Assignment Service. 

Many thousand enrolment forms have been processed ; 
those who have volunteered for immediate service in 
the Army or the Navy will receive application blanks to 
be completed with a view of commission at an early 
date. The major portion of the time of this office is 
required for this purpose. 


I would like to ask that all inquirers be patient Muth 
the thought that thej' will receive the answers to their 
questions and that the continued releases from this office 
will serve to keep them up to date. This should reduce 
materially the amount of correspondence. In this way 
the office will be relieved to the extent that it can provide 
personnel for the armed forces to meet the immediately 
expanding needs. 

Questionnaires have been drawn up and enrolment 
forms are now being printed. These will be mailed 
to every physician, dentist and veterinarian within the 
near future. All information at hand as a result of 
previous questionnaires is being utilized. The additional 
data and the enrolment will serve to meet the future 
needs of the armed services and the governmental, indus- 
trial and civilian agencies which will require assistance. 

I wish to express the appreciation of the Directing 
Board for the cooperation of the phvsicians, dentists and 
veterinarians which has made it possible for us to meet 
the military needs in such a short period of time. 

Majok Sam F. Seelev, M. C., U. S. Army. 
Executive Officer. Procurement and 
Assignment Service. 


CHICAGO ORGANIZES EMERGENCY 
MEDICAL SERVICE 

Tile Emergency !Medical Service of the Office of Civilian 
Defense for the Chicago Metropolitan Area has completed its 
organization and now is functioning. Mayor Edward J. Kelly 
of Chicago, Metropolitan Coordinator, has announced. Dr. 
Herman N. Bundesen is chief of Emergency Medical Service 
and chairman of the Executive Committee of the Medical 
Advisory Council. Dr. Morris Fishbein is vice chairman of 
the Executive Committee. Other members are Dr. Raymond B. 
Allen, Dr. John S. Coulter, Mr. Joseph H. King and Dr. 
Malcolm T. liIacEachern. 

The chairmen of the various divisions of the Medical Advisory 
Council are as follows : ilr. King, Ambulance and Emergency 
Transportation; Dr. Sidney O. Levinson, Blood Transfusion 
and Blood Banks; Mr. O. U. Sisson, Drugs, Supplies and 
Equipment; Dr. Loyal Davis, First Aid Posts and Casualty 
Stations ; Dr. MacEachern, Hospitals and Clinics ; Dr. Harry 
E. Mock Sr., Health of Industrial Workers; Dr. In’ing S. 
Cutter, Information; Miss Ada R. Crocker, R.N., Nurses' 
Aides; Mrs. Anna M. Fishbein, Nursing Care, Health of 
Uornen and Nutrition; Dr. H. Prather Saunders, Physicians; 

“Alter H. Theobald, Shelters, Public Health and Jlorale, 
* A Simonds, Water Supplies. 

As an e.xample of the e.xtent of the medical protection already 
created for the Chicago Metropolitan Area, the announcement 
in the event of an emergency ten thousand people from any 
we of the twenty-two zones established in the bletropolitan 

tea can be moved to a hospital within si.xty minutes. An 
utentory of hospital facilities, equipment and personnel has 


been completed and emergency medical field units have been 
established in practically all of the approved hospitals. First 
aid posts have been designated and the training of nurses’ aides, 
under way for some time, is being constantly expanded. An 
inventory of supplies and necessary drugs in the Metropolitan 
Area is rapidly nearing completion, and four thousand drug 
stores in the area are available for supplying information to the 
public on the location of the nearest air raid shelters and medical 
facilities in the event of an emergency. 

Steps have been taken for the safeguarding of the water supply 
in the area, both civilian and industrial, against contamination. 
These precautions involve not only the guarding of the sources 
of water supply but also such vital moves as the insuring of 
an adequate reserve supply of chlorine for the purifying of the 
water. 

A survey is rapidly nearing completion of the day nurseries 
in the Metropolitan Area so that the Medical Advisory Council 
will be able adequately to take care of the children of employed 
mothers while they are at work. 

A roster of physicians to man all the various medical opera- 
tions of the Emergency Jledical Service has been completed. 

A miniature model casualty station to show the public how 
this phase of Emergency Medical Sers’ice will function, in the 
event of an emergency, is being made by Mrs. James Ward 
Thorne, noted miniaturist, and will be placed in the Museum 
of Science and Industry. The announcement says this will be 
the first model of its kind in the country. 

It was announced that tlie following statement has been made 
by Dr. George Baehr, Chief Medical Officer of Civilian Defense, 
Washington, D. C. : “The recommendation of the United States 
Office of Civilian Defense has been adapted to the needs of 
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iletropolitan Chicago in so comprehensive a manner that the 
plans of the Medical Advisory Council of Chicago Metropolitan 
Civilian Defense Area may be accepted as a pattern for other 
large cities in the Middle West.” 


GENERAL HOSPITALS ORDERED 
INTO SERVICE 

Present indications point to the activation of a number of 
reserve affiliated hospital units in the near future. The War 
Department has already ordered the activation of the Fourth, 
Fifth and Trventy-First Reserve General Hospitals and has 
ordered the Fifty-Second Evacuation Hospital to active duty. 
The Fourth General Hospital was organized by Western 
Reserve University I^Iedical School, Cleveland, and has been 
ordered to active duty; the Fifth General Hospital by Harvard 
l^Iedical School ; the Twenty-First General Hospital by Wash- 
ington University School of Medicine, St. Louis, and the Fifty- 
Second Evacuation Hospital was organized at Pennsylvania 
Hospital, Philadelphia. These units are made up of physicians 
and nurses serving at these hospitals; the officers have ail been 
members of the medical reserve corps, while the nurses have 
been registered with the American Red Cross. Most of these 
units saw service in World War No. 1, at which time they 
were organized and equipped by the Red Cross, while now they 
are under the direct supervision of the Surgeon General of the 
Army as to organization and equipment. 


CALL FOR BLOOD DONORS FOR 
THE ARMY 

Although the army and navy forces in war areas now have 
blood plasma collected by the American Red Cross, even 
larger donations must be made if our forces are to be fully 
supplied with blood. Supplies of plasma have been delivered 
to the army and navy posts in the various Atlantic bases, the 
Philippines and throughout the Far East war area through the 
donations obtained by the American Red Cross. Col. Charles 
C. Hillman of the Surgeon General’s Office, Washington, D. C., 
issued an urgent call on January 25 for additional blood donors. 
During the week of December 7 5,000 pints of blood in this 
country was volunteered in comparison with an average of 
about 1,000 pints during the period preceding the attack on 
Pearl Harbor. The goal of the Red Cross is to supply enough 
blood plasma not only for the army and navy but for civilian 
needs as well. The Red Cross has facilities already set up 
for the handling of hundreds of thousands of blood donations, 
and campaigns are under way to enroll additional civilian 
donors in sixteen of our largest cities. 


CIVILIAN DEFENSE MEDICAL OFFICERS 
ON FIELD DUTY 

Six medical officers have been appointed to Regional Offices 
of Civilian Defense to assist state and local defense councils 
in organizing Emergency Medical Service and carrying out 
the training and educational programs of the Illcdical Division. 
They have been commissioned as Senior Surgeons in the U. S. 
Public Health Service Reserve. 

Dr. Allan M. Butler, First Civilian Defense Region, 101 
Milk St., Boston, Jvlass. 

Dr. H. ^’■an Zile Hyde, Second Civilian Defense Region, 
111 Eighth Ave., New York, N, Y. 

Dr. W. Ross Cameron, Third Civilian Defense Region, 400 
Cathedral St., Baltimore, Afd. _ 

Dr. William S. Keller, Fifth Civilian Defense Region, 427 
Cleveland Ave., Columbus, Ohio. _ _ 

Dr. W. Booth Russ, Eighth Civilian Defense Region, Majestic 
Bldg., San Antonio, Te-xas. „ . c 

Dr M'allace Hunt, Ninth Civilian Defense Region, 233 San- 
some’st., San Francisco, Calif. 


CIVILIAN PROTECTION AREAS 
IN ILLINOIS 

The chairman of the civil protection division of the Illinois 
state council of defense has announced the boundaries of tlie 
nine regions into which the state is to be organized for civil 
protection. The region boundaries in general follow the bounda- 
ries which have been fixed already for the state highway police 
operations. ,^hey have been subdivided into thirty-five warning 
districts, which vary in size according to the density of the 
population and of the industries within them. The plan pro- 
vides that every rural section comprising 6 square miles will 
have an observation post and every town of two thousand five 
hundred or more population will have a report center. The 
chairman, Mr. William F. Waugh, announced the appointments 
of the liaison officers and others in the various regions. 


SOUTH CAROLINA ORGANIZES EMER- 
GENCY SERVICE UNITS 
Representatives of every county in South Carolina met in 
Columbia on December 30 to plan the organization of emer- 
gency medical service units. The chief medical officer of the 
medical division of the South Carolina Council for National 
Defense, Dr. H. Grady Callison, presided. Among tlie speakers 
were Major G. Heyward Mahon, director of the South Caro- 
lina Council for National Defense; Lieut. Col. Ragnar E. 
Johnson, chemical officer at Fort Jackson; Dr. Floyd Rodgers, 
Columbia; Dr. Robert Wilson, Charleston; Dr. C. 0. Bates, 
Greenville, and Dr. James A. Hajme, Columbia, state licalth 
officer. Among those present were medical officers for cacli of 
the eight medical districts of the state and the various county 
chief medical officers, as well as members of tlie state board of 
health, Drs. George Truluck and Dr. Thomas A. Pitts, president 
and president-elect, respectively, of the South Carolina Medical 
Association. 


STUDENTS ENLISTING IN CLASS V-1, 

U. S, NAVAL RESERVE 
Effective immediately, students in school or college who have 
not yet reached their twentieth birthday may enlist in class V-I 
of the U. S. Naval Reserve and, on their own request, may 
be placed on inactive duty until the completion of the current 
scholastic year unless the military situation necessitates ti'c 
Navy Department’s calling them to active duty beforehand, 
Rear Admiral Randall Jacobs, U. S. Navy, Chief of the Bureau 
of Navigation, announced on January 22. Schools and colleges 
will be encouraged to give extra physical training and studies 
to young men who enlist in this category during the next four 
months as recommended by the Bureau of Navigation. The 
commandants of all naval districts have been directed not to 
call any of these men to active duty until orders have been 
issued by the Bureau of Navigation. In announcing the new 
opportunities for students. Rear Admiral Jacobs stated that n-aval 
recruiting will continue on a voluntary basis. 


CONSULTANTS IN MEDICAL AND 
DRUG SUPPLIES 

Dr. Robert P. Fiscliclis, chief chemist of the New Jcrsc) 
Board of Pharmacy, member of the New Jersey Board o 
Health, has been released from those duties in order to gi'O 
part time sendee as chief of the section of Jfcdica! and Hcalt i 
Supplies of the Civilian Supply Division of the War Produc- 
tion Board in Washington. Dr. Fiscbelis will organize a sM^ 
of consultants and specialists in hospital, medical and dm? 
supplies. Their function will he to study civilian needs ann 
plan for the allocation of health and medical supplies; also il>c 
problem of replacing drugs derived from foreign sources .an' 
now not available, and the possible replacement of ccrt.im 'hn?* 
derived from scarce materials svith drugs of similar (ii-.a- 
peutic action derived from more plentiful sources. 
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ORTHOPEDIC MECHANIC POSITIONS OPEN 

An examination has been announced by the Federal Civil 
Service Commission to secure orthopedic mechanics for the 
Army services. The salary is ?2,000 a year. Persons may 
qualify under the following optional subjects: (1) general, 
(2) bracemaker, (3) shoemaker and leatherworker and (4) 
limbmaker. Because of the demand for qualified eligibles, 
applications will be accepted at the Civil Service Commission’s 
Washington office until further public notice. 

Persons appointed will construct, design, alter and repair 
orthopedic appliances as indicated by the optional subjects. This 
includes working from living models and plaster casts, doing 
nickel plating, and shaping, grinding and polishing metals used 
in orthopedic appliances. 

Applicants will not take a written test but will be rated on 
the extent and quality of their experience. They must have 
had five years of appropriate experience in orthopedic work 
within the past ten years. Under the option “shoemaker and 
leatherworker,” persons whose experience has been in general 
shoe repair will not be considered qualified. 

Examination announcements and application forms may be 
obtained at first and second class post offices and from the Civil 
Service Commission, Washington, D. C. 


SOLDIERS’ IDENTIFICATION TAGS 
The War Department has revealed that the new identifica- 
tion fag worn by United States soldiers carries besides the 
soldier’s name and serial number the name and address of 
the person to be notified in case of emergency, his religion, the 
date on which tetanus immunization was completed and his 
blood type. The present identification tag is made of stainless 
and rustproof monel metal, instead of aluminum as it was in 
the first World War; aluminum sometimes deteriorates as a 
result of chemicals and acids encountered on the battlefield. 
The present tag is 2 inches long, V/i inches wide and -%.ooo 
inch thick, with rounded corners. 


AMBULANCES PRESENTED TO 
PHILADELPHIA 

On behalf of the British American Ambulance Corps its 
president, Mr. William V. C. Ruxton, presented two ambu- 
lances on Dec. IS, 1941 to the mayor of Philadelphia for service 
with the mayor’s civilian defense committee. The British 
American Ambulance Corps also presented two four stretcher 
ambulances to the city of San Francisco at the request of Mayor 
Angelo J. Rossi; these ambulances left New York on Decem- 
ber 15. The British American Ambulance Corps is an Ameri- 
can organization founded to relieve suffering and for months 
has sent to the British various urgently needed supplies. Now 
the ambulance corps is also actively engaged in defense work 
and the supplying of such needs of the American armies. The 
corps has sent ambulances to training camps in the United States 
and to newly acquired naval bases in Newfoundland and Iceland. 


DEEP • RED LIGHT BETTER THAN 
BLUE IN BLACKOUTS 
Extensive experimentation by the army engineer corps reveals, 
the War Department announced on January 16, that a deep red 
light is much more satisfactory than the widely accepted blue 
light. Blue is more easily observed from the air than deep red, 
which also gives better illumination on the ground and aids the 
eyes to become adapted to the darkness. The disadvantage of 
using deep red, tlie announcement said, is the possibility of con- 
nision with tail lights on motor vehicles ; furthermore, since 
ced illumination is not normal, it may, if not properly used, 
etray the installation which is to be concealed. All things 
considered, properly hooded low intensity white light is more 
generally applicable to blackout illumination problems than 
colored illumination. 


CLEVELAND’S LAKESIDE UNIT ON 
ACTIVE SERVICE 

The medical officers of U. S. Army General Hospital No. 4 
left Cleveland on January 10 for active military service. The 
unit comprises physicians from Lakeside Hospital, City Hos- 
pital and other hospitals of Cleveland associated with Western 
Reserve University Medical School. The unit retains the 
number of its predecessor, which served in World War No. 1 
with distinction at Rouen, France. Like the former hospital, 
which, the Bulldin of the Academy of iledicine of Cleveland 
says, w'as the first detachment of the American Expeditionary 
Forces to arrive in France, the present unit responded to the 
early call to military duty. When the entire personnel of the 
Lakeside Unit is assembled, it will number several hundred, 
including about fifty physicians, one hundred and twenty nurses, 
technicians, orderlies and cooks. The commanding officer is 
Col. William L. Starnes of the regular army medical corps; 
chief of the medical service is Lieut. Col. Joseph M. Hayman, 
professor of clinical medicine and therapeutics at Western 
Reserve University School of Medicine ; the chief of the surgical 
service is Lieut. Col. William C. McCally, assistant clinical 
professor of surgery at Western Reserve. The head of the 
nursing staff is Itliss Olga Benderoff, assistant director of nurs- 
ing at University Hospitals, Cleveland. Seventy-two nurses 
assigned to Army Base Hospital No. 4 left Cleveland on Jan- 
uary 19 en route to join the unit. The following additional 
physicians are members of the unit; 

Surgical Service: Majors David A. Chambers, Donald LI. 
Glover, James J. Joelson, John H. Lazzari and Wilbert H. 
McGaw. Capts. Sidney E. Blandford, Paul W. Gebauer, 
William Gernon, Carl A. Hamann, Donald -A. Kelly, John J. 
Thornton, Vladimir L. Tichy, Elden C. M^eckesser, Webb P. 
Chamberlain Jr. and Charles W. Elkins. First Lieuts. Cleon 
C. Couch, William W. Markley, Elmer P. Maurer, Ralph E. 
Gray and Valdemar M. Jordan. 

Medical Service: Llajors R. 0. Egcberg, William R. Hal- 
laran, Edward O. Harper, Boyd G. King, William A. Read, 
Ralph L. Cox and Irwin Clay Hanger. Capts. Paul M. Glenn, 
Leo Walzer, Graham T. Webster, Walter M. Solomon, Frank 
M. McDonald, David R. Weir, L. H. Bronson and L. P. 
Longley. First Lieuts. Janies H. Donnelly, John P. Eichhorn, 
John R. McKay and Karl Rundell. 

Laboratory Service: Llajor William B. Wartman, Capt. 
Joseph R. Kahn and First Lieut. H. H. Johnson. 

Dental Corps: Capt. Henry J. Toomey and First Lieuts. 
Homer V. Briggle, Joseph W. Foltz, Anthony J. Tomaro, John 
E. LIcNally and Edward Ferreri. 

Roentgenologic Service: Major Eugene Freedman, Capt. 
Joseph L. Morton and First Lieut. Isadore Lleschan. 

Administrative Service: Major Guy Brugler. 


UNDERGRADUATE DEFENSE PROGRAM 
IN TRAINING NURSES 
A three year undergraduate defense program for training 
student nurses in nine cooperating and affiliate schools is being 
administered by Wayne University, Detroit, with a ?48,690 fund 
granted to the university by the government. Lfiss Eleanor 
King, former instructor in nursing at Yale University and the 
University of California, has been named assistant coordinator 
of the three year program. The coordinator, Lliss Louise Alfscn 
and Miss Eleanor King will give special attention to the train- 
ing of nurses in communicable diseases and surgical and medical 
procedures. 


MEDICAL AID FOR RUSSIA 
The Springfield, Mass., Committee for Russian War Relief 
announced on January 22 through headquarters of Russian War 
Relief, Inc., 535 Fifth Avenue, New York, that Dr. Garry DeN. 
Hough Jr. of Springfield will head a group of medical men 
aiding the committee in its effort to get medical supplies to 
Russia; others in the group are Drs. Harold F. Budington, 
William A. R. Chapin, James B. Comins, Arthur E. F. Edgelow, 
Frederick S. Hopkins, Edward Katz, Roswell G. Mace, Oliver 
J. Llenard, Llendel Poliak, Bernard Rabinovitz, Walter W. 
Williams, Charles F. Lynch, Joseph P. Derby and Salvatore 
Sannella. 
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EVACUATION HOSPITALS CALLED 
TO ACTIVE DUTY 

The second and seventh evacuation hospitals have been called 
into active duty. The second, from St. Luke's Hospital, Nen’ 
4.ork, reported to Fort Devens, Jilass., and the seventh evacua- 
tion hospital from Neiv York Post-Graduate Hospital, New 
\ork. was ordered to Fort Dix, N. J. The commanding officers 
of the two hospitals are Lieut. Col. William F. IiIacFee, il.D., 
and Lieut. Col. Robert S. Lobban, M.D,, respectively. 


MEDICAL SERVICE ON THE 
BURMA ROAD 

According to the Christian Aledical Council for Overseas 
Work, 156 Fifth Avenue, New York, the Quakers have provided 
the Burma Road in China with a modern medical service with 
Dr. Robert B. McClure in charge and Dr. Henry L. Louder- 
bough and “Dr. Boyd from India” on the staff. About fifty 
young Englishmen act as chauffeurs. Trucks sent from the 
United States were assembled in Rangoon; fifteen trucks were 
fitted out as ambulances, which were used also to transport 
Red Cross supplies to Free China. The American k'^olunteer 
Group keep the road open by attacking Japanese bombers who 
fly over it from Indo-China. 


ESTIMATE OF MEN KILLED IN 
THE PRESENT WAR 

According to the statisticians of the kletropolitan Life Insur- 
ance Company, New York, deaths in the armed forces of all 
of the belligerent nations in the present war probably have 
reached at least 1,500.000 and may e.vcecd 2,000,000. This esti- 
mate of loses is based on the compilation of analysis of data 
from sources which the Metropolita i Information Service 
believed most reliable. In the first \\'’orId War the statisticians 
estimated that 5,000,000 men had been killed in a corresponding 
period; that is, the period of July 1914 to the end of 1916. 


COLONEL GRANT APPOINTED 
AIR SURGEON 

The post of air surgeon in the U. S. Army was recently 
created, the War Department announced recently, and Col. David 
W. Grant, M.C., was the first officer assigned to the new posi- 
tion. The air surgeon, who will be a member of the staff of 
tlie chief of the Army air forces, will be head of a service to 
coordinate the medical activities in the air service. In Colonel 
Grant’s case, this dutv will be in addition to that performed 
by him as chief of the medical division, office of the chief of 
the air corps. 

EMERGENCY MEDICAL FIELD SETS 
The Medical and Surgical Relief Committee of America, 
420 Lexington Avenue, New York City, during January has 
given eight emergency medical field sets to the medical 
tors of the second civilian defense region (Ne\y \ork. New 
Jersey, Delaware) and also one set each to Chicago, Minne- 
apolis and Reno. The membership in the Medical and Surgical 
Relief Committee of America has been augmented in the last 
three months by the names of thirty-three physicians, bringing 
the total membership to three hundred and fifty-one. 


SPECIAL DEFENSE PROJECTS AT 
WAYNE UNIVERSITY 


ERIE . ORGANIZES EMERGENCY SQUADS 
The medical defense committee of Erie, Pa., of which Dr. 
Arthur G. Davis is chairman for the local medical society, li.r? 
organized eight emergency medical field units and established 
evacuation medical centers in each of the wards of the city. 
Each squad comprises four physicians, one dentist and foiir 
nurses. Four squads have been assigned to the Haniot and 
four to St. A^incent’s Hospital. These hospitals also have 
organized emergency teams for the care of the injured after 
they reach the hospital, where emergency beds have been made 
available. These emergency squads and evacuation centers have 
already held several practice sessions. 


THE O’REILLY GENERAL HOSPITAL 
Col. George B. Foster, M. C., has been assigned as conmiaiid- 
fng officer of the new thousand bed O'Reilly General Hospit.il 
of tiie U. S. Army, which was recently dedicated at Springfield, 
Mo.; Lieut. Col. Allan W. Dawson, kl. C., U. S. Army, li.is 
been assigned as executive officer. 


MEETING OF SELECTIVE SERVICE AND 
INDUCTION BOARD PHYSICIANS 
The Maryland Society of Selective Service and Induction 
Board Medical Examiners held a meeting in Baltimore, Jan- 
aary 30, with Dr. Sydney R. Miller presiding. Albert C. 
Gakenheimer gave a demonstration of equipment for administra- 
tion of blood plasma, Lieut. Col. Amos R. ICoontz, ll C., 
discussed the new local board e.xamination plan and Major 
Henry M. Thomas Jr., M. C., experience on the medical service 
of a station hospital. 


JEFFERSON COUNTY ALABAMA 
FIRST AID STATIONS 
Fifty physicians have been assigned to supervise the first aid 
stations in the twenty-one air raid warden areas in Jefferson 
County, Ala., in which Birmingham is located. The selections 
were made b)- the chief of the civilian defense emergency medi- 
cal service. Dr. H. Earle Conwell, Birmingham, and approved 
by the director of the civilian defense council. The fifty pli.vsi- 
c/ans, m addition to supervising first aid stations, will l»ve 
charge of the transportation of wounded in case of air raids or 
other disaster. 


SYMPOSIUM ON NUTRITION 
An exhibit on army nutrition and a symposium for reserve 
officers will be held Jan. 13, 1942, in the Federal Building, 
90 Church Street, New York City, at 8:30 p. m. The speakers 
will be Cols. Samuel Adams Cohen and H. I. Teperson of the 
medical reserve, Lieut, Col. James A. Tobey of the Sauitar) 
Corps Reserve and kfajor Louis Griesman of the Veterinary 
Corps Reserve. Tlie program is under the supervision of 
Lieut. Col. IVilliani C. Lippold, if. C-, U. S. Army, and Ibc 
chairman of the executive committee. Col. ililton 1. Strnlil. 


LECTURE ON CHEMICAL WARFARE 
Col. Curtis Claassen, if. C. U. S. Army, addressed tbv 
medical staff of ifount Sinai Hospital, New York, and tb= 
medical officer personnel of the Tliird General Hospital, L. -• 
Army, February 10, on “Defense Against Chemical Uartarc 
and the Treatment of Gas Casualties." 


As an outgrowth of the defense program, iVaync University 
Co!!e"e of iledicine, Detroit, has undertaken several special 
projects, among which are the preparation of an index ot the 
literature on military medicine covering the period from 1939 
to date a study of “shock" and a special study of “bactcnologic 
aspects' of wound infections.” The index has already been 
ndcrofiimed by the Army iledical Library for military use. 


SOLDIERS FORBIDDEN TO HITCH-HIKE 
The War Department reminded all men in uniform January ti 
that the solicitation of free rides is prohibited as , 

and in some states unlawful. However, 

permits soldiers to accept offers of rides voluntarily m. - - 
individuals or organizations. 
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ARMY RESERVE OFFICERS ORDERED TO 

SECOND CORPS AREA 


ACTIVE DUTY 


The following additional medical reserve corps offi- 
cers have been oidered to active duty b}' the Command- 
ing Geneial. Second Coips Area, which comprises the 
states of New York, New Jeisey and Delawaie. 

DANGERFIELD, Hirold 1st Lieut , Staten Island, L Y , Camp Lee, 
Va 

FAZIO, Michael G , 1st Lieut , Brookljn, Fort Div, N J 
GRUSKI^, Haro, 1st Lieut, Brookljn, Fort Tilden, h. V 
ISRAEL, Benjamin, 1st Lieut , Ben \ork. Camp Lee, Va 
KAPLAN, Laurence G, I't Lieut, Forest Hills, L I, N Y. Fort 
M adsn ortli, N Y 

KLINE Ernest Hall, Captain, Brack, B^ Y, Fort Hancock, N ] 
KUFLIK, Villiam E, 1st Lieut, Brookljn, Fort Wadsnorth, N Y 
LaBARBERA, Thomas, 1st Lieut, Brookljn, Fort Dix, N J 


LEVIBE Bernard R , 1st Lieut , Ben Y'ork, Fort Wadsnorth, N Y. 
LIFTMAN, Julius Kua, 1st Lieut , Nen York, Camp Lee, Va 
MANNING, Ephraim L , 1st Lieut , Yonkers, N Y , Camp Lee, \ a 
McDonnell, George J , 1st Lieut , Freehold, N J , Fort Hancock, B J. 
MILES, Anthonj W, 1st Lieut, Brookljn, Fort Wadsnorth, N Y 
PAFPALARDI, Feli\ A , 1st Lieut, New York, Fort Hancock, B. J 
SEAMAN. George J, 1st Lieut, Brookljn, Fort Di\, N J 
SHERMAN, Pinciis, Ist Lieut, New Y'ork, Pine Camp, B. Y 
SHIFFJIAB, Morns, 1st Lieut , Nen Y'ork, Headquarters 2d Militarjr 
Area 

SIMON, Charles, 1st Lieut , Brookljn, Fort Niagara, B’ Y 
WARNOCK, George H , 1st Lieut , Freeport, L I , N Y , Fort Sheridan, 
111 

WEISS, Bernard, Ist Lieut, Poughkeepsie, N Y' , Fort Niagara, N Y’ 
WY'COFF, Joseph W, 1st Lieut, Hicksiille, B Y' , Fort Monmouth, 
N J. 


FOURTH CORPS AREA 


The follow mg additional medical leseive corps offi- 
ceis have been oideied to active duty by the Comniaiid- 
iiig Geneial, Fourth Coips Area, ivliich comprises the 
states of Tennessee, Noith Caiolina, South Carolina, 
Alabama, Geoigia, Mississippi, Florida and Louisiana: 

BOOKER, John Parks, 1st Lieut, Walhalla, S C, Camp Gordon, Ga 
HOLBROOK, Joseph Samuel, 1st Lieut, States\ille, C, Camp Bland* 
itig, Ha 

HULI \\ allace A, 1*51 Lieut, Indianola, Miss, Camp T>son, Tenn 
JENKINS, Hughes B, Major, Donal'sonMlle, Ga , Camp Gordon, Ga 
L\IRD, Earl Lee, 1st Lieut, Union, ^Ii^s , Camp Gordon, Ga 
LANCASTER, Lamar L , 1st Lieut , Bartow, Fla , Camp Gordon Ga 
lOBRANO, Charles M, 1st Lievit , Memphis, Tenn, lort McPherson, 
Ga 

MASON, James M, III, 1st Lieut, Birmingham, Ala, Foit Bragg, 
^ C 


TUCKER, Landrum S, 1st Lieut, Rogersaille, Tenn, Camp T^so^, 
Tenn 

VINSANT, Lou ell Eugene, 1st Lieut, KnoNMlIe, Tenn, Camp Gordon, 
Ga 

WEATHERLY, George Ining, Jr, 1st Lieut, Fort Pajne, Ala, Camp 
Forrest, Tenn 

WOLFE, Albert B , 1st Lieut , Orangeburg, S C , Camp Gordon, Ga 

Orders Revoked 

BRANTLEY, James W , 1st Lieut , Grandin, Fla 
BURTON, John Paul, 1st Lieut, New Orleans 
GEORGE, Wallace E , Ist Lieut , West Columbia, S C 
JAFFE, Bernard, 1st Lieut, Ashe\ine, N, C 
LOGAN, James G , Ist Lieut, Natchez, Miss 
NAUGLE, Thomas C , 1st Lieut , East Gadsden, Ala 
KELSON, Thomas F, 1st Lieut, Tampa, Fla 
ROZIER, John Simpson, 1st Lieut, Lees\ille, La, 

SHIPP, Larry G , 1st Lieut , Anniston, Ala 


FIFTH CORPS AREA 


The following named Medical Reseive officers were 
ordeied to extended actne duty by Fifth Corps Aiea 
order for the week ending Januaiy 16, 1942; 

BECKER, William, 1st Lieut, Toledo Ohio, Fort Kno'C, K> 
CHAMBERLAIN, Webb P, Jr, Captain, Cle\elaiid, Fort Hamilton, 
N \ 

ECKSTEIN, Richard W, 1st Lieut, Cle\eland Erie Fro\ing Ground 
ELKINS, Charles W , Captain, Lakeuood, Ohio, Fort Hamilton, N \ 
HANGER, Irum C, Major, Beechwood Village, Ohio Fort Hamilton, 
N Y 

HARVEY, Bennett B , Ist Lieut , Indianapolis Camp Grant III 
HOY, Robert T , Jr , 1st Lieut , Fort Thomas Ky , Fort Thomas Kj 
IMBURGIA, Frank J , 1st Lieut , Jlarion, Ind , Fort Benjamin Ham* 
son, Ind 

JOHNSON, Herbert H , Jr , 1st Lieut, Cleveland, Fort Jack‘;on, S C 


JORDAN, Vatdemar M, 1st Lieut, Cle\ eland Heights, Ohio Fort 
Hamilton, N Y 

OLSEN, Albert L, Captain, Marion, Ind, Fort Ilajes, Ohio 
ROSSMILLER, Harold R, 1st Lieut, Cleveland, Fort Benjamin Harri- 
son, Ind 

RUNDELL, Kail D , Ist Lteut , Onego, N Y , Fort Jackson, S C 
SWANN, Lajson Bernard, 1st Lieut, LouismUc, Kj , Erie Proving 
Ground, Lacame, Ohio 

TANNO, Anthony M , 1st Lieut, Cleveland, Foil Benjamin Harri«ion, 
Ind 

Orders Revoked 

J’ASKIEWICZ, Casimir F, Ist Lieut, Logan, W \a 
MORRISON, William H, 1st Lieut, Howe, Ind 
PETRO, George J, I'^t Lieut, Louisville, Kj 
TOUPKIN, Jerome H , 1st Lieut, Raleigh, W Va 
WILSON, Orlej K , 1st Lieut , Ell Iiart, Ind 


SEVENTH CORPS AREA 


The folloiviiig additional medical i esei ve corps officers 
have been ordei ed to extended actu e dut^ by the Com- 
manding Genei al, Ser'enth Coi ps Ai ea, w Inch comprises 
the states of North Dakota, South Dakota, Minnesota, 
Nebiaska, Iowa, Kansas, ifissouri, Aikansas and 
W\ ommg • 

BIZZELL, Ro«s, 1st Lieut, little Rock Ark, Corps Area Service Com 
mand Station Hospital, Camp J T Robinson, Ark 
CASH P-ml Thalhert, 1st I leut , Omaha, Corps Area Service Command 
Station Hospital Fort Omaha, Neb 

HLiNDLFY, Louis King, Captain Fajetteville, Ark, Corps Area Service 
Command Station Hospital, Camp J T Robin«on, Ark 
LAWSON, Mason Gljnn, l«;t Lieut, Texarkana, Ark, Corps Area Scr 
"ee Command Station Hospital, Camp J T Robin‘!on, Ark. 

'^I^^ER, Paul Flojd, 1st Lieut, Laramie, W^jo, Corps Area Service 
Command Station Hospital, Fort Francis E Warren, W'^jo 
RADI Robert Bernard, Major, Bi«:marck, N D , State Headquarters 
Selective Service, Bi'^marck N D 

Riggins W’mston Calav\aj, Ist Lieut Little Rock, Ark, Corps Area 
Command Service Station Ho pital, Camp J T Robinson, Ark 


SETTLE, Emmett Bird, Captain, Rockport, Mo, Corps Area Service 
Command Station IIo'?pilil, Fort Leavenworth, Kan 
WHLLIAMS, John W^’cstcrfield, 1st Lieut, Springfield, Mo, Corps Area 
Service Command Station Hospital, Fort Leonard W’'ood, Mo 

Orders Revoked 

FREEDLAND, Morris E, 1st Lieut, Minneapolis 
FROGNER, Lester E , 1st Lieut , Grand Marais, I»Iiun. 

IIARTW^IG, John A , Captain, St Louis 

Relieved from Active Duty 

BAKER, Joseph Ilarri'^on, Captain, LaCrosse, Km, Corps Area Service 
Command Station Ho'^pital, Fort Rilej, Kan 
GA^SCHOW^ John Henrj, Ist Lieut, Hedrick, Iowa, Corps Area Ser- 
vice Command Station Hospital, Fort Leonard W^ood, Mo 
LUEDDE, Philip Shrjock, Captain, St Louis, Corps Area Service Com 
mand Station Hcspital, Camp J. T Robin«on, Ark 
MILLER, Richard White, 1st Lieut, Fajettevillc, Ark, Arm> and Navv 
General Ho pital Hot Springs, Arl 

ZELIGS Icadore l«t Lieut Iowa Citj, Corps Area Service Command 
Station IIo«pttaI Fort Rile>, Kan 
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EIGHTH CORPS AREA 


The following additional medical resen’e corps offi- 
ce! s have been ordered to active duty by the Command- 
ing General, Eighth Corps Area, which comprises the 
states of Colorado, Arizona, New IMexico, Oklahoma 
and Texas : 

Willjam M, Lieut Colonel, Tjler, Texas, Recruiting Station, 
Sante Fe, N M 

BOGUSKIE, William M, Captain, Hearne, Texas, Corps Area Ser\ice 
Command, Camp Barkele>, Texas 

DA\ IS. James H , Colonel, Fort Worth, Texas, Recruit Reception Center, 
Camp WoUers Texas 

FICGEL, Walter L, 1st Lieut, LeivisMlle, Texas, Station Hospital, Fort 
Sill. Okia 

FIELDING, Lewis J , 1st Lieut , W^aco, Texas, District Recruiting Office, 
Phocmx, Ariz 

FO\VLER, Harmon L. ColoncJ, Dcnicr, Recruit Reception Center, Fort 
Bliss, Texas 

GAMBRELL, James H , Colonel. El Pa*=o, Texas, Station Hospital, Camp 
Bnrkeles, Texas 

GLOVER, George E, I icut Colonel, Austwell, Texas, Recruit Reception 
Center, Fort Sam Houston, Texas 

KELLER, Loins, 3st Lieut, W^hipple, Anz, 45tb Dnision, Camp 
Berkeley, Texas 

LAWRENCE Gerald P , Colonel, Majhill, N M , Reception Center, Fort 
Sill, Okla 


TexS’ N M, 36th Dms.on, Cimp 

LEWIS, W. B, Colone!, Demer, Colorado Eecruitms District, Fort 
Logan, Colo 


JIATTS, Robert M , Captain, Yuma, Anz , 25th Infantrj, Fort Huachuca, 
Anz 


POORE, Alfred JI , 1st Lietit , Waco, Texas, Station Hospital, Fort 
Sill, Okla 

ROBERTSON, Robert C L , 1st Lieut, Houston, Texas, Station Hos 
pital. Fort Sam Houston, Texi«! 

SHADDIX, Janies \V*, Lieut Colonel, Shamrock, Texas, Recruiting 
Station, Lubbock, Texas 

SHIELDS, Thomas L , 1st Lieut , Dallas, Texas, 2(1 Infantry Duision, 
Fort Sam Houston, Texas 

STUCK, Ralph M, Ist Lieut, Denier, Station Hospitil, Fort Blisi, 
Texas. 


WILHITE, Lee Roj, Colonel, Berlins, Okla, U. S Arm> Recruiting 
Station, Houston, Texas 


Orders Revoked 

BARSH, Albert G, 3st Lieut, StephenMlle, Texas. 
DAVIS, Robert L , 1st Lieut , Williams, Anz 
KILMAN, Prather T , Cnptam, MaJakoff, Texas 
KINSINGER, Ralph R , 1st Lieut , Blackwell, Okli 
McCURDY, W^ilham C ♦ Jr , 1st Lieut, Purcell, Okh. 
McGEHEE, Frank 0 , Jst Lieut , Memphis, Tenn 
PRESTON, Thomas K, 1st Lieut, Muskogee, Okla. 
SALMON, George W, 1st Lieut, St Louis 
SCIRE, Fehenno J, 1st Lieut, Keams Canjon, Anz, 


ORDERED TO FOREIGN DUTY 


[Some of these orders were issued prior to Dec 8, 1941 ] 


ANDERSON, Vetahs Vernon, 1st Lieut, Fort Bliss, Texas, 200th Coast 
Artillerj (Antiiircraft), Fort Slotfeenburg, Philippine Islands 
ANDLER, Maxwell M, Jr, Ist Lieut, Brookline, Mass, 12th Medical 
Regiiucnt, Fort William McKinley, Philippine Islands 
BARNES. I ouis Dwight, Major, 57th Infant^, Fort William McKinle>, 
Philippine Islands 

BARSHOP, Nathan, Captain, Los Angeles, Station Hospital, Fort 
Stotsenburg, Philippine Islands 

BLOOM Manuel Gordon, 1st Lieut , Houston, Texas, Station Hospital, 
Foit Menrs, Dutch Harbor, Ah^k-i 

BOLTON. Leslie Turner, Lieut Colonel Reno, Nev , Headquarters 
Philippine Dejiartnient 1 ort Santiago, Mamh, Philippine Islands 
BULFAMONTE Joseph Charles, 1st Lieut, Fort William McKinlej, 
Pluhppine Islands 

BURGE, Julius Caeser, Jr , Ist Lieut , York S C , Station Hospital, 
Fort William McKmle>. Philippine Ishnd-^ 

CARTER, James W^cldon, 1st Lieut , Lubbock, Texas, Fort Amador, 
Balboa, Canal Zone 

CHOISSER. John Elder, Lieut (j g). M C V (G ) N R, Eldorado, 
III , U S S Bofse. Pearl Harbor, Hawaii 
COCHRAN, Joel Lajton, Major, Camp W^olters, Texas, Fort Amador, 
Balboa, Canal Zone 

COLBY. Elliott Gillette, Lieut Colonel, N G , San Diego. Calif , 251st 
Coast Artillery (Antiaircraft), Camp ^lalakole, Hawaii 
COLVARD, George Todd, Major, N G , Fort Bliss, Texas, 200lb Coast 
ArtiUerj (Antiaircraft), Fort Stotsenburg, Philippine Islands 
COMSTOCK, Jack Arthur. 1st Lieut, Den\er, Sternberg General Hos- 
pital, Manila, Philippine Islands 

CONLAN, Francis Joseph, 1st Lieut, San Francisco, Station Hospital, 
Fort Mears, Dutch Harbor, Alaska 

DOBIAS, Stephen Glenn, 1st Lieut, Fort Lea\enworth, Kan., Fort 
Greeh, K^iak, Alaska 

DONNELLY, Verner Judson, Lieut (j g), M C V, (G ) N R, Flam- 
Mew, Texa^, U S S Harbor, Hawaii. 

FLOCKS, Millon, 1st Lieut, BiUimore, U S Engineers, Bonnquen 
Field, Puerto Rico 

FOLSOM. Charles W^alton, Captain. Sternberg General Hospital, Manila. 
Philippine Ifhnd«! 

GARRETT, Robert Thompson, 1st Lieut , Southhampton, N. Y , Hickam 
Field, Hawaii 

GLUSMAN, Murra\, Lieut (j g), M C V (S ) N R» New York, 
Di«pen«an, Na \3 Yard, Ca\ite, Philippine Islands 
HALL, Joseph Le-lie, 1st Lieut, Fort William McKinley, Philippine 


bankings. Charles Robert, I-t Licut , Fort Leonard Wood, Mo. 

Seward, Alaska . ^ x t 

HEI SI EY, Gordon Friedrich, Lieut Colonel, N G , Fresno, Calif , 

Fort GreeL, Kodiak, Ata^^kn « * i r* i r* i 

JACOB. Samuel Spngg, IH, Captain. Station Hospital. Corozal, Canal 

TORDAX, Fred Co\ington, Jr., 1st Lieut, Phoemx, Anr . Fort Rugcr. 

Tt-r X. G. E.o P.edrzs Puerto R.co, Camp 

KErTTTlernfnmc’Yf"’l‘t“LTuU Dav.s, xV. C, Slii.oa Hosp.- 

lahVort Will.ar. ArcK.»lc^. Ph.lippmz Wands 


KESCHNER, Harold W'allon, 1st Lieut . New York, Sternberg General 
Hospital, Manila, Philippine Islands 
McGUKJAN, Robert Alister, Lieut (j. g), M C V (G ) N R» 
Evanston, 111, U, S S Dohbw, Pearl Harbor, Hownu 
MOONEY, Robert Davis, 1st Lieut, Station Hospital, Fort Richardson, 
Alaska 

OLIVER, Claudius Hansen, Lieut Colonel, San Antonio, Texas, Fort 
Davis, Canal Zone 

OSBORNE, Charles Eugene, 1st Lieut , Camp W''beelcr, Ga , Fort 
Stotsenburg, Philippine Islands 

PASSALACOUA, Luis Antonio, Captain, N. G , Ponce, Puerto Rico, 
Station Hospital, Lose> Field, Ponce, Puerto Rico 
PHILLIPS, Claude Mason, Captain, San Antonio, Texas, Camp Paraiso, 
Canal Zone 

RAMSAY, Lewis Cowan, Ist Lieut, Medical Department, 804th Enfi* 
neers, Schofield Barrack**, Honolulu. Hawaii 
SERVOSS. Spencer Joseph, 1st Lieut, Medina, N. Y., Medical Du 
pensarj, Albrook Field, Canal Zone 

SCHLESINGER, George Gerard, Lieut (j g ), M C V. (G) N. Rt 
New York, Submarine Base, Pearl Harbor, Hawaii 
SCHULTZ, Frank Bernard, Captain, Falls Church, Va., Tripler General 
Hospital, Honolulu. Hawnn. 

SHAPIRO, WMIiam Mordecai, Lieut Colonel, Toledo, Ohio, Stvtion 
Hospital, San Juan, Puerto Rico 

SHIVELY, Russell Lowell, I<t Lieut , Cclina, Ohio, Henry Barracks. 

Caje>, Puerto Rico - 

SILVA, Eunpedes. Lieut Colonel, N G , San Juan, Puerto Rico, Camp 
Tortuguero, San Tuan, Puerto Rico 
SIMMONS Warren Kousch, Jst Lieut, Station Hospital, Fort Mears, 
Dutch Harbor, Alaska 

SLAGLE, Thomas Dick, Lieut, M C V (S ) N. R, FranUin, N. C, 
10th Naval District, Sm Juan, Puerto Rico 
SMITH, Martin Pendrj. Lieut, (j. g), M. C V CS ) N R. Erie. Ta. 
Na\al Hospital, Guam 

STILSON. Homer Oscar, 1st Licnt , N. G , 251st Coast Arfillcrj (Auii 
aircraft). Camp Malakole, Hawaii 

STONE Charles M.chaet, Lieut (j g), M. C-V (S ) N R , Jima'C- 
N Y , Karat Mobile Base Hospital No 2, Pearl Harbor. 
TH03IPS0N, Charles Jliddicton, II, Lieut , M C -V. (SI ^ • 

Newtown, Pa, Naval Hospital, Pearl Harbor, Hawaii * »- R 
THOMPSON, Ferns WhUon, Lieut Commander. M C V. (G ) N 
Aiea, Hawaii, Naval Ho‘:pitaI, Pearl Harbor, Hawaii . * r .ry 
TONG, Fook King, Captain. N G. Honolulu, Hawan, 299th Inland J* 
Camp Paokukilo, W'ailuku, Hawaii . 

TREXLER, Clarence WMliam. Licut , M C V (S') N R . Jl<noiu . 

Hawaii, Submarine Ba**e, Pearl Harbor, Hamu . 

L'RE, 3VilIiaiTi Grant, Tucsou, Anz, Station Horpilal. Port ' 

Kodiak, Alaska 

Va\deVALDE, Jo'cph Dame!, Ist Lieut , Port William McKiidej, 
pmc Islands ^ 

WADSWORTH, John Hcnn, 1st I iciit , CoUcskill, X' Y. Stum" 
pital, Bonnquen Field, Puerto Rico ^ ^ 

WALKER, Price Mars, Major Dalhs. Tcaas, .Sialioi Hosfital. 

Barracks, Honolulu, Ilawjji ^ .. 

white, Wtilnm Ahin Jr I iti I (j gl. M C V. (C ) ^ «■ 

Ohio. Xaral Hospiul Ptarl IlarlKir. Ilauw 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Slatits.—S.2240 has been ordered reported by 
the Senate Committee on Military Affairs, proposing to estab- 
lish a Women’s Army Auxiliary Corps for service with the 
Army of the United States. H. R. 3539, has passed the House 
and is pending in the Senate with a favorable committee report 
providing, in effect, that revenue derived from the operation of 
Indian Service hospitals in Alaska shall be available for expen- 
diture for the benefit of such hospitals. 

Bilis Iitlrodnccd.—H. R. 6521, introduced by Representative 
Beiter, New York, proposes to extend the benefits of the 
Soldiers’ and Sailors’ Civil Relief Act in connection with mort- 
gages and instalment contracts to transactions originating sub- 
sequent to Oct. 17, 1940. Under existing law relief is provided 
by the act only with respect to such transactions originating 
prior to the date named. H. R. 6524, introduced by Representa- 
tive Secrest, Ohio, proposes to increase the federal appropria- 
tion available to provide books for the adult blind. H. R. 6525, 
introduced by Representative Voorhis, California, provides com- 
pensation for personnel sustaining disease or injury while per- 
lorming civilian defense duty. 


STATE MEDICAL LEGISLATION 

Kentucky 

Bids Introduced. — S. 76 proposes to prohibit the operation 
of any hospital or clinic, whether private or governmental, 
without a license to do so from the state board of health. 
H. 144 proposes to enact a practice act for dental hygienists 
to be administered by the state board of dental examiners. 
"Dental hygiene” is defined in the bill to mean the treatment 
of human teeth by removing therefrom calcareous deposits, and 
by removing accumulated accretion from directly beneath the 
free margin of the gums, and by polishing the exposed surface 
of the teeth. 

Mississippi 

Bills Introduced. — H. 231 proposes to authorize counties, 
cities and towns, separately or jointly, to own, erect, maintain 
and operate hospitals, and to levy taxes to raise necessary 
funds for such purposes. H. 361 proposes to authorize the board 
of supervisors of the various counties in the state to levy 
annually, in addition to the levy for indigent sick, a special 
tax of not exceeding 1 mill on all the taxable property of the 
county to raise sufficient funds for necessary medical, dental 
or other treatment to children up to 16 years of age in need 
of and unable to procure care. H. 298, to amend the law 
creating a state hospital commission to reimburse certain 
approved hospitals for hospital care rendered indigent patients, 
proposes to abolish the state hospital commission provided for 
therein and to provide in lieu thereof for the appointment of a 
state hospital commissioner by the state board of health and 
to vest all of the power and authority now vested in the state 
hospital commission in that commissioner. 

South Carolina 

Bill Introduced. — S. 980, to amend the uniform narcotic drug 
act, proposes (1) to define narcotic drugs so as to include 
cannabis in addition to “coca leaves, opium, and every substance 
neither chemically nor physically distinguishable from them,” 
the definition in the present law, and (2) that the provisions of 
fbe act shall not apply to the administering, dispensing or sell- 
ing at retail of any medicinal preparation that contains in 1 fluid 
ounce, or if a solid or semisolid preparation, in 1 avoirdupois 
^ncc, not more than 1 grain of codeine or of any of its salts, 
rile present law provides a similar exemption with respect to 


preparations which in the quantities stated do not contain more 
than 2 grains or opium, grain of morphine, 1 grain of codeine, 
or J4 grain of heroin. 

New York 

Bills Introduced. — S. 245 and A. 288 propose to provide for 
the reimbursement by the state to each public welfare district 
for hospital care rendered to patients suffering from tubercu- 
losis. S. 491 proposes to require the board of education in each 
city of the state to establish, maintain and equip a permanent 
staff of physicians, psychiatrists, dentists, dental hygienists and 
nurses for the periodic examination and promotion of the health 
of the children of school age in such city. S. 523 proposes 
to require every local board of health and every health officer 
to exercise proper and vigilant medical inspection of all per- 
sons 21 years of age or over, infected with poliomyelitis and, 
after approval by the state commissioner of health, provide 
at the remedial stages of the disease suitable surgical, medical 
or therapeutic treatment or hospital care, and necessary appli- 
ances and devices for such persons so infected or exposed w'ho 
cannot otherwise be provided for. One half of the cost of 
providing the necessary treatment, care and appliances is made 
a charge against the county, or the city of New York, as the 
case may be, in which such person resides, and the remaining 
one half is to be paid by the state. A. 604 proposes to authorize 
the establishment and operation of a psychiatric bureau as 
an adjunct of the children’s court in any county, for the physical, 
mental and psychiatric examination of persons within the juris- 
diction of the court. Any such bureau shall be staffed with 
one or more competent psychiatrists and others, in accordance 
with appropriate authorization, who shall be appointed by the 
judge of the court and serve under his direction. 

New Jersey 

Bill Introduced. — S. 10, to amend the dental practice act, 
proposes, among other things, that the act shall not apply 
to the treatment of the diseases of the mouth and practice of 
oral surgery in the practice of his profession by a physician 
or surgeon licensed under the laws of the state, unless he 
undertakes to reproduce or reproduces lost parts of the human 
teeth in the mouth or to restore or replace lost or missing teeth 
in the mouth. Under the present law’, apparently, the act, as 
far as the practice of licensed physicians and as far as specific 
language is concerned, does not apply to the rendering of dental 
relief in emergency cases by a physician in the practice of 
his profession. 

Virginia 

Bills Introduced. — S. 110, to amend the medical practice act, 
proposes to increase the per diem remuneration to be paid 
to members of the board of medical examiners to $10 and to 
increase the annual salary of the secretary of the hoard to 
$2,000. H. 166, to supplement the medical practice act, pro- 
poses to make it unlaw’ful for any person to engage in the 
practice of medicine in the state without first having obtained 
from the board of medical examiners the necessary license or 
certificate and without first having recorded the license or cer- 
tificate with the clerk of the appropriate court. H. 195 proposes 
to enact a separate chiropractice practice act and to create 
an independent chiropractic board of examiners to examine 
and license applicants for licenses to practice chiropractic. 
The bill proposes to define chiropractic as “the adjustment 
of the twenty-four movable vertebrae of the spinal column 
and other articulations, and assisting nature, for the purpose 
of facilitating tlie transmission of nerve energy.” The bill 
proposes that a chiropractic licentiate may use such methods 
as are taught by chiropractic schools and colleges to further 
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assist nature in esfabJishing the normal transmission of nerve 
energy, but is prohibited from practicing operative surgerr, 
obstetrics, osteopathy, and from administering or prescribing 
any drug or inedicine. Such a licentiate is to be permitted to 
use the title Dr. in connection with his name when accom- 


panied by the word “chiropractor” or the letters “D.C." S. 120 
proposes to prohibit any institution of learning in the state, 
unless accredited by the state board of education, from'con- 
ferring any college degree, whether academic, professional or 
honorary. 


MEDICAL ECONOMIC ABSTRACTS 


JAPAN’S RESOURCES 

While Japan demands greater space for her population, she 
bends all her energies to increasing that population. Moreover, 
industrial and general social conditions maintain that threaten to 
destroy the producing power of the population. The statisticians 
of tire Metropolitan Life Insurance Company, after a study of 
Japan’s population conditions, point to a rather abrupt reversal 
from a fairly rapid increase to a pronounced decline about 1935. 
Then the cabinet, early in 1941, entered on a program which 
aimed to increase Japan’s population from its present figure of 
seventy-three million to a hundred million in 1960. This plan 
offers subsidies to large families with corresponding penalties 
to small families and unmarried persons. 

While Japan has eleven million men in the principal military 
age, 20 to 44, the United States has a reserve of more than 
double that number. This is due not only to our greater total 
population but to the fact that the United States has 38.5 per 
cent of its male population in this military age group while 
Japan has only 34 per cent. The general death rate in Japan 
is comparable to that in the United States forty years ago. 
While' tile tuberculosis death rate in this country is 45 per 
hundred thousand, it was 204 per hundred thousand in Japan 
in 1937. 

Another side of the picture is seen in the world economic 
survey of the League of Nations published in this country by 
the University of Columbia Press. This shows tliat even in 
1939 Japan was beginning to show signs of fatigue in her 
economic system. In the early part of that year “it was 
recorded, for instance, that a considerable increase in the number 
of fires in factories in the Tokyo area was largely due to the 
e.xcessive fatigue of the workers. Moreover, the statistics of 
sickness, accidents and absence from work began to rise. 
Accordingly, on ]\Iarch 31, 1939 the government issued an order 
for the protection of workers emploj'ed in branches of industrial 
activity where work necessitated by the requirements of national 
defense was carried on. This order, fixing a maximum work- 
ing day of twelve hours, came into effect on May 1. In the 
spring of 1938 a ‘National General Mobilization Law’ was 
enacted with the object of increasing the supply and efficiency 
of labor and of raising the productivity of industrial equipment. 
In April 1940 a Japanese source stated that it was ‘doubtful’ 
whether the result had been ‘satisfactory. Labor efficiency, it 
said, 'has lately become strikingly low.’ 

“The material equipment was likewise deteriorating. Plant 
and machinery were wearing out and could not be adequately 
replaced; and this consumption of capital was taking place not 
only in the ‘inessential’ consumer trades but also in the arma- 
ment industries.” As a result of these conditions, the survey 


points out that as “Japan lias been at war continuously since 
the middle of 1937 she has had time to organize her war 
economy to the limit of her capacity; and yet in 1940-41 she 
was not able to extract much more than a quarter of her national 
income for war purposes. In a relatively poor country, obviously 
the margin between total production and the subsistence mini- 
mum of consumption is narrow.” 


NEW MORTALITY RECORD 

In spite of a minor influenza epidemic and the dislocation of 
the population as a result of national defense efforts, the statis- 
ticians of the Metropolitan Life Insurance Company dcchirc 
that the 1941 death rate of 7.4 per thousand was the lowest ever 
attained in any year by their company’s millions of industrial 
policyholders, and, as a result, the expectation of life of these 
insured persons was advanced to 63.4 years, a gain of some six 
months over the 1940 figure of 62.9 j-ears. 

Owing largely to the sharp rise in motor vehicle fatalities, 
the death rate from accidents — all forms — increased. The motor 
vehicle fatality rate of 1941, 20.8 per hundred thousand, was 
14.3 per cent above that of 1940 and the highest since 1937. 

IVhen the United States entered the first world war in 1917 
the statisticians explain that the death rate among insured per- 
sons was 11.6 per tliousand, or more than half as high again as 
that recorded for 1941. 

The pneumonia death rate, as the result largely of the use 
of sulfonamide derivatives, dropped to the new low level of 
30.5 per hundred thousand, which compares with 3S.S in 1940, 
42.8 in 1939, 50.6 in 1938 and 66.9 in 1937. Prior to 1937 the 
pneumonia mortality rate had never fallen below 60 per hundred 
thousand. 

Second only to the improvement in pneumonia mortality con- 
ditions was the situation with respect to tuberculosis, the death 
rate of which once more dropped to a new low point, as it 
has many times in recent years. 

An interesting development with respect to tuberculosis iias 
resulted in connection with the Selective Scn’ice Act. “As the 
rejections for respiratory diseases — largely tuberculosis— are but 
little below those in the last war,” the statisticians explain, 
“while mortality from the disease has declined 77.3 per cent, it 
appears that a good job of early case finding is being done." 

New minimal rates were also recorded last year for scarlet 
fever, diphtheria, appendicitis and diseases of the puerperal state. 
A minimum low maternal mortality rate occurred despite a 
sharp rise in the number of women exposed to the hazards of 
pregnancy and childbirth, since the birth rate in 1941 was the 
iiigliest on record since 1930, 


WOMAN’S AUXILIARY 


California 


The medical society is cooperating with the Alameda County 
auxiliary in furnishing speakers for organizations 


15 , 

woman’s auxiliary m furnishing speakers for organizations 
requesting talks on medical subjects. It in turn has asked the 
auxiliary to be ready to assist the society by furnishing a 
telephone committee to handle appointments for volunteer donors 
to the San Francisco blood bank. 

The outstanding activity at present in the San Franc^co 
Countv auxiliary is Uiat of spon.sonng a day at the San Fram 
* n Wncnitalitv House. located m the Civic Center. The 
CISCO - providing at least three hundred young 

r. S io?d 


will be staffed that day with auxiliary members. The Wuuns 
schools of Stanford and of the University of California 
been asked to cooperate with the doctors’ wives by 5 cndm|! 
twenty-five girls from each of these schools. The girls ui 
be called for and delivered back to their dormitories by nicmwrs 
of the auxiliary. Mrs. Wilber Swett, general chairman, wii! M 
assisted by Mrs. Raleigh Burlingame, .Mrs. John Humber, r.- 
John J. Loutzenheiser, Mrs. Roger B. 3fcKcnzic .and -'irs- 

William A. Sumner. , cm 

At a recent meeting of the Woman’s .Auxiliary to the - 
Diego County Medical Society one hundred .and one 
and guests were scraed at lunclieon. Invitations were i-w 
to wives of Army and Navy physicians new in the comitnun}. 
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(PuYSICIAKS WILL CONFER A FAVOR BY SENDING FOR 
this DEPARTMENT ITEMS OF NEV S OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

New Health Center. — A new health and welfare cpter 
will soon be constructed in Tucson, according to the Arhona 
Public Health Nezvs. Health and welfare agencies will be 
housed in the new building, the architect’s plans for which 
have already been approved. 

Changes in Health Officers. — Dr. Abe L. Scheff, formerly 
of Rosedale, Miss., passed assistant surgeon, U. S. Public 
Health Service, reserve, has been appointed director of the 
Santa Cruz Health Service, which on January 1 ceased to be 
a part of Health District Number 1. According to the Arizona 
Public Health Nezvs the importance of Nogales and Santa Cruz 
County in the present emergency and the development of needed 
health services make a full time resident director necessary. 

Dr. Robert M. Matts, Yuma, director of the Yuma County 

Health Sen-ice, has been called into active service. 

CALIFORNIA 

• Library on Plastic Surgery. — On December 12 a collec- 
tion of fifty-seven books on plastic surgery was received by 
the Library of the Los Angeles County Medical Association, 
Los Angeles, under a bequest in the will of the late Dr. Howard 
L. Updegraff, Los Angeles, The gift included also a group 
of famous medical caricatures. The books date from 1528 to 
1939 and include “The Proportion of Human Anatomy,” pub- 
lished by Albrecht Diirer in Nuremberg in 1528, and a volume 
of Celsus’ work, also published in 1528 by the Aldine Press. 
The most recent of the group is “The Surgery of Injury and 
Plastic Repair” (Dr. Samuel Fomon) 1939. 

Santa Monica Hospital Dedicated. — The Santa Monica 
Hospital was dedicated on January 4 as a unit of the Lutheran 
Hospital Society of Southern California. This hospital was 
turned over to the California Hospital, Los Angeles, operated 
by the society, early in January 1941, fulfilling the plans of 
Dr. William S. Mortensen, president and medical superinten- 
dent of the Santa Monica Hospital, to convert his corporation 
into a nonprofit institution for the citizens of Santa Monica. 
With Dr. Mortensen, ^Irs. Hromadka, widow of Dr. August 

B. Hromadka, arranged the gift as a trust to the Lutheran 
Hospital Society, and the recent ceremonies dedicated the hos- 
pital as a memorial to the two physicians. 

COLORADO 

Society News. — The Pueblo County Medical Society was 
recently addressed by Drs. Harold T. Low and Harry E. 
Coakley, Pueblo, on “Congenital Intravesical Obstruction in 
Male Children,” Dr. Roy P. Forbes, Denver, discussed “Fre- 

quent Alistakes in Diagnosis” before the Weld County Alcdical 
Society in Greeley recently. 

The Sewall Lecture. — Dr. Maurice C. Pincoffs, professor 
of medicine. University of Maryland School of Aledicine and 
College of Physicians and Surgeons, Baltimore, delivered the 
Henry Sewall Memorial Lecture, February 3, in the Denison 
Memorial Auditorium, Denver, during the annual meeting of 
the Jledical Society of the City and County of Denver. His 
subject was “Epidural Abscess.” 

ILLINOIS 

Newspaper Cooperates in Mental Hygiene Project. — 
The state department of public welfare and the Waukegan 
Aczvs-Sun are cooperating in an experimental program, which 
opened on_ January 13, to determine the public's reaction to 
education in mental hygiene and allied subjects. Once a week 
^ speakers is provided by the state department of 

public welfare at no charge to the community; the Nezvs-Sun 
arranges for the use of a local theater, and the lectures are 
oesigned to educate the publie in the prevention of mental 
disease. A question and answer period concludes each session. 

le program, offered under the name of the Human Relations 

nstitute, has the approval of the Lake County Medical Society. 
; ore than eighteen hundred persons attended the last session 
Id January. 


Chicago 

Drs. Heyd and Ivy to Address Medical Society. — Dr. 
Charles Gordon Heyd, New- York, formerly President of the 
American Aledical Association, will address the Chicago Medical 
Society, at the Chicago Woman’s Club, February 18, on “A 
Consideration of the Hepatorenal Syndrome” and Dr. Andrew 

C. Iv 3 ', A'atlian Smith Davis professor of phj-siology. North- 
western University Aledical School, “Rationale of Bile Salt 
Therapy.” 

Annual Meeting of Heart Association. — The Chicago 
Heart Association w-ill hold its annual meeting at the Chicago 
Woman’s Club, February 16, with Dr. Sidney Strauss presid- 
ing. Other speakers on the program will be Alaj-or Edward 
J. Kelly and Dr. Alorris Fishbein, Editor of The Journal. 
Brig. Gen. Lewis B. Hershej-, director of the Selective Service 
System, Washington, D. C., will also speak on “The Aledical 
Profession and Total War.” 

Physician Must Serve Sentence on Lottery Charge. — 
The Chicago Sjiii reported that Dr. Frank Deacon, phj-sician 
at a CCC camp in East Tawas, Mich., must serve a sentence 
of a year and a day in a federal penitentiarj-, according to the 
verdict, December 23, of the First United States Circuit Court 
of Appeals in Boston. This verdict upheld Dr. Deacon’s con- 
viction in the United States District Court in Boston in June 
1940, when he was found guilty of charges of conspiracy to 
transport lottery tickets interstate and cause them to be taken 
into ilassachuSetts, it was stated. Evidence showed that a 
million tickets, to sell at SO cents each, had been printed 
monthly and that four prizes of $20,000 each were offered to 
the winners. The tickets were issued as “Will Rogers Memo- 
rial Hospital Charity Bonds.” Dr. Deacon was said to be 
one of a group of twelve men and two women involved in 
the lottery ring w-hich had been using the now defunct Will 
Rogers Memorial Hospital, 6970 North Clark Street, as a 
basis for their scheme. Altogether seventy-one men and three 
women n-ere indicted by a federal grand jury. The physician 
was the only one who elected to stand trial. It was reported 
that the others pleaded guilty. Dr. Deacon once owned the 
Jackson Park Hospital. He graduated at the College of Phy- 
sicians and Surgeons of Chicago in 1904 and was licensed to 
practice in Illinois the same year. 

MICHIGAN 

Pharmacist Honored. — The Alichigan Branch of the 
American Pharmaceutical Association gave a banquet in honor 
of Leonard A. Seltzer, Sc.D., December 29, in Detroit. Dr. 
Seltzer is an associate member of the Wayne County Aledical 
Society. Guest speakers at the dinner included Dr. Clarence 
E. Simpson, president of the county medical society, and E. 
Fullerton Cook, Pharm.M., of the Philadelphia College of 
Pharmacy and Science. 

Professional Liaison Committee. — A Professional Liai- 
son Committee representing the dental, pharmaceutic and medi- 
cal professions, authorized by the 1941 house of delegates of 
the Alichigan State Aledical Societj-, has been formed as fol- 
lows: representing the state dental society, C. H. Jamieson, 

D. D.S., Detroit; Harry F. Parks, D.D.S., Jackson, and F. D. 
Ostrander, D.D.S., Ann Arbor ; representing the Alichigan State 
Pharmaceutical Association, Jack H. Webster, Detroit ; Bernard 
A. Bialk, Detroit, and C. B. Campbell, Jackson; representing 
the state medical society, Drs. Allan W. AIcDonald, Detroit; 
Harrison S. Collisi, Grand Rapids, and Fred R. Reed, Three 
Rivers. 

MINNESOTA 

The Bell Lecture. — William H. Feldman, D.V.M., Roch- 
ester, delivered the annual John W. Bell Lecture before the 
Hennepin County Medical Society, ^linneapolis, February 2. 
His subject was “Chemotherapy of Experimental Tuberculosis.” 

Chemist Honored.— Ross Aiken Gortner, Ph.D., chief in 
the division of biochemistr}-. University of Minnesota, St. Paul, 
has been announced as the 1942 recipient of the Osborne Mcdali 
presented by the American Association of Cereal Chemists to 
scientists who have rendered distinguished service in conduct- 
ing research and training students in cereal chemistry. The 
medal will be presented at the annual meeting of the associa- 
tion ne.xt May. Dr. Gortner has been chief in the division of 
agricultural biochemistry at Minnesota since 1917, during which 
time hc_ has trained many students who hold positions of 
leadership in research. He received his Ph.D. at Columbia 
University, New York, in 1909, joined the faculty at Minne- 
sota in 1914 and was made full professor and division chief 
in 1917. 
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Society News.— Dr. George T. Pack, New York, addressed 
the Minneapolis Surgical Society in Minneapolis, February 5, 
on Cancer of the Stomach.” Dr. Ralph M. Waters, pro- 

fessor of anesthesia, Universitj' of Wisconsin Medical School, 
Madison, delivered a Mayo Foundation lecture, Januarj- 22, 

on 'The Evolution of Anesthesia.” Dr. Joseph F. Borg, St. 

Paul, gave the presidential address before the annual meeting 
of the Ramsey County Medical Society in St. Paul, January 
on Prognosis in Heart Disease : Contributions of the 

Electrocardiogram.” The Minnesota Pathological Society 

was addressed in Minneapolis, January 20, by Drs. Philip Hal- 
lock and Gerald T. Evans on “Orthostatic Hypotension” and 
George N. Aagaard Jr., "Transfusion Reactions Due to Rh 
Factor. ’ All are from Jilinneapolis. 

NEW JERSEY 

Portrait of Dr. Haussling.— A portrait of the late Dr. 
Francis Reynolds Haussling, Newark, was unveiled in tlie 
board of trustees room of the Newark Memorial Hospital on 
Dec. 18, 1941. The picture was the gift of Mr. and Mrs. 
Jacob L. Newman. Dr. Haussling was at one time president 
of the Essex County Medical Society and of the Medical 
Society of New Jersey. At the time of his death, Aug. 4, 
1941, he was an attending surgeon at the Newark Memorial 
Hospital. 

NEW YORK 

Course in General Medicine. — The state medical society 
will conduct the following course in general medicine before 
the Columbia County Medical Society at the Hudson City 
Hospital, Hudson. The lecturers, all of New York, will be: 

Dr. David D. Moore, Dhhetes MeWtas, March 12. 

Dr, James L. Miller, Syphilis, March 26. 

Dr. Paul Re«nikoff, The Diagnosis and Treatment of Anemia, April 9. 

Dr, William Goldring, Hypertension and Hypertensive Heart Disease, 
April 23. 

Dr. Albert Vander Veer, Asthma. May 7. 

Dr, Homer F. Swift, Rheumatic Fever, May 21. 

Dr. John D. Lyttle, Nephritis, June 4. 

Warning on Theft of Narcotics. — The New York State 
Department of Health, Albany, announces that additional pre- 
cautions should be taken by hospital and institution authorities 
in the protection of stocks of legitimate narcotics in an effort 
to prevent furtlier robberies committed by addicts and illegal 
dealers in drugs. The department announces that one man 
has been arrested who had in his possession two bottles con- 
taining two thousand tablets of a narcotic drug. An investi- 
gation revealed that these tablets and another bottle of one 
thousand tablets had been stolen from a hospital in the upstate 
area. 

New York City 

The Harvey Lecture. — Roger Adams, Ph.D., professor of 
organic chemistry and head of the department of chemistry. 
University of Illinois, Urbana, 111., will deliver the fifth Harvey 
Society Lecture at the New York Academy of Medicine, Feb- 
ruary 19. His subject will be “Marihuana.” 

Ninety Years of Hospital Service.— With the appoint- 
ment of a special committee. Mount Sinai Hospital announces 
a program to observe its completion of ninety years of service. 

It has planned to sponsor a series of lectures during the year 
to commemorate the event. Prof. Winifred C. Cullis, in charge 
of the women’s section of the British Library of Information, 
New York, delivered the first lecture in one senes, January 
28, on "What British Women Are Doing in the \Var, A 
group of lectures will be given on blood chemistry. The 
speakers will include: 

Dr. Donald D. Van Slyfce. Add Base Balance, Bebruary _ 20. 

Dr. John P. Peters, New Haven, Conn., Serum Proteins in Health and 

Firifer^l^lbrisht, Boston, Phosphate Metabolism in Dysparathy- 
roidism; Renal Insufficiency, Rickets and OstMmalacia, 

Dr. Henry L. Jfade and Aaron Bodanshy, Ph.D., Serum Calcium. 
Clinical and Biochemical Considerations, March 13. 

Dr Reuben Ottenbere, Blood in Jaundice. April 21. 

wirren M. Speery, Ph.D., The Biochemistiy of the Bipoidoses, April 2S. 

This hospital has always been conducted on a nonsectarian 
basis It assumed its present name in 1866, mOTcd to ns pres- 
ent location at One Hundredth Street east of Fifth Avenue m 
1904 and now occupies eighteen buildings covering about three 
eh) blocks and has a capacity of about eight hundred and 

fifty-si.v beds. nqRTH CAROLINA 

Graduate Courses. — The school of medicine and the e.xten- 
f .» TT • r,... _f r'ovrtlJna in rnnnera* 

sion. division oi 
tion with local 


division of the University of North Carolina, m coopera- 
u'itii local count V medical societies, have arranged tor a 
series of postgraduate courses at Fayetteville, Durham, Ralei^ 
and Khiston Dr. Marvin P. Rucker, Richmond, Va., opened 
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the course at I^rham, January 14, with a discussion on obstet- 
rics, and Drs. Francis C. Wood and Baldwin H. E. IV. Lucke. 
Philadelphm, conducted a clinical-pathologic conference on Jan- 
uary 21. Other speakers in the series include; 

°Lifr’jin”a°'2s‘™“^’ Philadelphia, The Failing Heart of Middle 

Dr. Harrison F. Flippin, Philadelphia, Use of Sulfonamides in Ctnrml 
Practice, Februarj* 4. 

Boston, Surgery, February H. 

‘ ^^cKhann, Ann Arbor, Mich.. Pediatrics— Advances 

in tiic Treatment of Infectious Diseases in Children, February 18. 

Fayetteville opened, January 22, with Dr. 
Rochester, Afinn., speaking on "Diagnosis 
and Treatment of Common Diseases of the Gastrointestinal 
Tract. The rest of the course includes: 

Dr. Stroud, The Failing Heart of Middle Life, January 29. 

Dr. James E, PaulJin, Atlanta, Ga., Endocrinology and Metabolism in 
General Practice, February 5. 

D^ Custts Lee HaU, Washington, D. C., Orthopedic Problems of the 
General Practitioner, February 12. 

Dr. hIcKhann, Advances in the Treatment of Infectious Diseases tn 
Children, February 19. 

Dr. Percy S. Pelouae, Philadelphia, Infectious Diseases of the GeniJo* 
urinary Tract, February 26. 

OHIO 

The Hanna Lecture at Western Reserve. — Dr. Eduardo 
Braun-Menendez, lecturer in physiology and director of cardio- 
f'hscular investigations, Faculty of Medical Sciences, University 
of Buenos Aires, will deliver the forty-seventh Hanna Lecture 
the Western Reserve University School of Medicine, Cleve- 
land, February 18. His subject will be “The Humoral Jlcdia- 
insm of Renal Hypertension.” 

PENNSYLVANIA 

Society News. — A symposium on “Medical Aspects of 
Civilian Defense” was presented by Drs. Howard K. Petry, 
William Paul Dodds and Samuel B. Fluke, all of Harrisburg, 
at a recent meeting of the Dauphin County Medical Society 

in Harrisburg on February 3. Dr. Thomas Peck Spriint, 

Baltimore, will address the Harrisburg Academy of Medicine 

on "Diseases of the Liver,” February 17. At a meeting of 

the Washington County Medical Society in Washington, Feb- 
ruary 1, Dr. John O. Rankin, Wheeling, W. Va,, spoke on 
“Preoperatire and Postoperative Care of the Surgical Patient." 

Philadelphia 

Postgraduate Lectures. — A series of postgraduate lectures 
was presented in Philadelphia, February 2-5, under the auspices 
of the American College of Physicians. The speakers included; 
Dr. George Morris Picrsol, Medical Emergencies. 

Dr. Hobart A. Reimann, Prophylaxis and Treatment of Virus Diseases* 
Dr. Charles L. Brown, Fatigue. 

Dr. George Harlan Wells, Borderline Metabolic Deficiencies. 

Dr. Williani D. Stroud. Effort Syndrome. 

Dr. Francis C. Wood, Criteria of Organic Heart Disease in Recruits. 

Dr. Thomas jil. McMillan, Forms of Cardiac Derangement. 

Dr. John M. Bachulus, lieutenant commander, U. S. Navy, Lakchursf, 

N. J., Cardiovascular Problems in Aviation. 

Dr. Edward A. Strecker, Personality Deviations. 

Dr. Earl D. Bond, Early Signs of Psychoses. 

Dr. George Wilson, Traumatic Neuroses. 

Dr. Baldwin L. Keyes, Malingering. 

Dr. Harrison F. Flippin, Pharmacology and Toxicology. 

Dr. John S. Lockwood, Surgical Infections. 

Dr. John A. Kolmer, Medical Infections. 

Dr. Charles A. W. Uhle, Urinary Tract Infections. 

On Friday, February 2, the day following the cornpktjon of 
the course, the fourth annua! round-up or regional meeting o' 
members of the college from Eastern Pennsylvania, Delaware, 
and Southern New Jersey was held. 

SOUTH CAROLINA 

Personal. — ^Dr. John IV. Corbett, Camden, has been choseo 
the first honorary member of the South Carolina Tuberculosis 

Association. Dr. John H. Sfatjiias, Le.xingmn, has^ uccn 

appointed chief of emergency medical service for Lc-xingio 
County. 

Hospital News. — Approval has been given to constriiciio 
of a fourth storj' addition to the St. Francis Xavier Infirnwr). 
Charleston, as a defense public works project. A federal gra 
of S70,000 will defray part of the c-xpenses. The iniproi 
ment will make seventy beds available at the hospilal. 

Society News.— Dr. Julian M. Rufiin, Durham, N. C., >5' 
cussed “Diagnosis and Treatment of UkerrtUve Diseases at v 
Colon” before the Greenville County Medical Society '’Kin 

The Columbia ilcdical Society was address^ in 

bia. Januarj' 12, by Drs. Charles G. Spivey. Cohmhia. on 


“Effect of Pregnancy Urine on Certain 

lions," and Samuel W. Becker, Chicago, “Allergic Aspee'^ ■ 

Dermatology.” 
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TEXAS 

Changes in Health Officers. — Dr. Seborn C. Richardson, 

Bryan, has been named health officer of Bryan. Dr. Lorence 

W. Feller, Fredericksburg, has been named health officer of 
Gillespie County to succeed tlie late Dr. Joseph E. Peden, 
Fredericksburg. 

Public Health Election. — ^Dr. Horace E. Duncan, Dallas, 
health officer of Dallas County, was chosen president-elect of 
the Texas Public Health Association at its recent annual meet- 
ing in Corpus Christi, and Dr. Clarence Burke Brewster, Fort 
Worth, now on active duty in the medical corps of the U. S. 
Army, acceded to the presidency. Dr. Harold A. Wood, Austin, 
director of the Austin-Travis County health unit, and Miss 
Katherine King Baker, R.N., were chosen vice presidents. Alan 
C. Love, Austin, sanitary engineer of the Austin-Travis health 
unit, was reelected secretary-treasurer. 

Changes in the Faculty at Texas. — Dr. Jarrett E. Wil- 
liams, formerly assistant dean. Medical Branch of the University 
of Texas, Galveston, has been appointed associate dean and 
general superintendent of the associated hospitals. Dr. William 
S. Wallace, assistant professor of radiology, has been named 
assistant dean. A number of new departments have been 
formed at the medical school, including anesthesiology, bio- 
physics, dentistry and stomatology, which does not deal with 
the mechanics of dentistry but rather with the broad relation- 
ship between medicine and dentistry. Departments of legal and 
cultural medicine have also been added and one on military 
medicine, which is oriented with aviation medicine to cover 
tropical medicine but which is not related to military science 
and tactics. The department of preventive medicine and public 
health has initiated a program in tropical medicine and diseases 
endemic in the Southwest and Old Mexico. 

WASHINGTON 

Hospital News. — A federal grant of §476,000 has been 
given to Bremerton for a new hospital with a capacity of 

about one hundred and sixty beds. A new wing will be 

added to the United States Naval Hospital, Bremerton, at a 
cost of about 5151,000. . 

Annual Meeting of Seattle Surgeons. — ^The Seattle Sur- 
gical Society held its annual meeting at King County Hos- 
pital, Seattle, January 23-24. In addition to papers by local 
speakers, the program included symposiums on infection, the use 
of blood, plasma and fluids, head and neck injuries and gyneco- 
logic relaxations. The guest speaker at the meeting was Dr. 
Frank R. Menne, professor of pathology and head of the 
department. University of Oregon Medical School, Portland, 
who participated in the general program and delivered the 
banquet address on “Lymphosarcoma of Small Intestine with 
Report of Two Cases Receiving Surgical Intervention.” 

WISCONSIN 

State Health Board Reelected. — At a recent meeting, the 
state board of health reelected all its 1941 officers. Included 
are Drs. William W. Kelly, Green Bay, president; Stephen 
Cabana, Milwaukee, vice president, and Cornelius A. Harper, 
Madison, secretary and state health officer. 

Dr. Seevers Goes to Michigan. — Dr. Maurice H. Seevers, 
associate professor of pharmacology. University of Wisconsin 
Medical School, Madison, has been appointed professor of 
pharmacology and chairman of the department at the Univer- 
sity of Michigan Medical School, Ann Arbor, effective Feb- 
ruary 1. Dr. Seevers graduated at Rush Medical College, 
Chicago, in 1932. 

The First Helmholz Lecture. — Dr. Anton J. Carlson, 
Frank P. Hixon distinguished service professor emeritus of 
physiology. University of Chicago School of Medicine, Chicago, 
delivered the first annual A. C. Helmholz Lecture, January 16, 
under the auspices of the University of Wisconsin Medical 
Society, Madison. His subject was “Some Unknown Problems 
m the Physiological Pathology of Aging.” 

Hospital Association Elects Officers. — The Wisconsin 
Hospital Association reelected its officers and directors at the 
Jaiiuary conference in Milwaukee with the exception of Dr. 
Kobm C. Buerki, who in September 1941 became director of 
hospitals at the University of Pennsylvania and dean of the 
University of Pennsylvania Graduate School of kledicine, Phila- 
delplua. Dr. Buerki was formerly executive secretary of the 
University of Wisconsin Lledical School and superintendent of 
me State of Wisconsin General Hospital and the Wisconsin 
Urthopedic Hospital for Children, Madison. Dr. Harold M. 
uoon, superintendent of Wisconsin General Hospital, was 
ciosen to replace Dr. Buerki on the association’s board of 

rectors. Dr. Edward T. Thompson, medical superintendent, 

cunt Sinai Hospital, Milwaukee, is secretary-treasurer. 


GENERAL 

Grants for Research in Poliomyelitis.— The semiannual 
meeting of the medical committees of the National Foundation 
for Infantile Paralysis will be held in New York, May 7-8. 
At this session all grants for research will again be considered. 
Applications should be filed with the foundation at 120 Broad- 
way', New York, by March 1. 

Dates Changed for College of Surgeons Meeting. — 
Because of the war, the thirty-second annual Clinical Congress 
of the American College of Surgeons will be held in Chicago, 
October 19-23, instead of in Los Angeles as originally planned. 
Headquarters will be at the Stevens Hotel. The twenty-fifth 
annual hospital standardization conference sponsored by the 
college will be held simultaneously. The programs of both 
meetings will be based chiefly on wartime activities as they 
affect surgeons and hospital personnel in military and civilian 
service. 

Contest on Safety. — The American Museum of Safety 
announces a contest in an effort to strengthen the country’s 
accident prevention program and perhaps obtain new ideas that 
will help promote safety and conserve man power for U. S. 
defense activities. Entries must reach the American Museum 
of Safety, Room 733, 60 East Forty-Second Street, New York, 
before midnight F'ebruary 28. The subject for the contest is 
“A Plan of Action to Combat the Rising Tide of Accidents in 
the Present Emergency.” Dr. Donald B. Armstrong, New 
York, is president of the American Museum of Safety and 
chairman of the Seamen Award Committee, which sponsors 
the contest. 

Holiday Accidents. — According to a survey by the Asso- 
ciated Press, a total of two hundred and si.xty-five persons died 
over the New Year’s holiday in automobile accidents, drown- 
ings, falls, shootings and by other violent means. Automobile 
accidents accounted for one hundred and seventy-one of the 
total. A similar survey showed a national total of four hun- 
dred and thirty-one for the Christmas holiday, of which three 
hundred and thirty-four deaths were in traffic. Ohio recorded 
the largest New Year's state total of twenty-six deaths, twenty- 
two of which were in traffic accidents. Illinois’ total was 
twenty-four and New York’s twenty-one. 

Annual Report of Plotz Foundation. — The Ella Sachs 
Plotz Foundation for the Advancement of Scientific Investiga- 
tion in its eighteenth annual report covering 1941 announced 
that sLxty-seven applications for grants were received by the 
trustees, forty-nine of which came from seven different coun- 
tries in Europe, South America and Central America. In the 
year just ended thirty-five grants were approved, one of these 
being a continued annual grant. In its eighteen years the 
foundation has made four hundred and twent 3 '-nine grants, 
which have been distributed to investigators in Arabia, Argen- 
tina, Austria, Belgium, Brazil, Canada, Chile, China, Czecho- 
slovakia, Denmark, Egypt, Estonia, Finland, France, Germany, 
Great Britain, Greece, Hungarj', India, Iraq, Italy, Latvia, 
Lebanon, the Netherlands, North Africa, Norway, Palestine, 
Peru, Poland, Portugal, Rumania, South Africa, Sweden, 
Switzerland, Syria, Venezuela, Yugoslavia and the United 
States. The grants have assisted specific studies in a broad 
range of medical research. 

Syphilis Test Required of Employees. — A recently com- 
pleted survey shows that more than half of the largest indus- 
trial plants in the country are including a routine blood test 
for syphilis in employee physical e.xaminations, according to 
the American Social Hygiene Association. More than two 
hundred large plants in forty-three states answered question- 
naires sent out by the association. These plants represent many 
types of industry and have at least one thousand employees. 
Two thirds of the companies requiring these tests maintain the 
policy of accepting infected applicants if they are not infectious, 
are not disabled and will take treatment. The association states 
that this policy is even more liberally interpreted for infected 
workers already employed, three fourths of the companies 
retaining their emploj'ees with the usual provision that they 
are not to work while infectious and must take adequate treat- 
ment. 'The association believes this a major public health 
contribution because such measures insure employee confidence 
and aid case holding by assuring workers that they will not 
lose their jobs provided they take treatment. 

Handicapped Employees Useful.— A study of the experi- 
ence of sixty-eight industrial companies with handicapped 
employees reveals that careful selection procedures and place- 
ment have been uniformly favorable. According to the Con- 
ference Board, New York, nearly one third of these companies 
employ illiterates, while one fourth employ e.x-convicts and 
workers with physical defects. One company reported that it 
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had about eighteen thousand physically defective persons on 
the pajToll. Another said that persons who have defective 
hearing are often superior for inspection work. The survey 
showed that among employers the principal obstacles to the 
emplo 3 -ment of e.x-convicts are the belief that most ex-convicts 
do not desire to rehabilitate themselves, the practice of hiring 
onlj' those persons who can be promoted to positions of respon- 
sibility, the belief that ex-convicts cannot qualify and the fear 
that ex-convicts would be objectionable to fellow emplo 3 'ecs 
Tile sun-ey was designed to show that the estimated 6,000,000 
adults in the United States who are handicapped by lack of 
education, pb 3 'sical defects or criminal records may with care- 
ful planning be put to gainful employment. 

Physicians Swindled. — A ph 3 ’sician in California writes 
that a man has been calling on physicians in California using 
the approach that he has a “pain around the heart” and after 
the visit is concluded lie presents a check for more than the 
amount of service. The man has a mitral murmur, and the 
unsuspecting ph 3 ’sician is apt to make an e.xamination and pre- 
scribe some sort of treatment. The man has used the name 
John Larabee, 2021 Hearst Street, Berkeley, Calif. There is 
no such address. He states he is 52 years old and a radio 
operator. The California physician sends the following- descrip- 
tion; He is 5 feet 1014 inches tall and weiglis 152 pounds; 
his chest measurements are 34 to 39 inches; waist, 3214 inches; 
patelfar reflexes are exaggerated ; pupil reflexes, normal ; pulse 
100, temperature 98, blood pressure 150/80; heart position 
normal, mitral systolic murmur transmitted to the anterior 
maxillary line; lungs normal ; extremities normal. He has 
impacted cerumen in both ears and has pyorrhea of all his 
teeth. In some cases the checks have been made out to J. 
Larabee and signed “Howard E. Bliss.” Across the face of 
the check is written “Compilation” with some number after it 
like 18 or 200; in the corner of the check it is marked “Wages.” 
The checks are all numbered 172, irrespective of the bank they 
are on. 

LATIN AMERICA 

Personal. — Dr. Luthero Vargas, eldest son of President 
Getulio Vargas of Brazil and chief surgeon of the orthopedic 
section of Centro Medico Pedagogico Oswaldo Cruz, Rio de 
Janeiro, has arrived in New York, where he will start a six 
months study tour of orthopedic clinics in the United States, 
the New York Times reported February 3. 

Congress of Tuberculosis. — The sixth Pan American 
Congress of Tuberculosis tvill be held in Havana, Cuba, in 
October 1943. Officers include Drs. Juan J. Castillo, Havana, 
and Hector Madariaga, Havana, president and secretary, 
respectively. Drs. G. Araoz Alfaro, Buenos Aires, Argentina, 
Clemente Ferreira, Sao Paulo, Brazil, and John B, Morelli, 
Montevideo, Uruguay, have been named honorary presidents. 

Institute of Hygiene in Ecuador. — A National Institute 
of Hygiene has been created at Guayaquil, Ecuador; it will 
be housed in a new building already under construction. The 
International Health Division of the Rockefeller Foundation, 
New York, and the government of Ecuador are financing the 
project as well as sharing the maintenance for a five year 
period, after which time it is expected that the Ecuadorian 
government will assume complete responsibilty. There will be 
installed in the new building the laboratories of bacteriology, 
chemistry, medical researches, preparation of anti-smallpox 
vaccine, bacterial vaccines, anatoxins, BCG laborator 3 ', special 
laboratories for epidemics and yellow fp'er and the like, and 
in future the preparation of therapeutic serums. It is also 
planned to have departments for general services to the public. 


CORRECTION 

Stipends for Young South American Graduates.— In the 
Buenos Aires letter in The Journal, Nov. 29, 1941, page 1906, 
the correspondent stated that the Pan American Sanitary 
Bureau, cooperating with the Rockefeller Foundation, had pro- 
vided thirt 5 --five stipends to enable young South American 
graduates to be trained in hospitals in the United States and 
that seven of these were to be “distributed by Brin. is. ■ . 
Houssay.” To clarify his participation m this matter. Professor 
Houssay writes as follows: . 

The Pan American Sanitary Bureau, in connection with the 
coordinator of Cultural and Commercial Relations hetween t e 
^Wierican Republics, has provided thirty-five stipends to be 
diSed hi Luth America, seven of which were for 

Argentina to enable young graduates to be trained in the be t 

hospital service of the United States. American 

Dr Felix R Brunot. representative of the Fan .-America 
S.anitarv Bureau, visited Buenos Aires and .-ee«ved the applica- 


tions of seventeen candidates, which were sent to the United 
States, where selections should be made. 

Designations came from Washington and seven applicants 
of our country were appointed : Drs. Pedro 0. Bolo, Raul 
Alcay'aga, Luis Delfor Podesta, Emilio Ara 3 'a and Jose .Abel 
J^anda from Buenos Aires, and Drs. ^lario Besso Pianetto and 
Alfredo F. J. Cesanelli, from Rosario. 

The participation of Prof. B. A. Houssay in this matter was 
Imiited, namely, to receive applications and deliver them to 
Dr. Brunot, on his request. He had no intervention at all in 
the selection of the candidates. 


Government Services 


Federal Grants to Assist Hospital Expansion 
Announcement is made of a scries of Defense Public Works 
projects which have been approved under tlie Lanhain Com- 
munity Facilities Act. One unit will be constructed in Charles- 
ton, S. C., at an estimated cost of 8675,000 with the capacity 
of one hundred and forty beds. A one story health center 
building will be erected in Hattiesburg, Miss., at an estimated 
cost of 822,000. The new unit will house the Forrest Comity 
Health Department. The Warren A. Candler Hospital, 
Savannah, Ga., will add a new twenty-five bed addition with 
equipment. The estimated cost is 893,398. A one story health 
center building will be erected in Starke, Fla., at an estimated 
cost of 833,000. These projects have been approved to expand 
local facilities, which have been found inadequate with the 
increased defense activities. 


New Commission to Study Vital Statistics 
A national commission on vital records har been created as 
a special committee of the Health and Medical Committee of 
the Office of Defense Health and Welfare Services. The 
new commission was formed at the request of the Association 
of State Health Executives and the American Association of 
Registration E.xecutives. Lowell J. Reed, Ph.D., professor of 
biostatistics and dean of the Johns Hopkins University School 
of Hygiene and Public Health, Baltimore, has been ajipointcd 
chairman. The Health and Afedical Committee decided to 
create the commission after representatives of the army, state 
registrars, state health officers, the Bureau of the Census and 
the U. S. Public Health Service bad “described the difficulties 
encountered by state offices in trying to maintain efficient ser- 
vice to the public in the face of an overwhelming increase in 
demands for proof of citizenship.” First attention of the new 
committee will be given to the problem of dcla 3 ’ed registration 
of births. 


Major Armstrong Awarded Medal 
Major Harry G. Armstrong, U. S. Army Medical Corps, 
in charge of research at the School of Aviation Afcdicinc, 
Randolph Field, Texas, has been named to receive the Jolin 
Jeffries Award given by the Institute of the Acroiiaiitica 
Sciences for bis contributions to the health and efficiency o 
military and civil aircraft pilots. The award is named a cr 
John Jeffries, a Boston physician, who was the first American 
to make scientific observations from the air. Jifajor r^."” 
graduated at the University of Louisville School ^Icdici 
in 1925. He graduated at the Army Medical School, the Ann) 
Medical Field Service School and the Army School ol Aiia- 
tion Medicine. According to an announcement, lie « 
the Aero Medical Research Laboratory of the Army ^ ' 
at Wri"ht Field, Dayton, Ohio, in 1934, serving as 
until hil assignment to Randolph Field He was oiic^o ^ . 

first to describe accurately some specific mcdica ' , 
flying, such as aeroncurosis, a kind of mental I > 

FatigSe e.xperienced by fliers on fl.e 

ititis an effect of high altitude and acrobatic fl 3 mg on 

'^middle ear, and aeroembolism, pil^s^- 

he “bends” suffered by deep sea divers, f ^ .r saic- 
dimb to high altitudes too rapidly " ‘ further 

mards. Major Armstrong has done mud to st.nui me 
cscarcli in the medical aspects of aviation an] ‘ 

Iie development of oxygen supply j.llor- 

nd other precautionary pr^cdures 
gainst the physical effects of military D'S 

Principles and Practice of Aviation Medicine is the m 
omplete textbook yet published on the subject. 
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LONDON 

(From Our Rcguhr Correspondent) 

Dec. 27, 1941. 

Wartime Prescribing: The National War Formulary 

All the normal activities of the country have to be subordi- 
nated to the war effort. In previous letters, changes with 
regard to drugs, such as extending the cultivation of medicinal 
herbs, formerly largely imported (The Journal, Sept. 13, 1941, 
p. 948), have been announced. The whole problem of drugs has 
been systematically dealt with by a committee appointed by 
the minister of health, which has compiled the National War 
Formulary. For prescribing under the national health insurance 
act this replaces the previous national formulary. Since the 
1st of December it has not been considered advisable to prescribe 
any preparation by title only unless its formula is contained in 
the National War Formulary, the British Pharmacopeia or the 
British Pharmaceutical Code. Under the heading of “Wartime 
Prescribing” the new Formulary describes, in the interests of 
economy, some general limitations. Agar should be reserved 
for bacteriologic use. The prescribing of cinchona as a bitter 
is discouraged; quinine should be reserved for the treatment of 
malaria. Digitalis is best administered in one-half and 1 grain 
tablets of the powdered leaf. The liquid e.\tract of ergot is 
not an economical preparation; the drug is best administered in 
tablet form. The vitaminized oil of the British Pharmacopeia 
has the same vitamin content as cod liver oil and in most cases 
is a satisfactory alternative. Economy in alcohol is essential ; 
alternatives are suggested for preserving surgical instruments 
from rust and for surgical and industrial methylated spirit used 
to prevent bedsores. Liquid petrolatum must be prescribed with 
regard for economy; when oral administration is considered 
necessary a 25 per cent emulsion should be used, and even this 
sparingly. Under a defense regulation liver extracts are con- 
trolled; they must be administered only in pernicious or other 
megalocytic anemia and then only by injection. Malt extract 
and preparations containing it should be prescribed only for 
children and tuberculous patients. Phosphorus is wanted for 
munitions. Therefore phosphoric acid has been replaced by 
hydrochloric acid, hypophosphites and glycerophosphates have 
been excluded, and sodium acid phosphate remains for use only 
in association with methenamine. Potassium salts should be 
prescribed only when the corresponding sodium salts are not 
satisfactory. As this holds in the case of potassium chlorate 
and acetate, they have been retained. 

Prescribers are asked not to order confections and lozenges, 
which require sugar. Dextrose is rarely necessary e.xcept for intra- 
venous and rectal administration. Sulfanilamide, sulfapyridine 
and sulfathiazole are included in the new formulary, but sulf- 
anilamide is declared to be the most generally useful and should 
be prescribed unless there are specific indications for either of 
the others. Economy is enjoined in the use of salicylic acid, 
salicylates, mercury and its compounds, scopolamine and atro- 
pine. The use of distilled water should be restricted to appli- 
cations for the eye and those which, in the opinion of the 
pharmacist, would be undesirably altered if ordinary potable 
water should be used. Proprietary preparations of foreign origin 
should be avoided; in any case many of them are unobtainable. 

One difference in the new formulary is reduction of glycerin 
in the making of preparations. Certain capsules, such as those 
of ergot, oil of santal and preparations of iron, are omitted. 
Tablets and pills are declared to be generally preferable to cap- 
sules. But capsules of vitamins A and D and of halibut liver 
oil have been added. Four flavoring and sweeting emulsions — 
ani-eed, aniseed with peppermint, chloroform and peppermint 


alone — replace alcoholic preparations. For intrauterine use a 
solution containing 25 per cent of glycerin and 10 per cent of 
sodium chloride is introduced in place of pure glycerin. 

In the mixtures quassia replaces gentian, and sodium sulfate 
replaces magnesium sulfate. Alcohol is reduced everywhere and 
glycerin is excluded ; hydrochloric acid replaces phosphoric acid ; 
e.xtract of licorice for sweetening is removed or reduced. Bis- 
mutli mixture is entirely discouraged, and mixtures containing 
magnesium trisilicate and carbonate or kaolin replace it. 

It should be noted that what is laid down in the National 
War Formulary is advisory, not compulsory. The physician 
can still order w,hat he thinks best for his patient, but he is 
subject to the limitation that certain drugs and preparations are 
no longer obtainable. Further, the panel physician, prescribing 
under the national insurance act, has had his formulary altered. 
If not satisfied with a prescription in the new formulary, he 
can prescribe according to the old one, but instead of a ready 
made formula he will have the inconvenience of writing the 
prescription in full. 

International Hospital Collaboration 

The king of Norwa 5 % the gtand duchess of Luxemburg, Dr. 
Benes, lately president of Czechoslovakia, the prime minister 
of the Netherlands, the Belgian ambassador, the ministers of 
Norway, Venezuela and Colombia, representatives of Poland, 
Yugoslavia, Greece, Palestine, Iraq, Egypt, Abyssinia, India and 
China and the British minister of health were present at a 
conference held in London to consider the position of hospitals 
the world over when peace comes. The conference was sum- 
moned by the United Kingdom Council of the International 
Hospital Association. Prof. A. T. Jurasz, dean of the Polish 
Faculty of Medicine in the University of Edinburgh, opened a 
debate on the collaboration which must follow the war among 
all nations prepared to work together on a basis of honesty and 
friendliness.* Some nations would have to amend the condition 
of their minds before they could be accepted. He suggested a 
greater exchange of personnel, both lay and medical, a six 
months residence in the larger hospitals for graduates of dif- 
ferent countries on a principle of international exchange, an 
interchange of specialists and an extension of postgraduate teach- 
ing. Professor Loewy of Czechoslovakia suggested a “health 
union” among European countries on the basis of the curative 
resources of each country, such as mountain sunshine or medici- 
nal springs, and the distribution of patients without regard to 
national boundaries. Dr. E. J. Bigwood, chairman of the Bel- 
gian commission for the study of postwar conditions, stated 
that governments of the allied countries now in London had 
already considered a plan for immediate relief after the war 
and for long term development. 

HOSPITALS IN ENGLISH SPEAKING COUNTRIES 

^Ir. ^McAdam Eccles (surgeon), chairman of the United King- 
dom Council, who presided, opened a discussion on the special 
needs of English speaking countries. He suggested that the 
total number of beds required in any area and the expected 
number of outpatients should be computed and the annual cost 
calculated and announced to the local community, who, he did 
not doubt, would provide it voluntarily. Mr. H. S. Souttar 
(surgeon) referred to the sweeping away of the divisions between 
voluntary (supported by voluntary subscriptions) and municipal 
hospitals. Mr. Ernest Brown, minister of health, mentioned the 
close relation between Britain and the United States in connec- 
tion with the Emergency Hospital Service (established for the 
care of civilians injured in the war). The United States not 
only had given material help but had lent medical and nursing 
personnel. The Emergency Hospital Service had assumed a 
shape which had made possible adaptation to war needs of all 
kinds of existing hospitals and sendees. 
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Medical War Relief 

In September 1940 a medical war relief fund was established- 
to give temporary assistance to British physicians and their 
dependents who were in financial straits as a result of war con-' 
ditions. An appeal for funds was made to British physicians 
and medical organizations with the result that 8170,000 rvas 
raised in the first )*ear. In addition to this sum 822,500 has 
been received from the British Itfedica! Association of Australia, 
81,500 from the Malaya branch of the association and $1,750 
from British Columbia. The fund has to provide not only for 
cases arising out of regular warfare but also for those arising 
from the indiscriminate attacks from the air, on our cities and 
towns. 

A report of the first year's work of the fund shows the kind 
of tragedies in which phj'sicians and their families have been 
involved. In 5 cases the beneficiaries of the fund are dependents 
of physicians killed on active service with our forces. An equal 
number of awards have been made in cases of four physicians 
killed and one disabled while engaged in civil defense duties or 
ordinary civil practice. Sixteen physicians helped were in diffi- 
culties resulting from the bombing of their homes or offices, 
with destruction or damage to their cars, furniture, instruments 
or other possessions. In 7 cases assistance was given to physi- 
cians temporarily in difficulty owing to loss of patients through 
evacuation and in 8 cases to physicians in financial straits caused 
by reduction in income as a result of joining the fighting ser- 
vices or who required help in reestablishing themselves in tlteir 
practices after relinquishing their commissions on grounds of 
ill health. Grants to widows and other dependents of physicians 
have always taken the form of gifts, and in many other cases 
this seemed to be the only appropriate form of help. Those 
whose difficulties seemed likely to be only temporary requested 
and received loans. 

The distribution committee has worked in cooperation with 
the Royal Medical Benevolent Fund, which was established a 
century ago for the relief of distressed physicians and their 
widows and orphans, for whom it provides annuities in the more 
urgent cases when the applicant is above the age of 60. This 
fund, with its long experience, has proved most helpful to the 
War Relief Fund. When widows with young children have been 
voted sums toward educational expenses over a period of years 
the Benevolent Fund, so experienced in such matters, has under- 
taken the administration with discretion to vary the instalments. 


The British Journal of Surgery 


Professor Hey Groves has resigned the position of editor of 
the British Journal of Surgery, which he has occupied for 
twenty-eight years, since the foundation of this periodical. A 
period of ill health, aggravated by enemy action, is his reason 
for relinquishing a task performed with high ability'. He was 
one of the ionnders of the Journal and has shown himself a 
great editor of a journal which worthily represents British 
surgery all over the world. The project of founding the Journal 
originated in Bristol, the home of Hey Groves. The support of 
the leading British surgeons was secured, and iloynihan was 
the first chairman of the editorial committee. Hey Groves is 
succeeded by C. P. G. Wakeley, surgeon to King’s College 


Hospital. 

Anglo-Soviet Medical Relations 
An Anglo-Soviet Medical Committee consisting of members 
of tlie medical and dental professions and students of these 
professions, as associate members, has been formed in England 
with the following objects: 1. To form a liaison between the 
medical professions of the two countries. 2. To e.xchange the 
latest clinical and scientific knowledge. 3. To facilitate visits 
of medical specialists between the two countries. 4 To give 
specialist advice on medical aid to the Soviet Union. The mini- 


mum subscription for associate members will be 8125. A bul- 
letin will be published from time to time giving reports of the 
committee’s work. The president of the committee is Sir .Alfred 
Webb-Johnson, president of the Royal College of Surgeons. 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

Jan. 5, 1942. 

Demographic Census 

The last census of Brazil demonstrated that on Sept. 1, 1940 
Rio de Janeiro had 1,781,567 inhabitants. The statistics slioucd 
a decrease in births in that city. While in the 1921-1930 perid 
the births were 344,921, in the 1931-1940 period only 321,976 
births were registered, although there was an increase in the 
population. The deaths were 248,964 in the first period ami 
274,223 in the 1931-1940 period. This increase is not in propor- 
tion to the growth of the population, showing that tlierc arc 
better conditions of health. In the same periods the marriages 
numbered 80,545 and 106,112 respectively. These figures demon- 
strated the tendency of decrease in birth rate, although there 

The Hast Largely Populated Cities in Brasil 


Xo. at 
Inliapitanti 


Rio de Janeiro 1,7SI,56* 

Sao Paulo 1, JOS, 000 

Recife J4S,47J 

Salvador (Baia) 291,000 

Porto Alegre 275,709 

Bello Horizonte 211,650 

Belem (Para) 208,706 

FortaIez.n 174,855 

Santos 170,000 

Kiteroi 145,004 

Curitiba 142,855 


has been an increase in the number of marriages. The last 
demographic census indicated that the most largely populated 
Brazilian cities are these shown in the table. The population 
of the capitals of the states was 5,661,091 in 1940, or 13.6 I'cr 
cent of the population of the whole country'. In 1920 this figure 
was only 2,473,689, or 8.6 per cent of the whole nation. This 
shows that the people, on the whole, prefer city life to country 
life. 

Brazilian Congress of Surgery 

The third Brazilian Congress of Surgery was held at Rio 
de Janeiro on Nov. 16-22, 1941. Many surgeons came from 
Argentina, Paraguay, Chile, Uruguay and several Brazilian 
states. The official papers were read by Profs. Julio Diez oj 
Buenos Aires, Jayme Poggi of Rio de Janeiro and Ollobrini 
Costa of Sao Paulo on the subject of surgical treatment oi 
pain. Papers were read also by Profs. Jfanucl Riveros o 
Asuncion, Mota Jfaia of Rio de Janeiro and Alipio Correia 
Netto of Sao Paulo on burns. Profs. Barbosa Manna of lo 
de Janeiro and Edmundo Vasconcellos of Sao Paulo read iiajier. 
on amputations from the functional point of view. Many oticr 
papers were read before the congress by Brazilian surgeons. 

Dr. Raymundo Pires dc Albuquerque proposed a new icchmc 
for temporary ligation of the appendical stump, ^rs. - O 
Penteado de Castro and Eurico Branco Riberio were ai e 
show the good results obtained witli the alcoholization o - 
hypogastric plexus as a substitute for the 
Dr. Jassy Teixeira advocated extradural anesthesia in - 
surgery. The problems of hyperthyroidism in 
were discussed by Dr. Mariano de Andrade. Dr. ^ I 
Smidt spoke about the painless postoperative perw, oj 
by alcoholization of the mesoappendix. 
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PARIS 

(From Our Regular Correspondent) 

Dec. 31, 1941. 

The New Law Against Alcoholism 
A new law against alcoholism published in the Journal officiel 
of October 8 has been passed in order to lessen the drinking 
of aperitifs made of distilled alcohol and essences. These 
aperitifs are being drunk in great quantities especially in the 
north of France, as against the south of France, where wines 
predominate. 

The to.xicity of industrial alcohols has been proved in various 
e.xperiments by Joffroy, Servaux and Picaud, who set up a 
table showing an increasing toxicity in the following order: 
ethyl alcohol, propyl alcohol, butyl alcohol, amyl alcohol. Sup- 
posing the height of toxicity to be, for instance, 1 for ethyl 
alcohol (wine alcohol), it amounts to 3 for butyl alcohol and 
to 10 for amyl alcohol. 

The new law took the place of the one of Aug. 23, 1940, 
which restricted in France the sale of all aperitifs made of 
industrial alcohol. Not authorized are aperitifs made of wine 
containing more than 18 per cent of alcohol or more than 
Ys grain of an authorized essence in 1 liter. Even the so-called 
digestifs containing more than Va grain of essence in 1 liter are 
forbidden. The board of health can interdict drinks that are 
considered no.xious. The selling of all drinks except wine to 
persons under age is not allowed. All drinks except wine are 
to be had only on three days a week. Beverages considered 
authorized aperitifs and digestifs can be taken on those days 
only at limited hours. An exception is granted for grog, allowed 
to be sold from November 1 to April 1 every day at fixed hours. 
All publicity of aperitifs is forbidden as well as the advertise- 
ment of their supposed medical qualities. 

The law does not admit the opening of new bars selling 
aperitifs. But even other bars selling wine or liquors can be 
admitted only if the authorized quota of one bar for four hun- 
dred and fifty Inhabitants has not been exceeded. The alcohol 
problem is economic as well as medical. The alcohol problem 
is connected with the alitfientary difficulties France is suffering 
nowadays. Intensive discussions are going on in the medical 
reviews and at the meetings of medical societies. There are 
physicians requesting the interdiction of all alcohol, even wine, 
but the latter are in the minority. 

Professor Mouriqand, the vitamin specialist, discussed the 
to.xic effect of an excess of wine in a remarkable lecture before 
the Medical Society of Hospitals in Lyons (Societe medicale des 
hopitau.x de Lyon). The intoxication due to alcohol, as aperitifs 
and liqueurs, affects especially the assimilation of vitamins 
soluble in water (vitamin Bj and vitamin C). Excess of wine, 
which has also a toxic effect, causes after some time a cirrhosis 
disturbing the assimilation of the oil soluble vitamins A, K 
and E, but this disturbance of the liver function can also hinder 
the assimilation of the other vitamins (Bi and B:). Our actual 
deficiency of vitamins in food requires the suppression of all 
agents disturbing the assimilation of vitamins. 

Some time ago the review Concours medical summarized the 
principal requests of French physicians in the following way: 
(1) to diminish the number of bars, (2) to regulate the selling 
of wine by means of an individual ration card (O.S liter for 
a person, 1 liter for workmen), (3) to allow the observation and 
lospitalization of drunkards. The Academy' of Jfedicinc has 
proposed similar requests recently. 

Typhoparatyphoid, Diphtheritic and Tetanus Vaccine 
At a meeting of the Academy of Medicine, Professor Ramon, 
scientific director of the Pasteur Institute in Paris, reported a 
new formula for the associated tyqihoparatyphoid, diphtheritic 
®n tetanus vaccine. The advantage of the new vaccine is that 


it causes fewer severe reactions. Two modifications have been 
introduced. First, formaldehyde has been applied for the prepa- 
ration of the ty'phoid and paratyphoid vaccine. Second, the 
number of typhoid and paratyphoid germs has been diminished. 
If one heats the combined vaccine to 54 C., the formaldehyde 
contained in the mixture seems to cause a modifying effect on 
the typhoid germ. 

The number of typhoid and paratyphoid bacilli in 1 cc. of the 
new vaccine amounts to 0.7 billion EbertlTs bacilli, 0.3 billion 
paratyphoid A, O.S billion paratyphoid B and 13 to 14 units 
each of the two anatoxins; before it amounted to 1,050 billion 
Eberth’s bacilli, 0.7- billion paratyphoid A and 0.7 billion para- 
typhoid B in 1 cc. By inoculation of the new vaccine, admin- 
istering in three times in intervals of fifteen days each 1 cc., 
2 cc. and 2 cc., 7.5 billion germs and 65-70 units each of tetanus 
and diphtheria anatoxins are introduced into the body, instead 
of the old formula of 12 billion of germs and 70-75 units of 
each anatoxin. 

A child used to get in four injections (O.S cc., 1 cc., 1.5 cc. 
and 1.5 cc.), altogether 11 billion germs and 60 to 65 units. 
By means of the new vaccine a child at the age of 3 to 7 y'ears 
gets in three inoculations (O.S cc., 1 cc., 1.5 cc.) with intervals 
of fifteen days each only 4.5 billion bacilli. A child over 7 years 
gets 7.5 billion, tbe number of germs a grown up person should 
get. 

Several thousand inoculations of school children have been 
performed without any noxious sequels. Thousands of young 
people have also been vaccinated. The local reaction is incon- 
siderable and tbe general reaction seldom causes the temperature 
to rise above 39 C. (102.2 F.). The maximal temperature is 
reached six to twelve hours after vaccination, and it usually 
recedes in twenty-four hours. 

According to the serologic tests among vaccinated persons the 
new vaccine has the same immunization qualities as the vaccine 
formerly used. Inoculation with this vaccine is obligatory for 
certain groups of the population. 

Death of Prof. Francis Rathery 

Professor Rathery, who died some months ago at the age 
of 64, was well known in France through his most remarkable 
researches on kidney physiology and pathology, realized partly 
with his master Castaigne. His contributions to the treatment 
of metabolic diseases such as rheumatism, gout and especially 
diabetes and to the effect of insulin gained renown in France 
and all other countries. He displayed profound knowledge of 
metabolic diseases. In 1936 he lectured on the spa treatment 
of diabetes at the International Congress of iMedical Hydrology, 
Climatology and Geology at Belgrade. In 1926 he was appointed 
professor of pathology at the Faculty of Medicine of Paris, 
succeeding Professor Roger. He became a member of the 
Academy of Medicine in 1932 and was appointed vice president 
of the Biologic Society in 1937. He was general secretary and 
later on president of the Association of Phs'sicians in Paris. 


Murringes 


David Julian Sobin, Carsonville, Mich., to Miss Florence 
Markle of Winnipeg, Jlan., Canada, in Detroit in September 
1941. 

Emerson Louis Meyer to Miss Addie Marie Grant, both 
of Healdsburg, Calif., Aug. 31, 1941. 

John F. Lubben Jr., Dallas, Texas, to Miss Virginia Breed- 
ing in Houston, Nov. 22, 1941. 

Louis D. Boshes to Miss Rhea Amber, both of Chicago, 
January 4. 

Frank A. Calderone to Dr. Mary Steichen, both of New 
York, Nov. 26, 1941. 
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Deaths 


Isadore Julius Wolf, Kansas Citj. Mo , Ludwig- 
ilaNimihans-Unii ersitat Medizinische Fakultat, Munchen, 
Bai ana German} , 1887 , at one time lecturer and professor 
of medicine at the UnnersiU Medical College, Kansas Cit} , 
professor emeritus of medicine at the Unnersitj of Kansas 
School of Medicine, Kansas Cit\, Kan , member of tiie Mis- 
souri State Jfedicai Association on the staff of the St Joseph s 
Hospital, president of the staff of the Meiiorah Hospital, 
1936-1937, consulting phjsician, Kansas Cit} General Hos- 
pital, author of “A Famil} Doctor’s Notebook, 1940 aged 77, 
died Dec 17, 1941, of cerebral hemorrhage 

John T. Farrell ® West Warwick R I , Jefferson Medi- 
cal College of Philadelphia 1&86, an Affiliate Fellow of the 
American Medical Association president of the Proiidence 
Medical Association, 1913 1914, past president of the New 
England Roentgen Ra} Societ} formerly on the staff of St 
Joseph’s Hospital Proiidence, was a member of the consult 
mg staff of the Chailes V Chapin Hospital Proiidence, aged 
83 . died Oct 13 1941 of nephiitis uremia and arteiiosclerosis 

Arthur Hutchinson Terr}?, Patchogue N Y College of 
Pli}sicians and Surgeons, medical department of Columbia Coi 
lege. New York, 1882, member of the Medical Societi of the 
State of New lork, past president of the Suffolk Count} 
Medical Sbciet}, the Associated Ph}s!cians of Long Island and 
the Southside Long Island Clinical Societ} , former!} member 
of the board of education, aged 84, died Dec 26 1941, of 
lobar pneumonia 


Michael A Dailey ® Colonel, M C , U S Arm} Balti 
more, Hariard Medical School, Boston, 1907, was coinmis 
sioned a first lieutenant m the medical corps of the United 
States Aim} in 1912 was promoted through the various grades 
to that of colonel in 1932 , served during the World War 
fellow of the Ameiicaii College of Ph}sicians, aged 59 died 
Oct 27 1941 of injuries leceiied in an automobile accident 


Joseph Dempsey Thompson, Port Arthur, Te\as, Mem 
phis (Tenn ) Hospital Medical College, 1906, member of the 
State Medical Association of Te\as, past president of the Cal 
casieu Parish (La) Medical Society, formerly a member of 
the United States Public Health Sen ice, aged 62, at one time 
on the staff of St Mai}’s Hospital, where he died Dec 25 
1941, of h}pertension and cereliral hemorrhage 


Charles Van Wood, Cedartoiin, Ga Umieisit} ot Ten 
nessee Medical Department, Nashiille 1896, member of the 
Medical Association of Georgia , past president and i ice presi 
dent of the Polk County Medical Society, on the staffs of 
the Hall-Chaudron Hospital and the Cedartoiin Hospital 
aged 66, died Dec 23 1941 of carcinoma of the stomach 
Merle Dunning Pierson, Detroit, Umiersity of Michigan 
Aledical School, ^nn Arboi, 1922, member of the American 
Academ} of Pediati ics , aged 50 , on the staff of the Children's 
Hospital secietar} of the medical executue committee and 
member of the pediatric staff of the Womans Hospital where 
she died, Dec 20 1941 of tuberculous meningitis 


John H Bong, Ja'per ^^mn , Afmneapohs College of 
Iwsicians and Surgeons 1897, member of the Minnesota State 
fedica! Association, formeil} president of the loca boarf of 
ealth, maior of Jasper, aged 69, died, Dec 13, 1941, m Pipe 
one of cellulitis of the right arm and streptococcic septicemia 


Lawrence Beaucham Owens, Columbia, S C Medical 
College of the State of South Carolina Charleston, 1893, mew 
ier of the South Carolina Medical Association, maior of 
Joiumbia, on the honoiar} staff of Columbia Hospital aged /4, 
bed, Dec 9, 1941, of coronal i thrombosis follow mg pneumonia 
Miles J.' Lewis. Marion, Ind , Medico Chirurgical Coljcgi 
jf Philadelphia 1897 , membei of the Indiana State JJIedica 
Association, jiast president o^f the Grant Count} j^Icdical 
Societi , aged 66 on the staff of the Marion General Hos 
ntal, where he died, Dec 31. 1941. of cerebral hemorrhage 
Eugene Graham Mattison, Pasadena Calif , Umicrsiti 
jf Southern California College of Medicine Los Angeles, 1906 
yioii of the American College of Surgeons was on the con 
iffiting staff of the Colhs P and Howard Huntington Memo 
-lal Hospital, aged 60, died No\ 30, 1941 
Donald Thomas MacPhail « New York Medico 
"1 rollcee of Philadelphia, 1896, served during the 

hed^Dec. 16, 1941, of coronari occlusion 


Frederic Erskine Montgomery, Forest Hilli X. \. 
George Wasliin^on Unnersiti School of Medicine IVas’limg’ 
ton, D C, 1904, sened during the World War a^ed 59 
died, Dec 28, 1941, m St Luke’s Conialescait' Ho4,h! 
Greenwich, Conn, of coronari disease 


Charles Wilson Johnson, IfcLeansboro 111 Banns 
Medical College, St Louis, 1899, letcran of tin Spantdi 
Ameucan War, count} sheriff, at one time contract surgeon 
ill the U S Army, aged 68, died Dec 23 1941 in Icffcnon 
Barracks, Mo of arteriosclerosis 


Eugene Keene Jaudon, Miami Fla , \lcdml College ol 
the State of South Carolina Charleston 1896, seried dunii’ 
the IVorld War, aged 74, died Dec 19 1941 m flie Icttraiu 
Administration Facilit} Ba} Pines, of iiiiocardial inviifliciciiii 
and coronar} arteriosclerosis 

James Cox Markoe, St Paul, Jefferson Medical College 
of Philadelphia 1882 niembei of the Minnesota State Medical 
Association , past president of the Ramsci Comm Jfcdiial 
Societ}, aged 8a, died Noi 28 1941 of tirciiiia .irtcriosck 
rosis and heart disease 

Harry Benjamin Davis ® Kansas Cm Mo Umicrsiti 
of Louisiille (K} ) Medical Depaitmem HOS memlier of tin 
American Acadeiii} of Ophtlialniologi and Otolaringolo„i , 
sened during the World Mar aged iS died, Noi 21 194! 
of lieait disease 


William Roland Butler, Cr}stal Cm lc\as Uniieroti 
of Arkansas School of Medicine, Little Rock, 19U1 , mcnibtr 
of the State Medical Association of Tc\as aged 75, died 
Oct 21 1941, of liemiple gia uremia and tarbunde 
Frank Lincoln Tozier, Fairfield Maine Uunersitj of 
Aeimont College of Medicine, Burlington 1901 member of 
the Maine Medical Association, aged 72 died Oct 1 1941, 
of diabetes mellitus and gangrene 

Harris Chaim Flinder, Baltimore Russian Linicrsiti of 
IVarsaw Facult} of Medicine 1886 Baltimore Umicrsit' 
School of Aledicine, 1902, aged 75 died \o\ 20 1941, m ibe 
Sinai Hospital of heart block 

Leonidas V. Smith, Flo}dada Texas Foit Worth School 
of Medicine Medical Department of Fort Woith Lniiersitj 
1906, aged 61 died Oct 6, 1941 in tlie Plaiinieii (Tans) 
Hospital of diabetes mellitns 

C Frank Hertzog, Olei Pa Medico Clin urgical College 
of Philadelphia 1889 mcmbei of the Medical Sointi of the 
State of Pennsiliania aged 76, died \oi 4 1941 of cir- 
iiiioma of the rectum 


Phonrose Lewis Gardner, Kansas Citi Mo Linicrsiti 
Medical College of Kansas Cit}, 1903 mcmbci oi the Mis 
souii State Medical A<sociation, aged 61 died IXi 1 IWI 
John Chiavetta, Phoenix Ariz Rush Mcdnal College, 
Chicago 1935 member ot the Arizona 91316 \fcdical Asso 
ciatioii aged 38 died Oct 21 19)1 of streptococcic pncitinonn 
Charles Byron Porter, Old Town Manic, Lmicrsm of 
the Lit} of New \ork Medical Department 18S0, aged W 
died Oct 7 1941 ni Bangor ol liipostatic pneumoina 

Emma Caroline Lafontaine, San Francisco, Cooper Mcdi 
cal College San Francisco 1887. member of the Cahforiin 
Medical Association aged 77 died N'oi 16 1941 
James Brown Graff, Worthington Pa, Lmicrsitj of 
Penns}liaina School ol Medicine Philadelphn 1910, aged xS. 
died, Oct 13, 1941 of chronic miocarditis 

Samuel Brown Gray, Pennsiille Pa , Icfferson 
College of PhiladclDliia 1909 aged 55. died, Oct 3 1941 o 
cerebral hemorrhage and hipcrtcnsion 

Victor Percy Fleming, Tujunga Cahf , 
feironto Faculti of Medicine, Toronto Out Caiiadi l/i • 
aged 52, died \oi IS 1941 

Thomas Bertram Williams, Glendale Calif . ‘snnton 
Lniiersit} bchool of Medicine, San Francisco 19-a. aged 
died Nox 2S 1941 

Robert Everett Redmond, Jackson Ccntir, Pa y”.”]' 
\fedical College Cincinnati 1SS2, aged So, diid Uc 
1941 of miocarditis , 

Clarence V. Ward, Indianapolis Ktiimcki _bi.hwi ' 
Medicine. LouisiiHc 1900, aged 67, died Noi /. > 

coionari occlusion - 

Don Creed Wills, \rnngton 3 a 
\ irginia Richmond 1918, aged 68, died Noi -3, 
bronchopneumonia 

Guy McKevitt Johnson * LowWgeks Northy^< 
Unntrsit} Medical School Chicago, I90s.a«ed /) 

15. mi 
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CARE OF AVIATION PERSONNEL 

To the Editor : — Referring to the article entitled “A Pano- 
ramic Sketch of the United States Army Medical Service 
Today” by Joseph R. Darnall, M.D., Lieutenant Colonel, M. C., 
U. S. Army, Washington, D. C., appearing in Tire Joitrnal, 
Dec, 20, 1941, I would mention the School of Aviation Medi- 
cine located at Randolph Field, Te,\as, the medical service with 
the Air Corps, witli its group and squadron aid stations, and 
the Aero-Medical Research Laboratory, Wright Field, Dayton, 
Ohio, Tile paramount role that tlie air forces are now playing 
in this war should be included in any attempted portrayal of 
tlie medical service of the United States Army. 

In the last' war it was learned that in the selection, main- 
tenance and care of flying personnel the average medical officer 
is no more professionally equipped to discharge these duties 
tlian the average expert chauffeur is to pilot an airplane. It 
was soon learned that in order to equip a medical officer for 
his duty as a flight surgeon it was necessary that he Iiave special 
knowledge of physiology, neurology, psychology, cardiology, 
ophthaimology, otology and organic cliemistry, particularly 
applicable to aviation medicine. As a result of the investiga- 
tions carried on and tlie practical application of the knowledge 
gained, the V. S. Army Air Corps enjoyed a much smaller 
mortality rate among fliers toward the end of the war than did 
our allies, who were slow to follow our example. 

After the war and for several years the School for Flight 
Surgeons was located at Mitcliell Field, New York, and then 
moved to Brooks Field, Texas, where was located our primary 
flying school. WJien Randolph Field was opened the school, 
then known as the School of Aviation Medicine, was moved to 
this new field— the West Point of the Air. 

It has been a constant struggle on the part of a few medical 
officers to maintain the spark of life in the School of Aviation 
Medicine over the period of lean and unsympathetic years from 
the ending of the last war to the present, and it is small wonder 
that its existence has been overlooked. Our air force was per- 
mitted to dwindle to a deplorable state, and the School of 
Aviation Medicine suffered likewise. It was necessary to rob 
Air Corjis stations ot needed personnel in order to maintain a 
staff of instructors at the school. The general importance of this 
branch of medicine may be realized by the fact that the Navy 
detailed medical officers to this school for several years and until 
they established their own School of Aviation Medicine. 

Today the great need for flight surgeons is beginning to be 
manifested, and tremendous effort is being made, with facilities 
which are still none too adequate, to train rapidly a sufficient 
number of flight surgeons to meet our present and future needs. 

The special training given medical officers at the School of 
-dviation Jledicine is in the nature of a postgraduate course 
and stresses the practical application of the various subjects 
taught there as preventive medicine. That is to say, the flight 
surgeon applies his knowdedge in a practical manner to the 
preservation of the mental and physical condition of the fljdng 
personnel. The flight surgeon is well acquainted with the effects 
of a lack of oxygen, resulting in “anoxia,” the effects of rapid 
ascent to high altitude, resulting in hematoaeroemphysema and 
the effects of extragravitational forces, resulting in “amaurosis” 
and syncope. He know'S the cause and effect of fatigue in flying 
personnel and the cause and effect of nervous and mental strain 
and indoctrinates this personnel in all particulars and practical 
measures for the prevention of untow'ard symptoms and conse- 
(incnces. He is trained to detect early symptoms of nervous. 


mental or physical fatigue in his flying personnel and to take 
steps to relieve these conditions before the breaking point is 
reached. 

He knows that the capabilities of the modern military aircraft 
far exceed the physiologic limits of man and that the efficiency 
of the airplane is equal only to the efficiency of its operating 
personnel, and it is his duty to maintain the efficiency of the 
individual members of his organization’s flying personnel, 
whether they are command pilot, pilot, copilot, navigator, radio 
operator, gunner, bombardier or observer. 

Much of this special knowledge has been gained through the 
difficult but untiring efforts of the Aero-iMedical Research 
Laboratory located at Wright Field. 

Contrary to the common belief that a flight surgeon does 
nothing but watch his flying personnel and fly about the country- 
on “visits,” the fact that a medical officer is rated a flight sur- 
geon does not in any sense relieve him of the routine duties of 
a medical officer who is not so rated. The duties of a flight 
surgeon are “additional” duties. It is to be borne in mind that 
not all the personnel of an air force combat unit is flying per- 
sonnel. In aerial combat it is not infrequent that crew members 
are seriously injured but able to return to their home base, 
where they must be treated in the same manner as casualties 
occurring on the ground. In air raids on air bases the flight 
surgeons and their enlisted assistants are apt to be suddenly 
swamped with large numbers of casualties. Military hygiene 
and sanitation 'have the identical standards at Air Corps bases, 
airdromes and installations, as ilo posts, camps and stations of 
other branches and arms of the service. 

Flight surgeons are required to fly with their flying personnel 
in order to observe the psychologic and physical reactions of 
this personnel in the air and while actually under the stress and 
strain accompanying the various types of flights and duties per- 
formed. Frequently elements of their units will be widely 
dispersed, and it is necessary to travel from point to point by 
air to render necessary medical attention and make the neces- 
sary sanitary inspections. Frequently it is necessary for a flight 
surgeon to accompany patients evacuated by- air and rendei- 
necessary treatment en route. 

It is necessary for a flight surgeon to understand from actual 
experience in the air what the problems encountered are and 
evaluate each individual flying officer and enlisted man’s reaction 
thereto, as it is his duty to recommend the temporary relief 
from or the return to flying duties of all such personnel, based 
on their mental and phy’sical fitness. 

It may be easily surmised that a medical officer or any one 
else who has no knowledge of the various duties and problems 
arising and confronting flying personnel would be extremely 
presumptuous to recommend relief from or retention to flying 
of this personnel, which has been specially trained in these duties 
at tremendous expense to the government. On the other hand, 
a medical officer who by his training and diligence is enabled 
to remove from flying, temporarily, an individual who is about 
to become a total loss, by proper action rehabilitate that indi- 
vidual and finally return him to an extended period of the duty 
for which he has been trained is not only accomplishing an 
important economical saving for the government .but also actu- 
ally saving lives. Flight surgeons are indeed cheap insurance 
when, by their efforts, they may prevent the crash of a single 
four motor bomber, the loss of which means not only valuable 
lives from a military standpoint but also hundreds of thousands 
of dollars in equipment. 

At our many training stations where we are training thou- 
sands of young men as pilots, the flight surgeon must be on the 
alert to pick out trainees who are showing symptoms of over- 
strain, as it is in this category that the first and one of the 
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greatest stresses is placed on the future flier. With this in 
mind, it is of paramount importance that those trainees who 
are unable to withstand completely this stress be eliminated 
early and before they do irreparable damage to themselves and 
others. 

It appears that we were caught “napping” at Pearl Harbor — 
unprepared and inadequate at ilanila. We are inadequate now 
in the field of aviation medicine. The awakening to full "air 
consciousness" of the medical profession is an urgent necessity 
which must not be ignored. 

Allex D. Tanney, jM.D., New York. 


SPEEDING PRODUCTION OF PHYSICIANS 

To the Editor:— I have read your editorial on speeding pro- 
duction of physicians with great interest. I certainly agree with 
you on the need of thinking through the implications of the 
accelerated plan. May I submit the following calculations as 
bearing on the annual production of phj'sicians under the two 
plans : 

Let us assume that the total number of students enrolled in 
medical schools in this country (N) is appro.ximately four times 
the number now graduated annually : 

A'' = 4 X S,300. 

Under the proposed accelerated plan, N students^ will be grad- 
uated after each three year period, or, in a pehod of twelve 
years, a total of 4N. Under the e.xisting four year plan the 
total number graduated in the twelve years would be only 3N. 
Thus when the whole college-medical school system is geared 
to the accelerated plan the total annual production of physicians 
would be increased by 4Y-3iV = 4 X 5J00= 1,767 physicians 
12 12 

a year. If both colleges and medical schools become geared to 
the accelerated program, and if the enrolment of colleges and 
medical schools does not change, the increase will be accom- 
plished without admitting any larger proportion of college 

graduates to medical schools than at present. If the speed up 

process should be continued long enough, either the secondary 
Lhools, the primary schools and eventually the birth rate would 
have to be geared into the same accelerated pace or a larger 
proportion than at present of students would have to be admitted 
L some higher level from some lower level in the educationa 
scheme. However, I trust that the war will be over before it 

'“our’ir'faculty, I may say, has tentatively favored an 
1 *-• nf completing the course in three years but is 

wS .. an.,™ .... .... 

five weeks for vacation m the summer. 

Stuart Mudd, M.D., Philadelphia. 

SUDBEN death IN HEART DISEASE 

r-j- Tir Raer’s communication to Tme JouRX.AL, 

To the Editor :-Dt. B 

January 17, ^ms of Heart Disease” interests us 

Patients with Feu ^ fairly typical reaction of 

very much because i ^ ^ ^ a proposed therapeutic 

tea. J eihyl... ate.ta 

tions offered to j feel it is not entirely just to 

intravenously are. i,grap’eutic regimen in man”; "There 

develop the (propose ) ..a,ons whv I tliink the routine 
arc a number of a ethylene diamine (aminophyl- 

administration o t , j y ... .q believe a patient with an 

line) and atropine is inadvisable , 


acute myocardial infarct should have as little intravenous medi- 
cation as possible.” 

These are not very logical objections. 

It is recognized by most physicians that a powerful vasodilat- 
ing drug should be given intravenously with caution to any 
patient, and particularly when there is known to be a recent 
myocardial infarction. In the case of theophylline with ethylene 
diamine this may be accomplished by giving the drug slowly. 
In our e.vperience no ill effects have occurred in patients or 
dogs after the use of this drug. Usually only the initial doses 
are given intravenously; the others are given intramuscularly. 
The rationale of the therapy — namely, the protection of the 
uninfarcted myocardium from vasoconstrictor rcfie.\cs — requires 
the administration of the therapeutic agents in a manner that 
will assure the attainment of the objective. It is also our prac- 
tice to give coronary vasodilator drugs intramuscularly or orally 
during the entire period of hospitalization and often for pro- 
longed periods tliereafter. Thus late ventricular fibrillation may 
be less likely to occur. 

The concluding paragraph of Dr. Baer's letter represents a 
misconception of the whole purpose of our paper. He points 
out, quite correctly, that mortality rates for acute myocardial 
infarction vary from S per cent to 35 per cent and then argues 
that, since in dogs we reduced the mortality to only 25 per cent, 
the proposed treatment will not result in much improvement. 
In untreated dogs, with a complete coronary occlusion and e.'cten- 
sive infarction of the left ventricle, the death rate was 75 per 
cent, and by treatment it was reducible to 25 per cent. To iis 
this means that only one third of the animals destined to die 
because of myocardial infarction and ventricular fibrillation do 
so when the refle.x mechanisms responsible for death arc cir- 
cumvented. In patients — most of whom have less serious infarc- 
tions — a comparable effect would result in a reduction of the 
mortality rate from 35 per cent to 12 per cent or from 8 per 
cent to 2.5 per cent, depending on which of Dr. Baer's data one 
uses. I am not willing to believe that this advantage ‘would 
offer little improvement over our present death rate." The 
experience of the Third Medical service (N. C. Gilbert, M.D., 
chief) at St. Luke’s Hospital, Chicago, with this form of therapy 
amply justifies the assumptions presented here and will be 
reported soon. ^cRov, M.D. 

S. SiNCLAiii Sniper, M.D. 

Chicago. 


TREATMENT OF OSTEOMYELITIS 
To the Editor:— The Dec. 13. 1941 issue of Tnc Journal 
carries the paper of Drs. Hoyt, Davis and A^'an Buren in which 
it is said that I have always advocated some sort of drainage 
in cases of acute hematogenous osteomyelitis. Yet further a ong 
in the paper is a quotation from my writings m which it is 
specifically stated that such foci of osteomyelitis frequent y go 
on to healing without operation of any kind. I wish to s a <• 
that the latter statement is the correct point of view. 

I should like to emphasize again the more and more 
possibility of treating this form of osteomyelitis ^ ‘ 

tion and in the most consen-ative manner. In P/evous ^ 
this has repeatedly been possible in my ‘^vcncoccj d^ 
chemotherapy, and now with chemotherapy it ‘ I „ 

possibility should be accepted as almost a ^ 
the condition is seen early; chemotherapy should f'' P.^^.; 
employed in sufficient dosage and for a that 

At last nature is being given tl.e opportunity 
operative surgery alone has never been able to do m the P 

A. O. WlLEN-SKV. .M.D., N-c'v 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb 16 17, 1942 Council on Medical Education and Hospt 
tals, 535 North Dearborn Street, Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
examining boards in SPECIALTIES 

Examinations of the National Board of Medical Examiners and Exam 
mine Boards in Specialties were published in The Journal February 7, 
page 480 

BOARDS OF medical EXAMINERS 
Alabama Montgomerj, June 16 18 Acting Sec, Dr B F Austin, 
519 Dexter Ave, Montgomerj 

Arkansas * Medical Little Rock, June 4 5 Sec, Dr D L Owens, 
Harrison Eclectic Little Rock, June 4 5 Sec , Dr Clarence H Young, 
1415 Mam St , Little Rock 

California IVnttcn Los Angeles, March 2 5 Oral cratmnation 
(required when reciprocity application is based on a state certificate or 
license issued ten or more jears before filing application m California), 
San Francisco, March 18 Sec, Dr Charles B Pinkham, 1020 N St, 
Sacramento 

Connecticut * Medical Eraffiiuatiou Hartford March 10 11 
Endorsement Hartford March 24 Sec to the Board, Dr Creighton 
Barker, 258 Church St, New Haven Homeopathic Deibj, March 10 11 
Sec, Dr Joseph H Evans, 1488 Chapel St , New Haven 
Del\ware Do\er, July 14 16 Sec, Medical Council of Delaware, 
Dr Joseph S McDaniel, 229 S State St , Dover 
Florida * Jacksonville, June 22 23 Sec, Dr William hf Rowlett, 
Box 786 Tampa 

Georgia Atlanta June Sec , State Examining Boards, Mr R C 
Coleman 111 State Capitol, Atlanta 

Illinois Chicago April 7 9 Superintendent of Registration, Mr 
Philip M Harman, Department of Registration and Education, Springfield 
Indiana Indianapolis June 16 18 Sec, Board of Registration and 
Examination Dr J W Bowers, 301 State House, Indianapolis 
Kansas Kansas City, June 16 17 Sec , Board of Medical Regxstra 
tion and Examination, Dr J F Hassig, 905 N Seventh St Kansas City 
Kentucky Louisville, June 4 6 Sec , State Board of Health, Dr 
A T McCormack, 620 S Third St , Louisville 
Maine Portland, March 10 11 Sec, Board of Registration of 
Medicine, Dr Adam P Leighton, 192 State St , Portland 
Maryland Medical Baltimore, June 16 19 Sec, Dr John T 
OMara, 1215 Cathedral St, Baltimore Homeopathic Baltimore, June 
1617 Sec, Dr John A E\ans, 612 W 40th St, Baltimore 
Massachusetts Boston, March 10 13 Sec, Board of Registration in 
Medicine, Dr Stephen Rushmore, 413 F State House, Boston 
MicniOAN * Ann Arbor and Detroit, June 10 12 Sec, Board of Reg 
istration in Medicine, Dr J Earl Meintjre, 202 4 Hollister Bldg , Lansing 
Mississippi Jackson, June Assistant Sec , State Board of Health, 
Dr R N Whitfield, Jackson 

Montana Helena, April 7 8 Sec , Dr Otto G Klein, First National 
Bank Bldg , Helena 

New Hampshire Concord, March 12 13 Sec Dr T P Burroughs, 
Board of Registration in Medicine, State House, Concord 
^Ew Jersey Trenton, June 16 17 Sec , Dr Earl S Hallinger, 28 W 
State St , Trenton 

New ilEMco * Santa Fe, April 13 14 Sec, Dr Le Grand Ward 
135 Sena Plaza, Santa Fe 

North Carolina Raleigh, June 15 Sec , Dr W D James, Hamlet 
Ohio Endorsement April 7 Written Columbus, June Sec, Dr 
H M Platter, 21 W Broad St , Columbus 
Oklahoma * Oklahoma Citj, June 10 11 Sec, Dr Janies D Osborn, 
Jr Frederick 

Texas Galveston, March 23 25 Sec, Dr T J Crowe, 918 20 Texas 
Bank Bldg , Dallas 

Utah Salt Lake Citj, June 29 30 Assistant Dir, Department of 
Registration, Mr G V Billings, 324 State Capitol Bldg , Salt Lake Citj 
Richmond, June 17 20 Sec, Dr J W Preston, 30K 
Franklin Rd , Roanoke 

West Virginia Charleston, March 2 4 Commissioner, Public Health 
Loimcil D r C F McClintic, State Capitol, Charleston 

* Basic Science Certificate required 

boards of examiners in the basic sciences 

Tucson, March 17 Sec, Mr Franklin E Roach, Science 
•nail, Universitj of Arizona, Tucson 

Denver, March 10 11 Sec, Dr Esther B Starks, 1459 
Ogden St, Denver 

District of Columbia Washington, April 20 21 Sec , Commission on 
iwnsure, Dr George C Ruhland, 6150 E Municipal Bldg Washington 
Florida Gainesville, June 8 Sec, Professor J F Conn, John B 
iJtet^on Universit>, De Land 

Oregon Corvallis, Julj ll Sec, Mr Charles D Bjrne, Universitj 
of Oregon, Eugene 

Providence, Feb 18 Chief, Division of Examiners, 
'ir ihomas B Casey, 366 State Office Bldg, Providence 
South Dakota Vermillion, June 5 6 Sec, Dr G M Evans, Yankton 
vviscoNsiN Madison, April 11 Sec, Prof Robert N Bauer, 152 W 
Wisconsin Ave, Milwaukee 
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Workmen’s Compensation Act: Cancer Allegedly 
Resulting from Trauma — In the course of her employment 
m September 1938 Mrs Webb claimed to have been struck on 
her right breast by a large spool of yarn The blow caused 
“a little purple spot” on the breast, and by the time she returned 
home that evening there was “a little lump” in the bruised 
spot However, she suffered no pain and continued to work 
until the following April, when a “lump” having developed m 
the breast she consulted her family physician, who made a 
diagnosis of cancer She was thereafter confined to bed until 
her death m February 1940 from cancer Mrs Webb, so she 
stated, had never before the date of the alleged industrial acci- 
dent received any injury to her breast, nor had any one in her 
family ever had cancer In November 1939 Dr Laws, who 
was then in charge of the case following the death of the 
original family physician, removed her right breast Mrs Webb 
instituted suit against her employer m January 1940 under the 
Tennessee workmen's compensation act, in general ascribing 
the cancer to the industrial accident Specifically, she alleged 
“because of the blow the tissues m her breast had been torn 
loose and weakened and the blood cells and blood ^essels therein 
had been damaged so that by gradual process which was not 
detectable, a malignant condition was developing” The trial 
court dismissed the suit on demurrer but the Supreme Court 
of Tennessee on appeal reversed the judgment of the trial court 
and remanded the cause for further proceedings In the mean- 
time, Mrs Webb had died and the suit was revived in the 
name of her administratrix, and went on to trial The trial 
court found for the employer on the ground that “The proof 
does not establish as a fact that the deceased died as a result 
of a cancer caused by her alleged injury That disease is too 
common to attribute it to a specific cause on mere speculation ” 
An appeal was then had to the Supreme Court of Tennessee 

The principle complaint of the appellant was that the trial 
court had erred in holding that the proof adduced at the trial 
did not establish as a fact that Mrs Webb died as a result of 
cancer caused by her industrial injury and that cancer is too 
common to attribute it to a specific cause on mere speculation 
It is the well established rule, said the Supreme Court, that m 
a compensation proceeding the findings of fact by the trial judge 
will not be disturbed by the appellate court if sustained by any 
material evidence The correctness of the trial court’s findings 
were then discussed by the Supreme Court in the light of the 
medical testimony adduced at the trial Apparently the only 
medical witness called by the appellant was Dr Laws, who had 
removed Mrs Webb’s breast m November 1939 This witness 
stated that medical science had never found the cause of cancer , 
that in many instances medical science does not know that 
cancer will result from certain conditions, that no one knows 
of any instances in which cancer has resulted from a traumatic 
condition but that some authorities state that it results from 
trauma, and that some medical authorities recognize the fact 
that cancer may or will in some instances result from a trau- 
matic condition He would not say that cancer is more likely 
to occur in the part of the body where there has been a trauma 
but that in his opinion the cancer that developed in Mrs Webb 
could be attributed to the blow or bruise on her breast Specifi- 
callj he testified 

If she got a lick there, had discoloration, prohahl, blood under the skin, 
and that cleared up, I would think that was the result of the lick I 
would attribute it to that an> waj, but nobodj can say posituely 

On cross examination he stated that the cause of cancer or its 
cure IS not definitely known and that it is conjecture to say 
that it IS The witness was shown an article by Dr Francis 
Ward, director of Cancer Research at Columbia Unncrsity, 
entitled “Cause of Cancer,” wherein it was stated, in part, that 

The cause of cancer is not known, though there arc two popular super 
stitions regarding it One is, that cancer may he produced by a blow , and 
the other, that cancer is due to a germ To uphold either of these there 
is not the slightest etidence 
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The witness stated that, although he had not read the article, 
he wouidn t swallow it all. That is one man's opinion.” He 
stated that while thousands of times people have a blow, and 
no cancer develops, there are many instances in which it does. 
He illustrated his point b 3 ’ stating that women who have had 
a child are prone to cancer of the uterus, and the cause is trau- 
matic laceration of the cervix. 

Three medical witnesses were called by the employer. One, 
Dr. Horton, testified that in his opinion cancer cannot result 
from a blow. This w'itness agreed with the article of Dr. \\^ard 
referred to. In this connection he stated that he had read 

just last week the report of four men who h.-ive had .1 great deal of cancer 
researcli experience, Harrard men. They tlnnk now they have found one 
of the causes of cancer, winch is due to the presence m the blood of free 
hydrocarbon, and they hate e.\-ammed a lot of them The belief that 
trauma may cause cancer, of collr^e, I don’t know, but such lias never 
been proven. 


Jour. A. Jf. A 
Tcb, U, 1942 

charged, with malice, they were made in a judicial proccedint; 
under oath, in response to a cal! for their professional opinion 
and were, tlierefore, absolutely privileged and that no claim for 
damages can be based thereon. The correctness of the phtsi- 
ciatis contentions, in the judgment of the Court, was upheld bv 
the decision of the Supreme Court of Tennessee in Cooh-y v. 
Galyon, 109 Tenn. I, 70 S. W. 607, reading, in part, as follows; 

There is a class of cases which are .ibsolulcly pmileged, and dq.™! 
m no lespect for their protection upon their bona fidcs. The ocra.ioti is 
an absolute privilege, and the only <|nestions arc whether the ocawin 
existed, and whether the matter conipI.-uned of was pertinent to the ixa- 
Sion. In this class Me embraced judicial proceedings. The proccciliiii,< 
connected with the judicature of the country are so iniport.ini to ilic 
public good that the law holds that nothing which may he therein siM 
with probable cause, whether with or without m.alicc, c.rii he slander, ami, 
m like manner, that nothing written with probable cause under the -atic- 
tion of such occasion can he libel. 


SOCIETY PROCEEDINGS 


The claim that a blow causes cancer, this witness stated, ‘‘They 
claim they have discredited that belief.” Another medical wit- 
ness called by the employer. Dr. Cheney, testified that he had 
treated Mrs. Webb on several occasions in 1936, 1937 and 1938 
for a tumor of the abdomen. He stated that no one know's the 
cause or cure of cancer, the cause of which is speculative. On 
cross e,\-amination, in answer to a question as to whether or not 
one of the theories in the medical profession as to the cause of 
cancer is trauma, he replied that some claim that is a theory, 
“I don’t know-. It wouldn’t be my theory.” Dr. Johnson, the 
other medical witness called by the defendant, agreed with the 
article by Dr. Ward on the "Cause of Cancer.” He stated on 
cross e.vamination that the theory that a blow', particularly on 
the breast of a woman, can cause cancer has been advanced on 
the ground that any irritation might have something to do with 
cancer, but such a theory has never been proven to be true. In 
his opinion, the cause of cancer is purely speculative and is not 
known. "" 

The trial judge, continued the Supreme Court, found that the 
proof referred to above does not establish as a fact that Mrs. 
Webb died as the result of a cancer caused by the industrial 
injury. Three medical witnesses introduced by the employer 
testified, as noted, that the cause of cancer is purely speculative, 
that the idea that a blow on the breast could cause cancer had 
been advanced but never proven to be true. The only medical 
w itness of the petitioner. Dr. Laws, stated that in effect medical 
science does not knon- that cancer ivill result from certain con- 
ditions or that it results from traumatic conditions. For this 
Court, said the Supreme Court, in view of the medical testi- 
mony, to hold that the cancer on Mrs. Webb’s breast was caused 
by the blow she received during the course of her employment 
would rest in pure speculation, conjecture and guess. It was 
incumbent on the appellant to establish by competent and 
material proof that death was occasioned bj' an accident arising 
out of and in the course of her emploj-ment. Such a finding 
cannot be based on mere speculation or conjecture. 

.'\ccordingly, the Supreme Court affirmed the judgment of 
the trial court in favor of the employer . — McBraycr v. Dixie 
Mercerising Co., 156 S. IF. lOS (Tent!., 1941). 


False Imprisonment: Affidavits of Physicians in Insan- 
ity Inquest Absolutely Privileged.— Ethel Dyer brought an 
action for damages for false imprisonment against her former 
husband and two physicians. She alleged that by virtue of 
affidavits as to her mental condition made “knowingly, mali- 
ciously and falsely” by the three defendants in a proceeding 
to determine her sanity held before a judge of a county court, 
who “was misled by these false affidavits, she was adjudged 
insane and committed to a state hospital for the insane, rvhere 
she was forced to remain for some twenty-one days. The trial 
court sustained demurrers interposed by the defendants and the 
nlaintiff appealed to the Supreme Court of Tennessee. ^ 

Apparently in the appellate proceedings there was involved 
oniv the correctness of the trial court in ruling on the demurrers 
of 'the phvsicians. The physicians contended that even it the 
statements made in the affidavits uere false and were made, as 


Appijmg these principles to this case, the question is not Mhoihtr (lie 
norils spoken by the (lcfend.int Mere f.alse and malicious, hut were lliq 
spoken rn a judicial procectiing, and were they relevant and pertinent to 
the subject of inquiry in that proceeding, or responsive to questions pnv 
pounded to the defendant hy counsel while being examined (herein as a 
nitness’ If they iiere, they are absolutely privileged, and the plamliii's 
action must fail. 

Now, said, the Supreme Court of Tennessee, appli'ing flic jirin- 
ciples set out in the Galyon case, it is apparent that (1) tlie 
affidavits complained of were made in a judicial proceeding ami 
(2) the statements therein were pertinent to the subject oi 
inquiry in that proceeding. The affidavits were a vital part of 
the judicial proceedings before the judge of tbc county court 
and the statements therein complained of, whether true or falw, 
were directly in point on the issue for decision of wlietlicr or 
not the person under e.xamination was of unsound mind, Assimi- 
ing, as we must, the regularity of these judicial proceeding*, 
the judge appointed a guardian ad litem to look after the 
interest of the person and e.xamincd other witnesses, > as «ell as 
the two physicians on this hearing. Conceding that error was 
committed in the judgment and that plaintiff was thereby 
wronged, and that the affidavits were false, as she charged, 
nevertheless, for the reasons above given, she has no right of 
action and the action of the trial court in sustaining the demur- 
rers interposed by the physicians was correct.— D.ver t’. Eter, 
156 S. ir, (2d) 445 (Tenn., 1941). 


Society Proceedings 


COMING MEETINGS 

Annua! Co«gje&s on MedicaJ Education and Liceii'-urc, Chicasc, Tcb. 
1617. 

American .Isisociation of ^Vnatonnsts, ATeu Vork, April UJ. Dr^ Lhoi K. 
ClarU Dept, of An.ttonu, University of Pennsjhnnia Scliool of 
cine, Philadelphia, Secretary. 

American Association of Pathologists and Bacteriologj^ifs, St. Loui«. Apn 
2-3. Dr. Ho\%ard T. Karsner, 20SS Adeibcrt Kd., Cleveland, Secretary 
American Orthopsjchiatric Association, Detroit, Feb. l9-2i. Dr. Forxe r 

C. LaMar, 149 East 73d St., Kew Vork. Sccretar>. 

American Phjsiological Society, Poston, March 30 April 4. Dr. Carl j. 

Wiggerj>, 2109 Adelbert Rd., Cleveland. Secrclarj. 

Amcncan Society for Experimental Pathology, ' 

Harr> P. Smith, Medical Laboratory Bldg., Iowa Lit), 

American Society for Pharmacolosj .-.ml ,i 

Boston, .March 3I-April 4 Dr, R.v>momi Bitter. Lniicr 
jfinnesota Medical School, Minneapolis, Sccrctarj. 

American Society of fiioioRic.r! Chemist., Boston Apr /■ "'j,,',,,,,,,. 

Balls, Bureau of AgricuUur.al and Engineering Chemi {r>. 

D. C., Secretary- ... ruirir^ G 

American Surpeal Association, Orleans Apr. C S Ur Ch 

Miatcr, 319 Lonsiiood Avc., Boston. Secretary. Oorr'-'! 

Central Surgical Association, Chicago, le . q . L,. 

Curtis. Ohio State Umicrsity. Columbus. Oluo. Sec tary 

^irarlZt^UTTr. Hoole’;. sC fUlt,--*. 

Secretary. . ,, , Cahl . 

Francisco. Secretary. flrrcH'"''- 

Charlotte. N. C., Scerctan . 
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Current Medical Literature 


AMERICAN 

TUt A^'octation Iibrarj lends periodicals to members of the Association 
and to indiMdtial subscribers in continental United States and Canada 
for a period of three dajs Three journals mar he borrowed at a time 
Periodicals arc araihhlc from 1931 to date Requests for issues of 
earlier ditc ciniiol be filled Requests should be accompanied hr 
Stamps to corer postage (6 cents if one and 18 cents it three periodicals 
arc requested) Periodicals puhlislicd hj the American Medical Asso 
ciatioii are not arailalilc for leiiduig but can be supplied on purchase 
Older Reprints as a rule are the propertj of authors and can he 
obtained for permanent possession on)' from them 
Titles niarhcd with an asterisk (•) ate abstracted below 

American Journal of Clinical Pathology, Baltimore 

11:797-8-18 (Nov.) 19-11 

Sputum Stii(]ie<! in Pneumonia In \i\o and In Vitro Susceptibilit\ of 
Pneunioc-occi to SulfapNridine and Sulfatlinzolc A W rn^^ch, 
Detroit — p 797 

‘Malignant Neutropenia rollouing of Sitlfapv ndine L M Goldman, 
I AppUlnum and W Antopol, Newnik, N. T — p SIO 
Arteriolar Change*: of Skeletal Jhi^cle in Patients ^\^tll HjpertenMon of 
Varied Origin H E He\ei and R \V Keeton, Chicago — p 81S 
Alhutuui Complement Mi\tuie« in \Va«;serinann Ttct \Mth Normal 
and Svphditic Rabbit Serums T A Kolmer EUa R I^nch and 
Loraine Groskin. Philadelphia — p 82S 
Studies of Sicklemn Blood uith New Afethod for Itc Rapid Diagnosis 
\\ J Tomlin«on, Santa Barbu a, Calif — p 835 
Comparatue Stud} of Eaughlen Te^t nith Particular Reference to Fac 
tors of Fvperience and Skill m Re'«iiUs Obtained M J niistine 
A IV RatchfTe and T B Queen, Chicago— p 842 

Malignant Neutropenia After Sulfapyridine.— Goldman 
and his associates add 2 cases of malignant neutropenia follow- 
ing sulfapiridine therapy to the 28 alreadv reported. From 
the data on the 30 cases the,' conclude that the dangei of 
neutropenia is greater when the aclministiation of tlie drug is 
prolonged or irregular The histones of 13 of the 30 patients 
reiealed that the drug had been withdrawn and then reinstated 
This suggests sensitization aftei resumption of treatment 
Eleven of the remainder received continuous treatment for ten 
or more consecuti\e clays and 0 for less tlian ten clays Of 
Ihe 12 patients who died, only 1 was given the duig foi less 
than ten ciajs 

American Journal of Hygiene, Baltimore 
34:71-132 Section A (Nov ) 1941. Partial Index 
91-148 Section B 141-168 Section C 65-80 Section D 

Section A 

Tuberculosis Studies iii Tennessee Preialence of Tuberculous Infection 
and Disease in Wliite and Coloietl Families as Revealed at lime of 
Investigation Ruth R Puffer, R S Gass. \V J JIurplii and \\ C 
Williams N'aslnille, Tenii — p 71 

Studj III Active Iinmuiiia-itiou Against Epidemic Influenza and Piicu 
mococcic Pneumonia at Lttcliiiorth Village II Results of Active 
Immunization Against Pneiiiiioiiia with Pneumococcus Polv saccharide 
Siegel and R S >Iuckeiifnss, Xevv York — p 79 

Section B 

Influence of Sewage Treatnieut on Bacterial Pollution of Xevv Haven 
Harbor G reldnian and C -E A Winslow, Yew Haven, Conn — 
P 91 

Tvpev of Diphtheria Bacilli in Yew k'ork Citj iii 1940 E Seligmann, 
heivYor),— p 12S 

Studies on Cultivation of Influenza Virus Clara Yigg Dons F ilson 
and I II Croulev, 'Minneapolis — p 13S. 

Section C 

Sulfatliiazole as z\ntimalarial L Schwartz. V\ Purst and H F 
Fhppiii, Philadelphia — p 160 

Section D 

Serum Fraction with Which .Vntitiichmella (Trichinella Spiralis) Anti 
Oil Is Associated Evelvn Ahrams )Iauss, Baltimore —p 73 

Sulfathiazole as Antimalarial. — Schwartz and his co-work- 
cryiscd sulfatliiazole as an antimalaiial for 9 patients who wcie 
im cr treatment for syphilitic meningoencephalitis with artifi- 
™ } induced tertian malaria Before the antimalarial was used, 
loin t iree to fifteen chills had been induced Sulfathiazolc, 


3 Gm , was administered orally. The initial dose was repeated 
in four Iiours, and then 1 Gm. was given every four hours 
thereafter The total dose varied from 25 to 50 Gm. Frequent 
blood counts, uiinalyses and blood smears for parasites were 
made. Blood sulfatliiazole levels were obtained throughout the 
course of chemotherapy The chills and fever of every patient 
ceased after treatment witli sulfatliiazole. The peripheral circu- 
lation of 5 patients was apparently- cleared of plasmodia. In 
1 patient a relapse occurred fifteen days after sulfathiazolc was 
discontinued and in tlie other 4 there liave been no signs of 
relapse for more than ninety day-s. The blood of the remaining 

4 patients could not be cleared of plasmodia. and the patients 
experienced relapses twelve, thirteen, sixteen and twenty days, 
respectively, after chemotlierapy was terminated. No serious 
toxic manifestations followed the administration of sulfatliiazole 
Furthei studies of the antimalarial effect of sulfatliiazole seem 
indicated. 

American Journal of Pathology, Ann Arbor, Mich. 

17:785-922 (Nov.) 1941. Partial Index 

llmtologic Study of Trophic Effects of Diabetogenic Anterior Pituitary 
Extracts and Their Relation to Pathogenesis of Diabetes A Wk Ham 
and R E Haist, Toronto, Canada — p 787 
Histogenesis of Glioma Retinae Report of Earlv Case with Review of 
Uiterature K Y CliTu, Peking, China — p 813 
Caicinoma of Ceruminous Gland S W'arieii and Olive Gates, Boston. 
— p 821 

"Appendical Oxjuriasis Its Incidence and Relationship to Appendicitis 
I, L Ashburn. W-asliington, D C P 841 
Poreigu Bodj Giant Cell Granuloma of Spinal Cord A-sociated with 
Spina Bifida B W' I iclitenstcin and J, D Kirslibaum, Chicago 
— p 873 

Ctnholi of Brain Tissue in Fetal Rungs P Gruenwald, Chicago — p 879. 
Appendical Oxyuriasis. — Ashburn states that in a scries of 
2.317 surgically removed appendixes oxy-urids were found in 184 
<794 per cent) the sectioned material of 79 was positive, and 
the ovyurids in lOS were found only by e.xamimng the contents 
expressed from the appendix Tlie specimens were received 
from the United States Public Health Service hospitals and from 
hospitals of the United States Indian Service The incidence 
of appendical ox.vmiasis among the white beneficiaries of the 
United States Public Health Service hospitals was 2 88 per cent, 
among the Indians it was 10 04 per cent and among Eskimos 
and Aleutians it was 23 97 per cent. The highest incidence 
occurred in tlie 7 to 11 year age group, being (for the entire 
senes) 15 per cent for male and 22 22 per cent for female 
patients Theieafter the decrease in incidence was gradual until 
the 32 to 36 year age group, m which a second peak occurred, 
7 44 per cent for male and 15 96 per cent for female patients 
Appendical infection was rare after the age of 51. Oxyuriasis 
Occurred as frequently in the normal appendix as m the chroni- 
cally inflamed one and more frequently than in tlie acutely 
inflamed appendix 

American Journal of Physiology, Baltimore 

135:1-258 (Dec.) 1941. Partial Index 

Warmth Sense in Relation to At-ea of Skin Stimulated C M llcrget, 
E P Granatli anti J D Hardi. New York — p 20 
Studies m E\erci‘:e Ph>biolop\ C Ta>lor, San Franci'cc) — j) 27 
Ob«ier\ations on Return ot Vn'^cular Tone After S' inpathectomi P H. 
EcCompte, Bo'^ton — -p 43 

Adrenal Gland and Food Intake R A Groat, Madron, \Yj‘ 5 — ji 58 
Studies on Metabolism of Pintothenic Acid in Man and Rabbit« P B 
Pearson, Dallas Tc\a« — p 69 

Some Effects of Snlfaml'innde on ^^an at Re^t and Durinj; Evercice 
r J W Rougbton. D B Dill, R C Darling, A GraibicI, C A 
Knehr and J H Talbott Boston — p 77 
Peimeabilit' of Er\ throe' tes to Radioacti\e Pota«~iuni L J. Mnlhns 
\V O Fenn, T R Noomu and L H.iege, Rochester, N V — p 93 
Effect of Nephrectonn on Blood Pres«.urc Response to Retnn and Angio 
tonin S Rodhard, Chicago — p 124. 

1 ipocaic and Ketonenm m Pancreatic Dnbetes L R Dragstedt, J G 
Allen O C Julnn and Dorotlu Stinger. Chicago — p 135 
Etfecl of Pancreatic Aclnlia on Vitamin K Absorption and Protbronibin 
Time E E Sproul aid E K Sanders, Ntw York — p 137 
Exchange ot Radioactiie Potassiurn with Bod\ Potassium W’ O ren«, 
T R Noonan, L J Miillni« and L Ilacge, Rochc-ter. N V — p J49 
Influence of Diet with High Protein Content on Appiiite and Dcpo-ition 
of Fat E M ^^acKa', R H Barnes and H O Came, La Jolla, 
Cahf— p 193 

OWr\ atton«i on Localization of Receptor Area ot B-nnbrnlge Riflcx 
I R Bailin and L N Katz Chic-ago — p 202 
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Am. J. Syphilis, Gonorrhea and Ven Dis., St. Louis 

25:659-812 (Nov.) 1941 

•Antisyphilitic Treatment: Mortality Studies; Clinical, Statistical and 
Psthologic Anaiysh of Forty-Seven Fata! Reactions. R. 0. Hahn 
Baltimore. — p, 6S9. 

New Aids in Diagnosis of Lymphogranuloma Venereum. G. Rake, M F 
Shaffer. New Brunswick, N. J.; A. W. Grace, New York; Clara m! 
McKee and Helen F. Jones, New Brunswick. N. J.— p. 68?. 

Ljtnphogranuloma Venereum Intercurrent with Other Venereal Diseases. 
SI. F. Shaffer, G. Rake, New Brunswick, N. J.; A. W. Grace, New 
York; Clara M. McKee and Helen P. Jones, R’ew Brunswick, N. J. 
— p. 699. 

Acciuired Sjphilis in Childhood and Early Adolescence; Results of Con* 
tact Investigation. R. D^'ar and Marj' Hooke Goodwin, Baltimore.— 
p. 704. 

Syphilis Case Finding Program in Negro Colleges. P. B. Comely, Wash- 
ington, D. C. — p. 713. 

Transfer of Bismuth into Feta! Circulation After aiaternal Administra- 
tion of Sobisminol. H. E. Thompson Jr., L. T. Steadman and W. T.' 
Pommerenke, Rochester, N. Y.— p. 725. 

Prevention of Congenita! Syphilis in Large Urban Hospital: Study of 
Clinic Administration. Louise B. Ingraham and N. R. Ingraham Jr., 
Philadelphia, in collaboration with H. Beerman, Barbara E. Spence! 
Virginia Arnold and Elvira M. H,assler. — p. 731, 

Intravenous Vaccinotherapy in Lymphogranuloma Venereum. R, B. 
Greenblatt and R. Brandt, Augusta, Ga, — p. 751. 

Wassertnann Test; XVI. Effect of Arsphenamine and Mercury on 
Wassermann Reaction. D. L. fielding, Boston.— p. 759. 

‘Concurrent Administration of Sulfanilamide and Various Antisyphilitic 
Remedies in Gonorrhea and Syphilis. \V. M. Brunet, N. D. Shaw and 
C. H. Reinhardt, Chicago. — p. 768. 

Quantitative Study of Reaction of Heated and Unheated Horse Serums 
to Kline and Mazzini Tests. R. A. Greene and E. L. Breazeale, 
Tucson, Ariz. — p, 772. 

Fatal Reactions Following Antisyphilitic Treatment. — 
Hahn states that during twenty-seven years there were 47 fatal 
reactions to antisyphilitic treatment and that 22 of the deaths 
were directly attributable to the trivalent arsenicals administered 
at the syphilis clinic of the Johns Hopkins Hospital. The 
mortality rate was 1 : 1,250 patients treated, with 1 death to 
each 12,000 injections. The mortality rate was three times as 
great for Negro as for white patients and twice as great for 
female as for male patients. The more frequent occurrence of 
acute yellow atrophy among women accounted for the greater 
mortality among women. Fifteen of 20 patients with this com- 
plication were women. Other conditions conducive to hepatic 
damage were present in at least 8 other patients. Fatal reac- 
tions due to dermatitis, blood dyscrasias and arsenical reactions 
were next in order of frequency. Arsphenamine was responsible 
for 50 per cent of the fatalities. Fatal reactions, with the 
exception of the blood dyscrasias, tended to occur after ten or 
less injections. It is estimated that almost one half of the 
arsenical reactions might have been prevented by careful con- 
sideration of the patient’s general physical condition, appropriate 
modification of therapy, avoidance of technical errors and with- 
drawal of treatment when signs of intolerance appeared. This 
precaution could have prevented nearly all deaths due to blood 
dyscrasias. At the necropsy of 35 patients the most frequent 
anatomic observations were hepatic necrosis, dermatitis and 
hypoplasia of the bone marrow. 

Sulfanilamide in Gonorrhea and Syphilis,— Brunet and 
his associates treated 44 patients who had gonorrhea and syphilis 
with sulfanilamide, arsenicals and bismuth compounds concur- 
rently. A historj' of previous syphilitic infection was obtained 
from 18, only 8 of whom had received any previous treatment, 
which was inadequate. Of the 44 patients, 30 received 2.6 Gm. 
of sulfanilamide daily without any reaction, 8 were sensitive to 
this amount bat tolerated 1.3 Gm. and 6 took the drug irregu- 
larly but still made good progress. Thirty-seven completed 
their tests of cure of gonorrhea, 5 defaulted before dismissal 
and 2 lapsed five weeks after admission. The 5 who did not 
complete ail their tests of cure were noninfectious when last 
seen. Major disturbing reactions from sulfanilamide or from 
the antisvphiiitic drugs were not encountered. One patient had 
a mild generalized dermatitis, but it disappeared when sulfanil- 
amide was withdrawn, and the antisyphilitic treatment was con- 
tinued Four patients had gastrointestinal upsets following the 
intravenous injection of an arsenical, and anorexia, dizziness, 
beadadie and drowsiness disappeared cither on the reduction 
in the dose or the amission of sulfanilamide for several days. 
The slight cyanosis of the lips disappeared when sulfanilamide 
was withdrawn. 


Joue. A. M. A. 
Feb. 14, 1942 
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Archives of Physical Therapy, Chicago 
22:643-706 (Nov.) 1941 

Hydrotherapy for Local Injuries and Infections. 

Angeles. — p. 645. 

Functional Disorders of Foot and Their Treatment. D. J. Jlorlon, New 
1 orif. — p, o51. 

•Role of Spas in Jledical Prep.iredness. W. S. McClelhn, Saratoga 
opnngs, N. Y, — p. 656. 

Cervicobrachia! Sj-ndrorae. K. G. Hansson, New yorfc.~p. 662, 
Syphilis Treated with Fever Therapy in Penal Institutions. W. B. 
Huntley, Jackson, Mich. — p. 667. 

Massage in Interna! Medicine. C. J. McLoughlin, Rochester, Minn.- 
p. 674. 

Role of Spas in Medical Preparedness. — McClellan states 
that if the facilities available in the spas of the United States 
are properly coordinated they can be used to advantage in the 
preparedness program. The mineral wafers of the spas of the 
United States are of wide variety. The waters of Saratoga 
Springs, N. Y., contain large quantities of carbon dio.vide, which 
is widely used abroad for the treatment of circulatory and 
cardiac disorders. A survey shows that there are spa facilities 
in thirty-three states in one hundred and three localities, with 
accommodations for 57,491 patients. In eighty-three localities 
the facilities are for less than 500 patients each, while in eleven 
states there are one or more spas with accommodations for 
1,000 or more patients. These eleven states have appro.ximately 
85 per cent of the available facilities. With the exception of 
the First Army Corps Area, each area has accommodations for 
more than 2,000 patients. Also, in each area, e.\-cept the first 
and the fourth, there are individual localities for 1,000 or more 
patients. In nearly all localities the physicians of tfic community 
can adequately direct the program for patients undergoing treat- 
ment. Many of the hotels at spas are not suitable for operation 
during the entire year, but selected localities could be chosen 
and the accommodations remodeled for year round operation. 
Spa facilities should not be neglected in the nation’s plan for 
better health. 

Archives of Surgery, Chicago 
933-1160 (Dec.) 1941 

•Clinical Use of Heparin in Peritoneum for Prevention of Adhesions! 
Report of Fourteen Cases. E. P. Lehman and F. Boys, CliarloUts- 
viUc, Va. — p. 933. 

Multiple ^lyeioma, with Special Reference to Soft Tissue Mciasiasis. 

J. L. Donhnuser and W. H. de Rouville, Albany, N. Y. — p. 946. 
Physiologic Behavior of Human Appendix and Problem of Appcndicitif.* 
Reaction of Appendix to Drugs, C. Dennis, Minneapolis.— p. 1021. 
Lymphosarcoma of Prostate Gland: Report of Case. W. Kaufmanfl 
and A. W. Wright, Albany, N, Y. — p. lOfil. 

Anterior Resection for Cancer of Rectosigmoid, J. E- Dnnphy, Boston. 

— p. 1076. 

Surgical Aspects of Pain in Abdomen in Relation to CKiims for Com- 
pensation. L. R. Kaufman, New York. — p, 1086. 

Review of XJroIogic Surgery. A. J. SchoH, Los Angeles; F, Hinman, 
San Francisco; A. von Lichtenberg, Mexico, D. F., Mexico; A. B* 
Hepler, Seattle; R. Gutierrez, New York; G. J. Thompson, J. ». 
Priestley, Rochester, Minn.*, E. Wildbolz, Berne, Switzerland, 2*^ 

V. J. 0‘ConQr, Chicago,— p. 2094, 

Heparin for Preventing Adhesions. — Lehman and Boys 
believe from results obtained in dogs and in 14 patients that the 
use of heparin for the prevention of peritoneal adhesions or for 
the diminution of their reformation after div'ision is thcprcticafi) 
sound. The mechanism is believed to consist in the diminiitwa 
of the coagulability of the serous exudate which is the response 
of the peritoneum to injury. However, heparin in prcycnting 
the coagulation of exudate prevents the deposition of fihnn m 
the cut ends of blood vessels, and without adequate hemos a 
sis the use of heparin in the peritoneum will be apociated «i ' 
intra-abdominal hemorrhage. However, if all oozing points a 
controlled before heparin is introduced, this danger ? 

ceases. An enormous number of patients must be treated wi 
heparin before a sufficient number will be reoperated 
examined after death to provide a basis for judging the e i 
tiveness of the intraperiloneal administration of heparin 
venting adhesions in the human being. Until Rreatcr “H" 
has been had treatment witli heparin should ^ "'"j , 

patients with acute partial or complete intestinal obstruct! j 
to adhesions and particularly to those 
for obstruction or repeated threatening attacks. 
be used only when one is willing to accept the h 
insufficiently tried method in preference to a Suture 
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significant proportions Heparin should not be used in the 
abdomen in the presence of an oozing peritoneum after adhesions 
hate been ditided or when granulation or subacute inflammatory 
tissue is present, even if hemostasis is complete 

Canadian Public Health Journal, Toronto 

32:539 586 (Nov) 1941 

PresidentiTl Address to Ontario Health Officers Assocnlion F Ladou 
ceur, C't'iselman, Out — p 539 

Mcnmgococcjc Meningitiji in Ottaua, 1940 1941 W T Shirreff L 
Pcarinian, T A Lomer Tnd Diane Croll Ottawa Ont— p 551 
Acute Anterior Poliom>ehtis in Alberta in 1941 A C McGugaii, 
Edmonton Alta — 559 

Health of the Worker in Industrj in War Time J G Cunningham 
Toronto — p 562 

Communicable Disease Control in War Time J T Phair, Toronto — 
P 565 

Incidence of Trichinosis m Humans m Toronto Findings in 420 Autop 
sies E Kmtunen Ekbaum, Toronto — p 569 
Housing and Smitarj Control in Small Urban and Rural Communities 
H Mclnt>re, Kirkland Lake Ont — p 574 

Endocrinology, Springfield, 111. 

29:855 1042 (Dec) 1941 Partial Index 

Biologic Asso> of Adrenal Cortical Activity A Grollman, Winston 
Salem C- — p 855 

Further Obsenations on Replacement Therapy in Experimental Adrenal 
Cortical Insufficiency with Desoxy corticosterone Acetate and Sodmm 
Chloride A Grollman, AYinston Salem, N C — p 862 
Disturbed Carbohydrate Metabolism in Rats Maintained More Than a 
\€ir on Fat Deficient Diet L G AVesson, Boston — p 900 
Rapid Method for Iodide Tolerance Determinations A Lem, Columbus, 
Ohio — p 905 

Thyroglobuhn Studies III Calongenic Action of Thyroglobulm with 
Different Thyroxine Content J F ^IcCIendon W C Foster and 
J W Cavett~p 927 

Synergism Between Pituitary Extracts and Chorionic Gonadotropins 
H Gusman, Atlanta, Ga , and M A Goldzieher, New York— p 931 
Experimental Hypertension and Ncurohypophysis D G Sattlcr and 
\V R Ingram Iowa City — p 952 

’Effects of Different Types of Ointment on Percutaneous Potency of 
Androgens R R Greene E Oppenheimer, Cliicago, M W Burnll 
and Dorothy Nelson — p 979 

Absorption Rate of Hormone Cholesterol Pellets M B Shimkm and 
J White, Bethesda, Md — p 1020 

Percutaneous Potency o£ Androgens — Greene and his 
CO Horkers used three different ointment bases for the percuta- 
neous administration of testosterone, testosterone propionate and 
methyl testosterone They demonstrated on castrated rats that 
the different bases variously influenced the effectiveness of the 
androgens The three androgens had a still different order of 
effects eness when alcohol x\as used as the vehicle for percutane- 
ous administration When administered in alcohol, testosterone 
\Nas first m order of effectiveness, while methyl testosterone and 
testosterone propionate shared second place 

Journal of Immunology, Baltimore 

42:251-368 (Nov) 1941 

Demonstiation by Electron Jlicroscope of Combination of Antibodies with 
Liagetlar and Somatic Antigens S ^ludd, Philadelphia, and T F 
^ Anderson, Camden, N J — p 251 

’Relationship Between Neutralizing Antibodies Against Influenza A Virus 
in Serums of Mothers and Infants E R Rickard and F L Horsfall 
Jr Aew York— p 267 

Experimental Diphtheric Paralysis Rose R Feiner, New York — p 273 
Serologic Studies with Free Ln mg Protista C Tanzer, New York — 
9 291 

Studies on Mechanism of Sulfonamide Bactcriostasis Inhibition and 
Resistance Experiments with Escherichia Coli in Synthetic Jlediura 
E Strauss, J H Dingle and M Finland, Boston — p 313 

Experiments with Staphylococcus Aureus E Strauss J H Dingle 
and M Finland Boston — p 331 

Influence of Iron on Production of Diphtheria Toxin J H Mueller, 
Boston —p 343 

'x'***^ Related to Clinical Seventy of Diphtheria J H 

Mueller Boston p 353 

^bibitton of Bactericidal Power of Human and Animal Serums by Anti 
Rente Substances Obtained from Organisms of Typhoid Salmonella 
roup R J Cundiffi and H R Morgan, Boston — p 361 

Neutralizing Antibodies in Serums of Mothers and 
nfants —Richard and Horsfall determined the antibod 3 con- 
ent of the serum of 72 joung mothers within a few months of 
ewery and of their 72 infants within twelve dajs to sixteen 
nionths after birth The distribution of antibody levels against 


influenza A virus was similar among the mothers and their 
infants during the first month of life The neutralizing capacity 
of the serum of only 2 infants was slightly higher than that of 
their mothers A progressive decrease in the antibody level of 
the infants occurred during the first four months of life The 
serum of no infant between 12 and 16 months of age possessed 
antibodies against influenza A virus The close correspondence 
between the neutralizing antibody lev el of the serum of motliers 
and their infants for the first two months after birth strongly 
suggested that the concentration of antibodies in the maternal 
serum determines the concentration in the serum of the child 
The fact that the concentration of antibodies possessed by infants 
rapidly decreased during the first four months of life and was 
not demonstrable at sixteen months ma} be taken to show that 
the antibodies were not produced by the child but were foreign 
substances which were later destro 3 ed or eliminated 

Journal of Infectious Diseases, Chicago 

69:193-286 (Nov -Dec) 1941 

Agglutimtion Reaction in Tularemia J C Ransnieier and C L Ewing, 
Baltimore — p 193 

Observations Concerning Filtration of Trypanosoma Lewisi Through 
Lymph Nodes D L Augustine, Boston — p 206 
Behavior of TrJp^noso^la Lewisi During Early Stage of Incubation 
Period in Rat D L Augustine, Boston — p 208 
Selective Bacteriostatic Effect of Slow Oxidizing Agents W L "Man 
mann AV E Botw right and E S Churchill, East Lansing, JIicli — 
p 215 

Beta Phases of Genus Salmonella, with Special Reference to Two 
Undescribed Salmonella Types P R Edwards and D AA’’ Bruner, 
Lexington, Ky — p 220 

Influence of Ultraviolet Light on Equine Encephalomyelitis A^irus Pro- 
tein (Eastern Strain) A R Taylor, D G Sharp, Dorothy Beard, 
H Finkelstem and J AV Beard Durham, N C — p 224 
Strain of Virus Producing Menmgoencephalomyehtis m Alice, with Spe« 
cial Reference to Pathogenesis L Gabagan and L D Stevenson, 
New York — p 232 

Arthus Phenomenon m Rat H B Kenton Chicago — p 238 
Vitamin A Deficiency and Intestinal Permeability to Bacteria and Toxin 
AV A Stryker and Martha Janota Chicago — p 243 
Hemolytic Streptococci Studies on Carrier State in San Francisco Area, 
with Notes on Alethods of Isolation and Serologic Classification of 
These Organisms L A Rantz, San Francisco — p 248 
Dual Antibody Basis of Acquired Immunity in Trichinosis J Oliver 
Gonzalez New \ork — p 254 

Variability in Streptococci of Group B J M Sherman Elizabeth 
Chase Grciscn and C F Niven Jr Ithaca N \ ■ — p 271 
Experimental Study of Institutional Outbreak of Epidemic Influenza 
S E Sulkin J E Smith and D D Douglass St Louis — p 278 

Journal of Pediatrics, St. Louis 

19:579-730 (Nov) 1941 

Bacteriostatic and Bactericidal Agents Obtained from Saprophytic Micro 
Organisms R J Dubos New York — p 588 
Constitutional Barriers to Involvement of Nervous System by Certain 
A^ruses with Special Reference to Role of Nutrition A B Sabin, 
Cincinnati — p 596 

Puzzles of Protein Privation Decade of Research into Biologic Effects 
of Restricted Dietai-y Protein A A AA^eech New York — p 608 
Studies on Meningococcic Infection N Silverthorne and C Cameron, 
Toronto, Canada — p 618 

Spot Alaps of Bacillary Dysentery and Poliomyelitis G M Lyon, 
Huntington AA A a and A Af Price, Charleston A\^ A^a — p 628 
•Excessive Appetite Behavior Symptom in Afaladjusted Children Eva 
Lmn Meloan East Prov idence, R I — p 632 
Studies with Hemophilus Pertussis VII Preparation and Assay of 
Hvpenmmune Human Serum E AA*" Flosdorf, A C AIcGuinncss, 
Philadelphia A C Kimball, Minneapolis, and J G Armstrong, Plida 
delphia — p 638 

Congenital Tracheoesophageal Fistula F P Gengenbach and E I 
Dobos Denver — p 644 

Sarcoma of Bladder in Infant H G Bugbee and H AA’’ Dargeon, 
New York — p 656 

Congenital Hypoplastic Anemia Case Report C 0 Kohlbrv, Duluth, 
Mmn — p 662 

Histoplasmosis Report of Ca^e m Infant Fifteen Afonths of Age E P 
Scott louisville Ki — p 668 

The Pediatrician and the Teacher E O Afelby, Evanston HI — p 672 
Training of the School Physician M J E Senn, New \ork— -p 677 

Excessive Appetite.— Meloan noticed that an execssne 
appetite was a s\niptoni in unobese children of poor social 
adjustment almost as frequenth as stealing, Ijing, physical 
assault and other better known behaiior sjmptoms A large 
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appetite is normal only after unusual exertion. Persistent long- 
ing for food can hardly be considered normal. ^Mothers fre- 
quently report large appetite as a complaint. A child steals 
food, steals money or works for money with which to buy food, 
has frequent “snacks” between meals, prowls around at night 
for food and consumes more food at regular meals than both 
the parents. The usual reaction of a parent to such a symptom 
is to reduce the food intake, without realizing that a needed 
source of emotional gratification is being removed without the 
supplying of something to take its place. The parent fails to 
recognize that food is being used as a support and as a means 
of overcoming or combating a disturbed mood or psychic frus- 
tration. A sudden increase in appetite is seen occasionally in 
children subsequent to the separation of parents, a death in the 
family, the birth of a sibling, a scholastic or social success of 
a sibling, the advent of an outsider in the home and major 
changes in living arrangements which curtail the child's facili- 
ties and is seen also when a child in a large familj^ receives 
less recognition than his siblings. The last-mentioned situation 
affects children from families in which there is a dearth of 
social contact and cultural interest. It is also observed when 
a parent dwells on his or her own unhappy childhood, illnesses 
and dissatisfactions. The psychoanalytic interpretation of long- 
ing for food is that of an intense oral receptive tendency, the 
wish to be taken care of and to be loved. 

Laryngoscope, St. Louis 

51:983-1072 (Nov.) 1941 

Available Literature on Pharynx and Pharyngeal Surgery for 19-10 * 
Keview. F. E. Lejeune and P. J. Bayou, New Orleans. — p. 9S3. 
Evaluation of Labyrinth Fenestration Operation for Chronic Progressive 
Deafness. E. H. Campbell, Philadelphia.-— p. ]009. 

Secondary Nasal Deformities Following Correction of Cleft Lip. A. A. 
Cinelli, New York. — p. 1053. 

Foreign Body in Upper Esophagus Requiring External Esophagotomy* 
M. C. Myerson, New York— p. 1059. 

^Bronchoscopy Without Aid of Laryngoscope. J. Mtkell, Tucson, Ariz.— ' 
p. 1063. 

Bronchoscopy Without the Laryngoscope.— In approxi- 
mately five hundred bronchoscopies kfikell passed the broncho- 
scope without aid of the laryngoscope. The larynx, the pyriform 
fossae and the adnexa should be examined carefully prior to 
bronchoscopy. After the examination the laryngoscope should 
be removed and only the bronclioscope passed. The author 
believes that the laryngoscope is required only when a tube 
5 mm. in diameter or less is used or wlien a large amount of 
mucus, which blocks the lumen of the bronchoscope, is being 
expelled through the larynx. He is convinced that the use of 
the laryngoscope in bronchoscopy under otiier conditions is 
unnecessary and that it makes the procedure more difficult for 
the patient and for the .examiner. 

New Orleans Medical and Surgical Journal 

94:261-310 (Dec.) 1941 

•Circulatory Failure in Acute Infectious Diseases. N. J. Bender, Shreve- 
port, La. — 'p. 261. 

Neurosurgical Treatment of Sciatic Pain: Notes on Fifty Consecutive 
Cases. D. H. Echols, New Orleans. — p. 265. 

Acute Mechanical Intestinal Obstruction: Dangers of Prolonged Pre- 
operative Decompression by Means of Miller-Abbott Tube and Gastro- 
duodenal Suction Drainage. S. A. Romano, New Orleans. — p. 270. 
Bladder Insufflation as Aid in Localization of Vesicovaginal Fistula. 

M. L. Stadiem, New OrIeans.--p. 277. 

Estrogenic Hormone Therapy in Prostatic Hypertrophy. W. E. 
Kittredge, New Orleans.-'-p. 278. 

Use of Sulfaguanidine in Controlled Series of Typhoid Cases. W. M. 
Hall, Shreveport, La. — p. 283. 

Diagnosis and Treatment of Gastric Syphilis: Case Report. Grace A. 
Goldsmith, New Orleans.— p. 284. 

Unusual Foreign Body (Fork of Bicycle Handle) in Brain: Case 
Report N. L. Hart and G. C. Anderson, New Orleans.— p. 290. 

Circulatory Failure in Infections.— Bender states that 
circulatorj’ failure in acute infectious diseases is due to heart 
failure and/or peripheral circulatory failure. It is of inestimable 
importance to determine the exact type of failure, since the 
treatment of heart failure consists in careful attention to general 
measures, in tlie administration of dextrose and possibly m 


the use of ad^rena! cortex extract. In the treatment of pcriplicral 
circulatory failure measures to replenish the fluid loss in the 
system and to correct the abnormal physiologic state arc 


New York State Journal of Medicine, New York 

41:2275-2370 (Dec. 1) 1941 

-Goiter— Indications for Operation; How to Diflerenti.ite To.vic Coiler 
from Conditions Simulating It. G. \\\ Coltis, Jamestown —n '>’99 
Freoperative and Postoperative Use of Iodine in H.vpertliyroidism. ’ T. tt’ 
Jones, Rochester. — p. 2300. 

Thyroidectomy: Technic. F, S. Wethereil, Sviacuse.— p 2303 
Jlany-Stage Operation for Goiter. JI. B. Tinker and X!. B. Tinker Jt., 
Ithaca. — p. 2306. 

Anesthesia in Goiter Surgery. O. H. Stover, Bud.vlo.— p. 2.107. 
Treatment of Complications of Thyroid Surgery, G. E. Ileilhv, aihin, 
— p. 2310. 

Exophthalmos : ^[odern Vieivs on Cause, Treatment and Progncii. J. C. 
Brady, Buffalo.— p. 2313. 

Streptococcic Puerperal Infection. F. L. Adair and Lucile R, Hac. 
Chicago. — p. 23 IS. 

Ovarian Cancer: Clinicopathologic Evaluation. A, A, Xlarclictti, Xeiv 
York. — p, 2324. 

Follow.L'p Study of Arthritic Patients Treated irith Activ.itcti Ik'iporiiol 
Sterol, R. G. Snyder and \V. H. Soiiires, Xeir York. — p. 2.1.12. 


Indications for Thyroidectomy.— Cottis states that tivo 
thirds of the conditions given a mistaken diagnosis of hyper- 
thyroidism leading to unnecessary operations come under the 
iiead of anxiety, neurosis and nciirocirculatory asthenia. Organic 
heart disease and essential hypertension account for the renwin- 
der of the mild forms of depression which between the ages of 
40 and 60 constitute a danger and must be guarded against. 
The broad picture is one of nervousness, weakness, tachycardia, 
emotional disturbances, tremors and loss of weight or constant 
underweight. M^lien the sensation of choking (globus hysteri- 
cus) appears it is not surprising that many of the patients come 
to the surgeon for thyroidectomy. Unfortunately, once enlarge- 
ment of the thyroid has been mentioned they are eager for 
operation and are, therefore, an easy' prey for the incoinpeteiit 
or dishonest practitioner. Usually a differentia! diagnosis is 
not difficult if the following points are considered: In hyper- 
thyroidism some enlargement of the thyroid is present. Thyroid 
tachycardia is constant : in neurosis it subsides during rest. The 
skin of patients with hypertiiyroidism is warm and moist; the 
hands and feet of neurotic patients are usually cold and clamni)'. 
In hyperthyroidism loss of weight occurs in spite of a goof 
appetite ; in neurosis the appetite is usually poor. Patients v'itii 
hy'perthyroidism are usually intolerant of beat; neurotic paticnb 
alternate between sensations of heat and of cold. Few patients 
with hyperthyroidism fail to improve on iodine administration. 
Those who do fail to improve have a to.vic adenoma which i' 
easily palpable. Proper examination should lead to the dis- 
covery of organic heart disease and hypertension. In fn ) 
developed hyTierthyroidism (whether due to toxic adciiomx, 
diffuse hyperplasia or to large nonto.vic goiters producing prc-s- 
sure symptoms) the indication for surgical treatment is no longer 
debatable. The decision whether or not to operate i.s presenWi 
by two types of patients. 1. It appears that many patients lu ' 
a slight enlargement of the thyroid and mildly toxic sjmpion' 
suffer from functional rather than organic Iiypcrthyroi is . 
There is often a background of domestic or financia trouo .. 
When the psychic factor is corrected, rest and small dose 
iodine and sedatives will cure many of them. 
not infrequent, but they respond to treatment. ^ 

resistant to iodine, operation is indicated before Ue 
cosis becomes too great for safe surgical or 

patients with long-standing heart disease (tt >e ‘ ■ 
complicated by toxic hyperplasia, toxic v'vcrthc- 

nonto-vic goiter) are obviously poor surgical ri • • ‘ 
less, in some of these bad risks, even thoug t ' 
seems debatable, operation has yielded the "’f ' ^ ja- 

Many patients with cardiac disease who arc refractory 

no longer responding to medical treatmetit a™ " ^rc- 

fibrillation is constant may be restored to , „it!, 

fully performed thyroidectomy. 
paroxysmal tachycardia often “ '-I, 

An adenoma of the left pole extending well ^ 

rould be kept in mind wlicn such a patient is cnoountirch. 
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An asterisk (*) before a title indicates that the article Is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

2:601-640 (Nov. 1) 1941 

Correlation of Pathology, Physical Signs and X-Ray Appearances in 
Development of Lung Cavitation. R. R. Trail. — p. 601, 

Treatment of Hallux Valgus Deformity in Soldiers. R. Brooke.— p. 605. 
•“Night Blindness” — Psychophysiologic Study: Specific Psychologic Data 
and Characteristics. E. Wittkower and T. F. Rodger, in collaboration 
with G. I. Scott and B. Semeonoff.— p. 607. 

Closed Plaster Treatment of Burns of Extremities. T. J. Roulston. 

— p. 611. 

Air Raids and the Child. W. E. R. Mens.— p. 625. 

Psychophysiologic Study of Night Blindness.— Witt- 
kower and his collaborators state that of S2 soldiers complain- 
ing of night blindness only 1 had a true ocular cause for the 
complaint. The psychologic data for some of the others were: 
Another member of the family of 9 suffered from night blind- 
ness. Complete blindness in near relatives was reported by 7 
and severe anomalies of refraction by 8. Thirty-eight had 
nervous habits ; nail biting, thumb sucking, stuttering, fastidious- 
ness about food and speech disorders. Fear of darkness was 
e.vcessive in 22. Unusual fear of injury was pronounced in 28. 
Other fears were fear of dogs, robbers, blindness, bayonet prac- 
tice,, heights, enclosed places, water, fire, contamination and 
infection. Four men were overtly overaggressive in adolescence 
or in adult life. Two were criminals. The majority were 
unaggressive, overcompliant, soft-hearted persons. The aggres- 
siveness of some was more or less completely repressed. Most 
of the men denied direct prying interests, but questioning dis- 
closed that many of them were unnecessarily inquisitive and 
curious. Most of the patients were inhibited in their desire to 
he noticed, while 6 were happy only if they could show off. 
Nine men stated that they had been night blind since childhood, 
16 later in life but before the war, 13 since the blackouts had 
started and 14 during the war. The onset was gradual in 31 
and acute in 21. There was no correlation between the per- 
sonality types of the men and the mode of onset. Night 
blindness occurred in 11 patients in the course of a nervous 
breakdown, and in 6 it was precipitated by terrifying war 
e.\periences. In general tlie night blindness, tliough phenomeno- 
logically the same, was etiologically distinct from that due to 
nutritional causes and was probably of purely psychologic origin. 


Journal of Laryngology and Otology, London 

56:313-336 (Sept.) 1941 

Relationship of Rhinology and Laryngology to Thoracic Surgery. C. P. 
Thomas. — p, 313. 

'Relation of Infantile Mastoiditis to Infantile Mortality. P. W. Leathart. 
— p. 320. 


Mastoiditis and Infantile Mortality. — Leathart states that 
the vast majority of deaths of infants up to I year of age are 
from bronchopneumonia, lobar pneumonia, gastroenteritis and 
acute bronchitis, that is air-borne or food-borne infections. At 
postmortem c.xamination of children undiagnosed mastoiditis is 
frequently discovered, almost exclusively in infants up to and 
about 1 year of age certified as having died from one or other 
of the foregoing infections. During a period oi two years, post- 
mortem examination of 60 children less than 1 year old who 
filed from an air-borne infection and of 12 who died from a 
food-borne infection revealed undiagnosed mastoiditis on one or 
both sides in 59.6 per cent. During these two years approxi- 
mately ISO infants with a diagnosis of mastoiditis were operated 
on, with a recovery rate of 80 per cent. All, or nearly all, 
these infants would have died had not operation been done and 
death would have been certified as due to an air-borne or a 
ood-borne infection instead of to mastoiditis complicating the 
air-borne or the food-borne infection. That tlie diagnosis of 
ns complication is possible, in fact easy, and operative treat- 
ment effective is shown by the case sheets of 32 infants with 
an air-bornc or a food-borne infection and mastoiditis. The case 
s lects revealed that (1) the diagnosis of mastoiditis before 
operation was correct in every case, (2) in the majority' the 
comlition was bilateral, (3) only 2 of the children were more 


than 1 y'ear old, (4) the tympanic membrane of a few showed 
inflammatory changes and in .2 or 3 pus was seen at tlie fundus, 
(5) all the patients were seriously' ill and the gross dehydration 
of many' was unrelieved by receiving saline solution intrave- 
nously', (6) the glands' in the posterior triangle of the neck of 
all the children were enlarged, (7) 6 died after operation and 
(8) 26 recovered and left the hospital in good condition. There- 
fore diagnosis and treatment saved 80 per cent of . these infants 
from death. M'hen an.^ir-borne or a food-borne infection in a 
child less than 1 year old is not improving the probability of 
mastoiditis should be considered. Examination with the electric 
auroscope may reveal a pool of pus at tlie fundus which is too 
small to appear outside. Sometimes the tympanic membrane is 
pink or it may' be lusterless or wrinkled like crushed tissue 
paper. Frequently nothing abnormal is seen. There is one 
constant physical sign: palpable glands in the posterior triangle 
of the neck, behind the sternomastoid muscle. Other conditions 
(sepsis of the skin of the head or car) which produce such 
enlargement are rarely' found in children less than 1 year of age. 
Mastoiditis in its catarrhal or purulent stage is by' far the most 
common cause of the enlargement in these infants and should 
be suspected at once. The bottle-fed infant with an air-borne 
or a food-borne infection and the healthy bottle-fed infant 
should never be fed while they are lying down. Between feed- 
ings they should be propped up and constantly turned from 
side to side. The adoption of these measures has definitely 
decreased the incidence of mastoiditis complicating air-borne 
and food-borne infections among the infants treated at the Royal 
Liverpool Children’s Hospital and has also promoted spontaneous 
recovery in infants not ill enough to require surgical intervention. 

Lancet, London 

2:507-548 (Nov. 1) 1941 

Some Problems of Wound Infection. A. A. Miles. — p. 507, 

Pneumococcic Meningitis: Fourteen Cases with One Recovery. W. T. 

Cooke. — p. 510. ^ 

Id.: Recovery with Sulfathiazole. S. J. Howard. — p. 512. 

Cortical Necrosis of Kidneys Complicating Perforated Gastric Ulcer. 

B. Godwin and A. J. McCall. — p. 512. 

Bacteriologic Air Analysis by Cloud Chamber Method. S. D. Eliiott. 
— p. 5J4. 

Gas Gangrene of Eye. A. G. Cross. — p. SlS. 

Forty Cases Treated at Allendale Curative Workshop. Elizabeth Casson. 
— p. 516. 

Location of Foreign Bodies l>y Radio Frequency Probe. F. T. Farmer 
and S. B. Osborn. — p. 517. 

•pulmonary Tuberculosis in the Service's;: Survey of 100 Cases. J. Aspin 
and R. Stalker.^ — p. 518. 

Anterior Dislocation of Radial Head with Fracture of Shaft of Ulna. 
E. N. Wardle.~p. 520. 

SuUathiazole in Staphylococcic Lung Infections. . G. Melton. — p. 522. 
Acute Laryngitis Complicated by Recurrens Parabsis. A. J. MdiTett. 
— p. 523. 

Pulmonary Tuberculosis in the Services. — Aspin and 
Stalker observed 100 soldiers and airmen suspected of having 
pulmonary tuberculosis who were sent to a sanatorium from 
military hospitals and sick posts. According to the final diag- 
nosis, 8 were nontuberculous. Of 10 who previously had been 
notified that they had tuberculosis only 1 deliberately concealed 
some essential information because he wanted to join, up to get 
a “soft job.’’ The others felt they were lielping their country 
by enlisting. Eighteen others gave a history of a parent, brother 
or sister either being treated for pulmonary tuberculosis or 
dying of the disease. Three fourths of the men were conscripts 
whose military service amounted to less than a year. While 
4 old regulars could muster sixty-four years of service among 
them. 12 others could not together make up six months of 
service. The 100 men were divided into two groups— those in 
whom miniature roentgenograms at enlistment would have 
revealed lesions suggestive of pulmonary tuberculosis and otliers 
in whom it would not have. Study at the sanatorium suggested 
that abnormal shadowing or "displacement of the mediastinum 
would have been clear enough at enlistment in 46 of the 100 
men to have been detected by miniature roentgenography. The 
stage at wliich the disease was diagnosed in the men did not 
differ materially from the stage at which diagnosis is made in 
civil life. > 
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Helvetica Medica Acta, Basel 
8:379-522 (Aug.) 194J 

*St^y of^Osteopatiiy Due to Fluorine Poisoning. F. de Senarclens. 

Prcthoracic Esophagophsty by New Esthetic Method with Enclosed 
Epithelial Graft. M. Rapin.— p. 429. 

Effect of Various Anticoagulant Solutions on 
Thrombootes. S. Sonder.— p. 436. 

Relati^ Between E.sperimcntal and Essential Hj-pertension 
Enzymatic Mechanism. W. Rieben. — p. 463. 
olR-Parkmson-White Syndrome and Its Pathology. I. jrahaim. 
— p. 4S3. 

Association of Roentgenology and Gastroscopy in Study of Gastro- 
enterostomies. ^ M. Demole, P, Godard and R. Sarasin,— p. 494. 

Puerperal Mastitis: Proplijlasis and Therapy. F. Chatillon. — p. S06, 

Bone Changes Due to Fluorine Poisoning. — De Senarclens 
points out that intoxication with fluorine, like lead poisoning, 
plays an important part in industrial diseases. The use of 
cryolite (Nas A1 Fo, or sodium aluminum fluoride) in the pro- 
duction of aluminum provokes emanation of vapors which con- 
tain fluorine and exert a toxic effect on the workers. The 
author reviews the literature on fluorine poisoning and describes 
his own experiments on rabbits, rats and goats. He concludes 
that fluorine has a particular affinity for the skeleton and the 
teeth. He was unable to produce macroscopic lesions, but the 
microscopic lesions appeared rapidly, if the intoxication was 
severe. The lesions are dependent on the storage of the agent 
in the skeleton, if fluorine is administered in a dose which only 
slightly exceeds physiologic elimination. Fluorine provokes 
osteopathy of the osteitis fibrosa type. During the first phase 
a destruction (osteoclasia) takes place that corresponds to the 
picture of a progressive atrophy. The second phase is osseous 
regeneration (osteoplasia, osteosclerosis). Sodium fluoride is 
more to.xic than is calcium fluoride because of its greater solu- 
bility. The elimination of fluorine is probably regulated by 
the parathyroids. The author considers various hypotheses with 
regard to the pathogenesis of skeletal fluorosis; the calciprivic 
theory, the theory of a deficiency of mineral salts or of vitamins, 
as well as the theory which ascribes the osteopathy to a renal 
lesion. The hypotheses ■according to which goiter and hyperemia 
act as pathogenic agents appear erroneous to the author. He 
suggests a theory which presupposes the presence of a tissue 
and humoral acidosis resulting in a withdrawal of salts of 
skeletal origin and in decalcification. Decalcification in an acid 
milieu takes on the character of osteitis fibrosa. The distur- 
bances of the apposition wdll be due to an inhibiting action of 
fluorine on the phosphatase, notably on the second phase of its 
action (precipitation and distribution of the phosphocalcic salts). 
The dental lesions consist in damage to the enamel, which 
becomes lusterless and chalky and exhibits transverse depig- 
mented bands. The friability and wearing away of the teeth, 
extreme mobility in the alveolus and lesions of the paradentosis 
type must be attributed to atrophy of the alveolar edges. Other 
organs exhibit lesions due to fluorine poisoning. Hemosiderosis 
of the spleen is found in the majority of animals, myocarditis 
in one fourth and nephrosis in a smaller number of rats and 
rabbits. Of the 3 goats 1 exhibited glomerular nephritis and 
another nephrosis. Other disorders were microfollicular goiter, 
testicular atrophy and chronic gastritis. Intoxication developed 
in a suckling kid during the administration of fluorine to its 
mother. Sodium fluoride provoked abortion in 3 of 2 goats. 

Eff^ect of Anticoagulant Solutions on Thrombocytes.— 
Sonder describes his studies on the influence exerted by different 
anticoagulants on the evolutive forms of thrombocytes. His 
aim was to find the most suitable solution for the demonstration 
of thrombocj-tes in dark field preparations. Among the sub- 
stances investigated were solutions of magnesium sulfate, sodium 
citrate, sodium oxalate, a solution designated as liqucmm 
Corelli’s solution, hirudin solution, Lenggenhager s solution and 
a solution kmown as liquoid. With the aid of these different 
anticoagulants the thrombocyte could be observed as a cell con- 
Sing of cytoplasm and granules. With the aid of magnesium 
sulfate diverse pictures were obsen-ed: star shaped cel s, spider 
or butterfly shape, cells with ps^udopodia with club-shaped or 
flail-like ends, cells with double-contoured pseudopodia, cells 
with short and long pseudopodia and cells m an irritative or 
in a quiescent state. The author found a 14 per cent solution 
of minesium sulfate particularly suitable. This solution per- 
° itrtfc dearest visualtation of the active forms and their 


Joys. A. M. A. 
Fsb, t4, 19(2 

evolutmn. The quiescent forms can be demonstrated by a2!x:r 
cent solution of sodium citrate and still better by a 1 per cm! 
solution of sodium oxalate. Quiescent forms predominate ii 
sodium oxalate solution is used. They are mostly round and 
exhibit almost no ameboid movements. The oxalate appears to 
exert a damaging effect on the thrombocytes. Liquemin solution 
proved espiicially effective m demonstrating the various phases 
of the elimination of fibrin needles after the addition of throm- 
bin solution, the formation of the fibrin reticulum and the dis- 
solving processes of the thrombocytes at the coagulation centers, 
probably because it has a weaker anticoagulating effect. Liquoid 
IS entirely unsuited because of its dissolving effect on the 
thrombocytes. With regard to the clinical use of anticoagulants 
the author concludes that sodium citrate solution is best suited 
for inhibiting coagulation in blood transfusion; the predomi- 
nance of quiescent forms seems to indicate that there is less 
danger of thrombosis. However, in a case of hemostatic blood 
transfusion liquemin is preferable because of its slight inhibiting 
effect on the coagulation and because it impairs the fbrombocylic 
function less than other anticoagulants, but the rather frequent 
appearance of piles of thrombocytes indicates a greater danger 
of thrombosis. 

“Gann,” Tokyo 

35:133-245 (June) 1941. Partial Index 

Experimentat Production of Liver Cirrhosis by Furfural Feedior. 

W. Nakahara and K. Mori. — p. 208. 

Cirrhosis of Liver by Furfural Feeding.— -Nakahara and 
Mori report experiments confirming the successful production 
of cirrhosis of the liver by furfural feeding in rats. Furfurs! 
(CiHsO.CHO), one of the essential constituents of Japanese 
rice wine (sake), is a practically colorless liquid which has a 
boiling point of 160 to 162 C, (352 to 355 F.) and which readily 
polymerizes. When fed with rice in amounts varying from 
10 to SO cc. per kilogram of body weight, furfural may produce 
early death in animals. Generally speaking, rats fed on these 
amounts of furfural begin to show evidence of hepatic cirrhosis 
in sixty to ninety days ; much smaller feedings of furfural may 
not lead to such a pathologic condition until three hundred to 
five hundred days later. The earliest change in the liver of 
animals so fed was the development of a granuhr or nodular 
surface, especially noticeable in the caudate lobe. While ii'e 
organ tended toward paleness in color, the nodular parts, van'’ 
ing greatly in size, were never entirely white. When furfural 
is fed in small amounts over a long period of time, the cirrhohe 
changes are more or less localized, although the affected areas 
themselves are even firmer and have more irregular surfaces, 
as compared with those of animals fed larger amounts of the 
material. In experiments in which furfural feeding was dis- 
continued after one hundred and forty-two days, the animals 
dying after discontinuance of the experimental diet showed 
increasing degrees of fibrosis ; the cirrhotic areas in their livers 
-presented firm, distinctly whitish and evenly granular or smooth 
surfaces. In other organs furfural feeding produced no gros® 
changes. Histologically the early changes are dilatation of the 
sinusoids with engorgement and some changes in the Ghsson 
capsules, consisting of round cell infiltration, an increase m 
connective tissue and a distinct proliferation of the transitional 
epithelial cells. The last mentioned cells appear to be the cel- 
lular clement which plays a significant part in producing the 
ductlike structures in furfural cirrhosis. Later they produce 
the typical picture of annular cirrhosis, and together with 
proliferation of connective tissue elements, particularly 
nous and reticular fibers, tlicse cells reduce the size oi wc 
lobules and divide them into coarse netlike structures, lu hvee 
with advanced cirrhosis there may occur actual tumor- 
enlargement of the parenchyma tissue, comp(3scd of 
taming hypertrophic liver cells. These typical ducthKC * ^ 
tures frequently are irregular in size and ’ 

showing fantastic convolutions and enlargement of the 
Some of these dilated lumens, often cystic and papillar m appe 
ance, may contain amorphous matter suggestive “ P .“S .ij, 
secretion. The authors express the opinion that the a • 
changes produced by furfural feeding are initiated by ' 
mary productive interstitial processes, ® 

sis of hepatic cells, and are characterized h> * * 

annular picture and proliferation of psendo biic ducts. 
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Wounds and Fractures: A Clinical Guide to Civil and Military Prac- 
tice By H Wlnnett Orr, JI.D., F.A.C.S., Clilet Surgeon, Nebraska 
Orthopedic Hospital, Lincoln. Cloth. Price, $5. Pp. 227, with 137 
illustrations. Springfield, Illinois & Baltimore: Charles C. Thomas, 
1041. 

In this purely personal review of a wide experience with 
traumatic wounds and fractures, Dr. Orr presents his own 
description of the “Orr method.” The work is timely, as the 
“method” has been widely advocated and used during the present 
war emergency. In his own words, “The Orr method is not 
simply a matter of infrequent dressings with a vaseline pack. 
It calls for all the other essentials of surgical care; namely, 
adequate primary drainage, protection of the patient’s wound 
against secondary infection, immobilization in correct position 
and good general care.” The general principles which are 
brought forth have received wide acceptance. 

The actual technic used to achieve rigid intrinsic skeletal 
traction and fixation should not be confused with the principles 
which may be termed the Orr method. Many of the opinions 
expressed in this work will not be accepted without argument. 
Widespread use of fixation and transfixation pins is advocated, 
but mention of their dangers is not made, particularly when 
such pins are used in the site of the fracture. The author uses 
a much more widespread type of plaster fixation than is com- 
monly considered adequate, using double long leg plasters for 
compound fractures of the tibia and fibula and advocating the 
use of a double spica dressing even though an adequate reduction 
and nailing operation has been done in a fracture of the neck 
of the femur. No ill effects from prolonged immobilization in 
plaster are recorded; rather the opposite view has been taken, 
that joint stiffness is the result of inadequate or insufficient 
immobilization. 

In the section devoted to the care of compound, contaminated 
and infected wounds, there are several opinions e.xpressed which 
may be questioned. The subject of gas bacillus infection is 
dismissed in one paragraph with the statement “If gas bacillus 
infection is present, more extensive provision must be made for 
drainage and access of air to all parts of the wound, but other- 
wise the treatment is the same. Correct position of the limb 
and immobilization of the extremity are just as important as 
under less dangerous conditions.” In the care of a contaminated 
wound, proper emphasis is laid on adequate exposure of all 
reaches of the wound, but a minimal amount of attention paid 
•to the actual debridement. Dr. Orr still specifically advocates 
tbe use of iodine and alcohol used locally in the preparation of 
the wound for debridement. No contraindications to the use 
of rigid pin fixation in a closed plaster are mentioned at any 
point, yet in inexperienced hands the adoption of this method 
of therapy might well lead to serious consequences. 

It is in the field of compound fractures that the present work 
will prove of interest, and here the basic principles of the 
author's method of treatment is the essential contribution of the 
whole book. He considers every open or compound fracture 
to be actually or potentially infected. If the wound is a clean 
one, the purpose is to repair it by aseptic surgical measures and 
leave it alone; for a soiled or infected wound, to clean it up 
surgically and provide drainage. This is done by wide open 
aseptic packing with a petrolatum gauze pack. The petrolatum 
pack is not a wick to drain the wound or a plug to fill it like 
a cork. The wound is not distributed or dressed unless pain, 
swelling, rise in temperature or high white blood cell count gives 
evidence of a return of inflammation in a wound or the fracture 
area of sufficient severity to warrant intervention. If this is 
necessao’, the proper surgical drainage should be instituted and 
Uie same program again carried out. Rigid fixation of the 
fracture fragments bj' one rneans or another is an essential part 
01 the treatment, not merely the encasement of the limb in a 
circular plaster of paris splint. 

Proper care of traumatic wounds throughout the world has 
been improved tbrough the efforts of Dr. Orr beyond question. 
This has been his greatest contribution to the field of surgical 
practice, and in this work he emphasizes over and over again 


the clinical principles on which his views are based. Any dis- 
agreement with the technical methods employed by others cannot 
detract from this fact. It must be remembered that this work 
presents nothing beyond the author’s own experience, and many 
of the case reports incorporated speak for themselves. 

An Account of Twelve Months of Health Defense Containing the 
Activities of the Heaith Department of the City of New York for 1940 
with Comparative Vital Statistics Tables and a Review of Developments 
Since 1934. Edited by Savel Zlmniid. Fioreilo H. LaGuardla, Mayor. 
John L. Rice, M.D,, Commissioner of Hcaitii. Cioth. Price, $1. Pp. 
2S3, with 25 illustrations. New Tork, 1941. 

For the fourth year in succession, the Annual Report of the 
Department of Health of the City of New York has appeared 
in book form and with an editorial approach which represents 
something more than the traditional recital of work done, 
budgets allowed, citizens arrested, literature distributed, dis- 
advantages suffered or overcome, achievements hailed and 
failures explained. Each of these reports has been keyed to a 
specific phase of health progress in the work of the department. 
This volume is appropriately titled to catch the current interest 
in national defense, in which health is an- important consideration. 

The book presents the various phases of the work of the 
health department, including the conventional divisions from 
vital statistics to venereal disease control. The factual tabular 
material is concentrated at the back of the hook, where it does 
not interfere with easy reading of the narrative summaries of 
the work of the several departments j^et is available when 
needed. Considerable tabular material which bears direct rela- 
tionship to accompanying tests is found in the body of the report. 

This constitutes a good report of a first class job of public 
health administration. Physicians reading or scanning the 
report will be pleasantly impressed with the numerous examples 
of cooperation between the department of health and the five 
county medical societies of Greater New York and the New 
York Academy of Medicine. Aside from its value as a his- 
torical record of health administration in the nation’s greatest 
city and the interest attached to the original conception of 
district administration which is being experimentally worked 
out in New York City, this book should be useful in public 
health training schools for all kinds of public health personnel 
and should also be a reference book of tremendous value in any 
college or high school library, where it should serve as a rich 
source of information for studies and project work. 

Contribution to the Knowledge of Congenital Dislocation of the Hip 
Joint: Late Results of Closed Reduction and Arthrographic Studies of 
Recent Cases. By Erik Severin. Translated from the Swedlsli by Helen 
Frey. Acta clilrurBlca Scandinavica, Vol. LXXXIV, Supplemcntum 03. 
Taper. Pp. 142, with 44 illustrations. Stockholm: P. A. Norstedt & 
S6ner, 1941. 

The introductory chapter of the history of congenital disloca- 
tion is well presented, though only meager recognition is given 
to Paci, pre-Lorenz attempts of reduction, with a review of 
statistical data on end results, including these of Lorenz, Lange 
and the latest reports of Putti (1934), Annovazzi and others. 
Although the author objects to statistical series which do not 
contain all cases treated (which seems to be hardly possible to 
obtain), a certain weeding out for lack of subsequent informa- 
tion is necessary. His statistical study is based on a material 
of 330 cases which remained after eliminating unsuccessful 
reductions, cases too old, and the like, and of this group over 
90 per cent could be reexamined for the final statistics, leading 
to three hundred and thirty early results; but his data are 
valuable because of tbe homogeneity of his material, which is 
treated under the same supervision and same -method through- 
out and the percentage of his reexamined cases is high. In his 
primarily successful cases the late results are based on roent- 
genologic data, the so-called IViberg angle being used for the 
standard of normality and the x-ray end results being divided 
into six groups, which range from complete anatomic cure to 
complete redislocation. The reader will be interested in the 
tabulations of the late end results from the roentgenologic angle, 
on the observation of 306 cases with 417 hips; also in his tables 
on relation of age and end result in x-ray terms, especially the 
relation between development of femoral head and age at reduc- 
tion, and the relation of deformation of femoral head to age of 
reduction. 
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Owing to the extremely critical standard, the author finds 
that good late results judged from the roentgenologic aspect 
are found in only one tenth of the cases treated witli good 
primary results. 

Chapter 6 is devoted to the der'elopment on the healthj' side 
in 190 cases of unilateral congenital dislocation. He finds in 
no less than 57 of these dysplasias and subluxations, considering 
ail cases in which the angle of inclination of the acetabular roof 
after the first year of life was 30 degrees or more. 

A comparison of late functional results with late roentgeno- 
logic findings leads the author to the conclusion that of 448 
hips treated with good primary results only about one fourth 
functioned perfectly five years or more after treatment, which 
is in contrast to Alax Lange, who finds 75 per cent good func- 
tion in his follow-up series. 

The second part of the book is devoted to arthrographic 
studies made with a contrast medium, parabrodil, for which the 
author has worked out his special technic. Several pertinent 
facts are established therebj' which otherwise u'ould escape 
observation, for instance, relationship of the cartilaginous limbus 
to the head and the ligamentum teres. Especially the degree of 
penetration of the head into the acetabulum after reduction and 
progressive changes in such penetration are beautifully illus- 
trated by a number of excellent roentgenograms. 

The monograph is well written, carefully prepared both from 
the historical and the observational angle and excellently illus- 
trated. The x-ray studies of the second part are particularly 
attractive. 


Infant Nutrition: A Textbook of Infant Feeding for Students and 
Practitioners of Medicine. By Williams -McKlm Marriott, B.S.. jM.D 
Revised by P. C, Jeans. A.B., .M.D.. Profes.sor of Pediatrics, College 
of Medicine, State University of Iowa. Iowa City. Tlilrd edition. Clotli. 
Price, ?5.50. Pp, 4Tj, with 31 Illustrations. St. Louis: C. V. Jlosby 
Company, 1941. 

This is a treatise on modern infant feeding and nutrition 
based on sound physiologic and chemical principles. In keeping 
with modern advances in science, various chapters have been 
rewritten. The chapter on vitamins is particularly important. 
The present exploitation of vitamins has left the public, and 
the practitioner as well, greatly confused. Marriott and Jeans 
review the subject thoroughly and concisely. Their view that 
e.xcessive doses of vitamin D retard growth and that concen- 
trated preparations are less efficiently utilized is significant. The 
chapter on cow’s milk now includes a discussion of the low curd 
tension and soft curd milks which are frequently used in the 
artificial feeding of infants. The chapter on the diet of the 
norma! infant is a discussion in greater detail with respect to the 
advantage and disadvantage of feeding various foods based on 
the nutritional requirements of the infant. The chapter on celiac 
disease possibly could be more complete in its discussion of the 
diagnosis with particular reference to cystic disease of the pan- 
creas and the possible factor of food allergy in the celiac 
syndrome. A new chapter briefly discusses allergy in relation- 
ship to infant feeding. The value of sulfanilamide and its 
derivatives in the treatment of various infections is discussed. 
The chapter on rickets, tetany and scurvy has been enlarged to 
include the more recent methods of prophyla.\is and treatment 
with the newer vitamin preparations. 


Out of the Test Tube. By Harry N. Holmes, Pli.D. Third edition. 
Cloth. Price, $3. Pp. 305, with 102 iiiustrations. Ifen- Tori": Smerson 
Books, Inc., 1941. 


Scientists with a literary inclination and writers with a scien- 
tific bent have discovered that the public is avidly interested in 
what’s going on in science. Unfortunately too many of these 
writers treat their subject matter in terms of melodramatic 
heroics, creating nothing more than a distorted caricature of the 
iacts. They paint a picture of scientific research as something 
zarried on at a high emotional pitch like stunt flying or a rescue 
It sea. The host of real scientists laboring from day to day, 
rear in and year out, to uncover the stuffy but important little 
Eacts that serve as tlie backbone of scientific progress would 
appear, if the truth was known, as unimaginative dullards in 
somparison with the fictional heroes created by the popular 

writers’ imaginations. . . 

Fortunately for the public there are a few consummate artists 
among those who write on scientific subjects. In the forefront 
TtlZe stands Dr. Harry N. Holmes. Chemistry is fortunate 
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spokesman witii Ins literary talents. In 
a direct, honest, clear, pictorial style he presents ills science in 
a manner that is not only informative and educational but as 
entertaining as many books that are read for diversion. With 
Out of the Test Tube” and Dr. Holmes’s latest textbook on 
chemistry under his arm a high school or college student i.s 
prepared to learn chemistry and like it. While either of tiicic 
volumes will stimulate his interest in the subject, there is grave 
pen! that together they might be sufficient to make him want to 
be a chemist. 


meduinischB Ppjcis: Sammlung fur arztliche FortbUdung. Hcraiis. 

Mctlizlnlsclu'ii Klinlli 

dcs RudoIt-Hess-lvrankenliauses Dresden, Prdf. Dr. A. Proranie, Dlrrtlot 
der Ciiiriirgisclieii AUoilune des Snidtk-rankeniiauses Drestlen-ITciltrich- 
stadt. Prof. Dr K. Warnokros, Dlrektor der Staatlidicn Fraueiiklinik 
zu Dresden, und Prof, Dr. P. Lance, Direktor der .Mcdizinlscben Kilnit 
des Ltadtlirankenhauses Dresden-Prledrlclistadt, Band vinn- 

krantciiciten des Menschen. Von Profc.ssor Dr. med. E. Ilaagen. Mid- 
limgsteiler am Institut fiir Infektlonskr.mk-liellen “Robert Koeii," Berlin 
Paper. Price, 10 marks. Pp. 1C2, with 2C Illustrations. Dre.'iiifii J 
Leipzig: Tlieodor Steinkopff, 1941. 


The purpose of this volume as e.\pressed by the author in 
his preface is to furnish a handbook on virus diseases for llic 
practicing physician rather than one for the investigator and 
specialist. The volume has seriously attempted to meet this 
need, and the mode of presentation is such as to cover the inajor 
points of knowledge from both the teclmical and tite practical 
side. There is some limitation in bibliography as well as iu the 
points of view. The sections on therapy are essentially primi- ^ 
tive and scarcely constitute the type of discussion one iroiiM 
anticipate for the practicing physician. Many of the thcrapeulic 
measures would not conform to accepted American standartl.-. 
Nevertheless the volume has points of value in that it brings 
together discussions of most of the virus diseases which are of 
clinical importance. Arrangement by diseases is based more on 
clinical similarities than on an arbitrary classification of viruses. 
There is little reason at the present to recommend it for llic 
American physician, since this information can be obtained from ' 
textbooks printed in this country, while the present volume will 
probably not be obtainable. 


The Secret of Better Health. By H.iroid J. Rei»r. D.Sc., VnsMei 
of the New York Slate Society of Physiotherapists. Clotli. Price, f2.5i 
Pp. 221. ivlth tilustrallons. New York: Carijle House, 1911. 

This book apparently promises to give the layman all th 
advice necessary for good health and long life. It docs not liv 
up to its promise. Advice on diet and nutrition is abvs)' 
eagerly sought by the layman. In this book the reader is tol 
that one of the cardinal points to remember in dieting i.s no 
"to mix protein and carbohydrates in one meal.” Also tha 
soybeans contain no fat. Other bits of misinformation are tha 
“bunions actually are arthritis” and that hypertension is a s.vmp 
tom of old age. The chapter devoted to hypertension leads tlw 
reader to believe that the cause is principally overwork aw 
overeating and that the necessary treatment is increasing tw 
elimination through exercise and more roughage in the diet. W 
spite of the occasional suggestion to "sec your doctor first, 
reader is likely to try out first the advice given in the 
The book is written in a breezy, smart-cracking style wlucn 
makes it easy to read; nevertheless it cannot be rccommciwt 
by the physician for the lay reader. 

Housing for Health: Papers Presented Under the A"*"*"’ 
Committee on the Hygiene of Housing of 

Association. Paper. Price, $1. Pp. 221. with K- illustrations. 
Haven: The Committee, 1941. 

This collection of papers presented under the auspices of a 
committee on housing of the American Public HcaUh As « 
tion is of primary interest to the health official or the hou _ » 
expert. Subjects discussed include iiealth and ■ 

centers, health services, iiousing projects, ficating and vcnliia _ 
of a home, family life as the basis of Iiomc 
social effects of good housing, as well as others. The praetto^s 
physician is also concerned with these problems. In rece > 
the problem of beating and ventilation of the home has 
I popular one. Like the subject of nuirition of ^ ^ 

jne is talking about it, and the physician is frequently calko ^ 
;o act as referee. This book gives him excellent 
his topic, as well as the basic principles oi healthful Iiou-'H*-- 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes 


TjIE answers here PUBEISHED HAVE BEEN PREPARED B\ . COMPETENT 

*.uTnoRiTiES. They do not, however, represent the opinions of 

OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY- 
\SON\MOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EvERY LETTER MUST CONTAIN -THE WRITER’S NAME AND 
^DDRESS, BUT THESE W’ILL BE OMITTED ON REQUEST. 


WEATHER, CLIMAO-E AND RHEUMATISM 

To (ftc Uiior : — ^Tho Board of Public Welfare is planning to erect within 
the nest few years o new institution for the aged and infirm of the 
District of Columbia. Plans are already under way for the choice of a 
location for the new institution. Our present buildings arc located on 
the banks of the Potomac River. The low altitude and the proximity 
of the liver make for considerable dampness in the atmosphere surround- 
ing the home. Fully 50 per cent of our inmates suffer with "rheumatism" 
in one form or another. Since I began my duties here lost June I have 
heord many patients make the complaint "my rheumatism is much 
worse since I come down here." Since we have no facilities for adc- 
quote physical therapy it has been necessary for me to dispense salicylates 
"by the bushel." Would you kindly advise me as to the effect of 
otmospheric conditions on patients suffering with various types of chronic 
locomotor diseases? Do you think it advisoble to remove the institution 
to a higher ond drier climate if such a measure entails a considerable 
expense? Donat P. Cyr, M.D., Blue Plains, D.C. 

Answer. — Since the days of Charcot and Garrod, dampness 
and cliilling have been condemned by physicians and rheumatic 
patients as factors which predispose to tlie onset or aggravation 
oi rheumatic diseases. Despite this general opinion there are 
few precise data to support it. Glover, who prepared a report 
on chronic arthritis for the British Alinistry of Health (Report 
No. 52, Ministry of Health, London, 1928) regarded the idea as 
undoubtedly correct but was unable to find accurate supporting 
data. Other difficulties present themselves; chief among them 
is the vagueness of the term “rheumatism” and the fact that 
atmospheric conditions, weather and climate are made up of vari- 
able components— temperature, barometric pressure, atmospheric 
electricity, humidity and the like. 

Probably the chief forms of “rheumatism” encountered in a 
home for the aged 'and infirm are osteoarthritis and its secon- 
dary fibrositis. Patients with these diseases often complain of 
tlie aggravating effects of damp and cold, but they do so less 
consistently than do patients with rheumatoid arthritis or with 
primary fibrositis. But such patients do not all act alike: 
although most patients with rheumatoid arthritis feel better 
tihen the temperature and barometer rise and when the humidity 
falls, some patients actually feel better in winter or with a fall- 
ing barometer, and with cold, rather than warm, applications 
(Rentschler, E. B.; VanZant, F. R., and Rowntree, L. G. : 
Arthritic Pain in Relation to Changes in Weather, The Jour- 
nal, June 15, 1929, p. 1995). Some patients are apparently dis- 
turbed more by changes in barometric pressure than by clianges 
in temperature; others are more susceptible to alterations in 
humidity. In still other cases, alterations in atmospheric elec- 
tricity are suspected as the cause of aggravation of symptoms. 
Rheumatic patients often feel better when they spend the winters 
in southern Arizona, probably because of the relative constancy 
in barometric pressure and in humidity and despite the notable 
fluctuations in temperature (fluctuations of as much as 50 
degrees) which occur between the winter days and nights. 

Debates on the influence of climate on the incidence of rheu- 
matic diseases seem to be settled more by local patriotism than 
‘T scientific data, according to Tegncr (.dm. Rheitmal. Dis. 
l:-49 [Oct.] 1939), who noted that “rheumatism” was as com- 
mon in the hills of Sweden as on the flat lands of Denmark 
and Holland ; it is supposedly more common in the cold damp 
seaside parts of England, but in Scandinavian countries rheuma- 
tisni sanatoriums are generally placed by the sea. Physicians 
I” Luropcan countries with much coast line favor the sea air 
tor llicir rheumatic patients, those in countries with little coast , 
line regard the sea air as dangerous, and those in mountainous 
countries favor high altitude. Therefore Tegner concluded that 
!!' * ■ zone local climate is an unimportant factor in 

lie incidence of chronic rheumatism. In a recent study made 
m southcni Australia no certain relationship was found between 
le \vetncss of the season and the incidence of rheumatic fever, 
11(1 the presence of creeks and river.s played no etiologic role, 
f . 5 ' I ®^ctions where dry heat prevailed there was 

ess rnimmatic fever than in those with combined dampness, 

' h,-\ ™ relatively cold temperature (Report on the 

(tiocmiologj- of Rheumatic Infection in South .Australia, J. 
1:-161 [April 6] 19-10). In New Haven. Conn., Paul 
highest incidence of rheumatic fever in the two wettest 
nvc.stigatcd (Tr, A. Am. Physicians 55:290, IWO), 
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Faced with such conflicting and unsatisfactory data, those who 
would plan wisely the erection of an institution for the aged 
and infirm, who, chiefly because of their age, are subject to 
certain forms of rheumatism, will have to be guided by factors 
others than the proximit}' of a river. Are the inmates with 
“rheumatism” in the majority? Would it be cheaper to buy a 
new location away from damp and cold and build thereon a 
building without special air, temperature and humidity control, 
or would it be better to rebuild on grounds already owned (and 
perhaps conveniently situated) modern buildings in which an 
“artificial climate,” suitable for rheumatic patients, can be pro- 
vided by modern methods of house conditioning? 

Since the problem in this particular institution seems to be a 
rather serious one which involves wise planning for the future, 
and since the new institution is not to be built for several j’cars, 
it would appear that an excellent opportunity is afforded for a 
comprehensive and yet not too laborious study to be made relat- 
ing the patients' voluntarily e.xprcssed symptoms with -changes 
of humidity, temperature and barometric pressure. It is sug- 
gested that appropriate and not necessarily costly weather appa- 
ratus be set up in the hospital, that daily records, of changes 
he kept (temperature, humidity, barometric -pressure, atmos- 
pheric electricity) and that thej' be correlated with -such data 
on aggravated symptoms and signs of rheumatism (including 
changes in blood sedimentation rates) as' patients way e-xhibit 
through several changing seasons. This- would • constitute 'a 
valuable contribution to science and represent a far sighted tiSe 
of public funds. - ' - - * 


INJECTION SOLUTIONS FOR HERNIA 

To the Editor : — I am using 10 per cent phenol in equal parts of glycerin 
ond water to inject into hernias, using 2 to 5 cc. per injection. My 
problem is whether this -material would be harmful if accidentally injected 
into the blood stream. Is this solution effective? What solution would 
you odvise os being superior to the one I am using? d., New Jersey. ' 

Answer. — Solutions of phenol in the concentration described 
are extremely dangerous for use in the injection treatment of 
hernia. Many of the accidents of the injection treatmen] have, 
been due to necrosis caused by varying strengths 'of phenol i 
solution. Effective sclerosing solutions which do not contain-' 
phenol are on the market and consist principally of tannic acid" 
or of sodium salts of certain fatty acids. Many also contain 
benzyl alcohol as an anesthetic agent. No preparation for use' 
in the injection treatment of hernia has been recognized by 
the Council on Pharmacy and Chemistry because insufficient 
follow-up experience in the application of such a preparation 
has been gained. In a report (The Present Status of Injection . 
Treatment of Hernia, The Journal, Aug. 17, 1940, p.' 533) ■ 
the Council pointed out that the injection method involves less 
danger of serious complications than docs surgery oiily when 
employed in selected cases of hernia by those skilled 'in .the . 
injection of suitably standardized solutions of known composi- . 
tion and action. Apparently none of the 'proprietary -prepara- ' 
tions on the market are sufficiently well standardized to insure 
uniformity (jf composition and activity and should therefore be 
used onjy with full cognizance of the-dangers involved. Reports 
in tlie literature indicate that of the available preparations those* 
consisting of a solution of the sodium salt of certain-fattv'acidir^ 
arc perhaps less dangerous than those which contain 'more 
powerful sclerosing agents. . • - - 


SULFATHIAZOLE FOR NASAL SPRAY AND-.-SINUSIT-IS 

To the Editor:— \ have been using 5 per cent sulfathiarole in -dis'tillcd wotcr- 
as a nasol spray in chronic sinusitis and upper' respiratory, infections. 
Despite using a nonmetolhc olomizer (DeVilbiss numbet 251) and keepinn"" 
the solufmn away from the light in a 'dork gipsi bottle, I find thof thi! 
solufion becomes dark m a few days -and a bit irritating. Can you tell 
T tu .■""fonng the-stobility (it has been Lggested to me 

rnrhe^dnS ’'wr'^'^Vi,"® keeping it in the icebox this 

solution becomes discolored is it less active or 
more toxic. Are there any contraindications to the use of the fresh 
solution os o nasopharyngeal spray? ^ « 

' M.O., Pennsylvonio. 

Answer. — It is assumed that the inquirer is referring to a 
5 per cent solution of sodium sulfathiazole in distilled water 
because sulfathiazole is not soluble to the extent of 5 per cent! 
If this assumption is correct, then any attempt to acidify slightlv 
r sodium salt would result in the precipitation 

of sulfathiazole from the solution when the pOint of neutrality 
was reached and, as the solution was made acid, the drug would 
tend to go into solution, again. For that reason it would not 
be practical to increase the stability of the solution of the sodium 
^It of sulfathiazole by acidifying it. Discolored solutions of 
the sulfonamide drugs should never be used, because it means 
that chemical changes have taken place in the drug which under 
certain conditions, render it less active and possihiv more toxic 
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It has been shown recently that 5 per cent solutions of t!ie 
sodium salt of suifathiazole may be definitely irritating to tthe 
nasal mucous membrane and, under certain conditions, may cause 
such damage to the tissues that necrosis and sloughing will 
result. For this reason it is the general opinion that these 
solutions should be used with great care. 


POES THE SKIN • BREATHE? 

To the Bdiior : — One of a group of teachers has been teoching that '*the 
skin breathes/' while the rest do not rcgord the skin os on organ of 
breothing and others would like to know if there is any scientific evi- 
dence for considering the skin on organ of respiration. They ore oware 
that it h so in the frog during hibernation. They realize thot respira- 
tion goes on in all living cells, in muscles, kidneys and epithelium, and 
lha^ each living cell takes oxygen from the blood and lymph and returns 
corbon dioxide- to the lymph and uUimotely to the blood. They do not, 
on that account, speak of kidneys or muscles as breathing organs. They 
think of the skin as obtoining its oxygen from the blood and lymph ond 
not from the atmosphere. It is reolized that the expression "the skin 
breathes" or "let your skin breathe" has been much used of late in o 
loose, olmost a poetic, way. To q biology teacher this seems like an 
unfortunate misstatement. I imagine that persons using it often cannot 
explain what they mean by breathing and ore using the word because 
it sounds good in connection with soaps or clothing. If they are refer- 
ring to the elimination of carbon dioxide during "insensible perspiration," 
which Is mentioned in some physiology textbooks, elimination would seem 
to be the better word. To suppose that air enters the sweat gtonds seems 
far fetched. I hove not been able to find out whether this so-called 
breathing of the skin is ossocioted with the promulgation of some idea 
supposed to be hygienic; very likely it is. If hygienic advice is to be 
given on the bosU of supposed fact, the person giving such advice should 
make sure of the fact underlying it. Such generalizotions os "the less 
clothing you weor the better," which I have heard laymen confidently 
ossert, may da consideroble horm, especially among women and children, 
and are probably the result of teaching fay persons who hove not been 
coreful enough about so-colled focts. I ask your assistonce. 

L. M. Dtthridgc, M.D., New York. 

Answer. — According to tradition the concept of tlie skin 
breathing arose many centuries ago when a nobleman in an 
effort to adorn his young and beautiful wife painted her skin 
Avith a coating of gilt paint. Her prompt death with symptoms 
of suffocation is said to have given rise to this notion. Its 
modern use is an atavism that should be discarded. What 
actually happened in the case of the unfortunate lady was inter- 
ference with loss of heat ’and water from the skin. 

Most gases and urinary constituents ap eliminated to some 
degree by the skin, the total amount Varying with different per- 
sons and conditions. As a rule, however, most substances are 
absorbed by the skin as readily as they are eliminated. For 
instance, if a body area is immersed in a high concentration of 
carbon dioxide considerable quantities may be absorbed. Per- 
haps a better way to state the case would be to say that the 
skin has the capacity to exchange metabolites, but it is incor- 
rect and misleading to say that it breathes. 

The comment on the statement that "the less clothing you 
wear the' better" is highly pertinent. Like all generalities, it 
holds only for certain conditions and circumstances. 


WINTER BRONCHITIS 


MINOR NOTES Jou«. a. ji. a, 

Fto. 14, !9ti 


dinitfophenol from September 1534 

“ck t™'' She took three 

toblets 0 doy. She ajso took it from April 1935 to November »ithe»| 
any loss of weight. In October 1935 cotoAnets oppeored in both era 
These piogtcsseil until in December she hod only light proicclion crj 
light perception ond on December 26 wos opcroled on for cotoroct 
extraction. On March 3, 1936 the other eye wos operolcd on. She 
bad two accidents and lost the vision in the first eye. In the other 
oye she haa 20/20 vision with correction twenty-six dovs after litc 
operation. On Feb. 16, 1937 the eye was the same. On July 31, 1939 
« .Mtrection, she could get only 20/40 vision. On Ok! 

2/, 1939 the right eye wos needled at the hospital. On fob 6, 1949 
with her correction, she got 20/20 vis ev On April 14, 1941, with te 

''■"V ’2 the bM) vision obtoinobie 
WDS 20/30. This vision remained about 20/30 until teccnlly. In Sep- 
tember the best vision cfatainoble was 20/100. The rclroction ,ot the 
eye has changed little since May 1941, I cm cspcciolly inlwcjtcd in 
learning whether you have any records of dinitrophcnol cotorocts 
toHow-up to know if there is any degeneration of the rctino end vhst 
the expected eventual result may be. Pennsylvonie. 


Ansaver. — I n all the cases of dinitropbeiiol cataract that 
haA'e been reported to date there has not been any accompanying 
retinal degeneration, and after eventual removal of the cataract 
good vision has been maintained. From the description of this 
case it Avould appear that some complicating factor must be 
present to account for the decreased vision. FrobabSy catty 
perimetric studies of the peripheral as Avell as the central fields 
might reveal the cause. 


IMMEDIATE TREATMENT OF POISONING 

To the fditor: — Several of my potients ore enrolled in the Americon Rrd 
Cross first aid course, with o view to becoming instructors in first oid. 
The textbook used in this course is "Americon Red Cross First Aid 
Textbook" (corrected reprint, 1940}. On poges t92 ond of thh 
monual the first step in the treatment of poisoning is described os the 
administrotion of an emetic, such os soapsuds, dishwoter ond salt ^oUt. 
This treatment is prescribed for oil forms of poisoning, ft is my 
standing that in generol an emetic should not be given until offer the 
administration of o demulcent when the poison consists of a conKht 
substance, such as acids, olkolics ond bichloride of mercury. Arc these 
contraindicotions still considered volid? If so It would seem imparfonf 
that students of first aid under the Red Cross should he informed of 
these exceptions to the general rule. ^. 0 ,, New Yerlt. 

Answer. — As stated in the American Red Cross First Ajd 
Textbook (1940), two main points are to be rememl>crcd m 
the treatment of poisoning: (1) Dilute; (2) wash out. Apoi/oii 
diluted with a large volume of fiuld is not absorbed as rapidly 
as is poison in a more concentrated form. Furthermore, d js 
easier to induce vomiting if the stomach is full. When a poison 
is removed it can do no further damage, ^fore specific /hree- 
lions follow with the admonition not to waste time hunting an 
antidote. . . . 

It is to be remembered that these instructions arc mtcnowi 
for the trained lay person and not for the physician. They can 
for treatment which is practically always available and wiucn 
can be used without danger of causing further damage, i 
specific antidotes were always at hand they could be used, 
it is felt that the directions given are safe and adequate an 
should be followed, pending the arrival of the physician. 


To the Bdiior : — Please discuss the treatment of the so-co((cd "winter bron- 
chitis," that is chronic hypertrophic vesicular fibroid pulmonary emphy- 
sema. MvO., Aloboma. 

Ansaver.— U nfortunately there is no specific treatment for 
this condition. It is a stage in the eA’olntion of a condition that 
has had its origin in the past and Avill likely continue to progress. 
Much may be done in its amelioration. First determine the 
presence or absence of a causative factor, Avhfch may be remoA'ed. 
CardioA'ascular disease may be treated ; tumors of the lung may 
sometimes be remoA'ed ; aneurysms of the aorta • do not offer 
such a good prospect, nor does silicosis. Bronchiectatic cavities 
are sometimes the source of recurrent infection. Treatment of 
these is unsatisfactory unless the bronchiectasis is confined to a 
single lobe, in which case lobectomy may be considered. Infec- 
tions about the mouth, tonsils and paranasal sinuses must be 
controlled if possible. Remaining treatment is largely symp- 
tomatic. , , ■ j ■ ra 

Protection from extreme changes m temperature is desirable 
but not ahvavs possible. A do', «arm climate is best for 
patients with abundant sputum and a warm climate by the sea- 
shore for those Avith a dry cough. The use of expectorants 
sometimes assists in the raising of thick viscid sputum. Steam 
inhalations Avith or without medication, are soothing but have 
little additional value. If dyspnea and cyanosis exist, oxygen 
inhalations are helpful. If bronchial spasm occurs epm^hrine 
or theophvllinc with ethylene diamine aviII give some relief. 

The use' of autogenous vaccines has been suggestedjbut^ there 
is little com-incing evidence ti 


TEMPERATURE OF PATIENT AND CAtCUUTION 
OF BASAL METABOLISM 

To the BdHor : — ^When determining results of o basol mctobolis" 
neccssory to correct for subnormal tenfperatures os well os 
obove normal? Proper Long, M.D,, Moson Citr, • 

Ansaver. — I t is unwise in routine clinical Irilurc 

much attention to the rate of metabolism Avhen the tc i 
deviates much from the standard normal. Abnorma 
ciated Avith the disease responsible for the change in 
ture may affect the rate of metabolism as well as 
in temperature ilself. , , of 

While some patients exliibit a slightly subnorm 
'temperature most of the time, it 
'clinical practice to make any correction for this 


NEURITIS OF TROCHLEAR NERVE 
AFTER INFLUENZA 

To the fdjfor:— In Queries ond Minor Notes in The rro: 

pogc 2018, in reply to 0 , inj/doilr sksol4 

offer influenra, it is stated S is o? crL rWeb frr- 

consumed for its om.noocel.c ocid conten . Tb.s « ,, 

quentiy crops up in the '‘terofure and s bused ^on^ a ,, 

finguish between geloim per 2.55c, j ond ai such ccniU'' 

Irode name of one porticuiur brand 0 9 ...cr being lergely se?- - 

of only about 10 

Obviously tbc consumption of this contains epprenro.'h 

nectie ocid; wbot is intended (S pore gelofin. wwen conro 

cent of this omlno aeid, N. R. Gollhoffer, Ctoys « '• 



